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Nothing  in  medical  science  more  clearly  demonstrates  the 
beauty  and  perfect  working  of  the  Hippocratic  school  than  a 
review  of  the  subject  of  climate  in  its  medical  or  therapeutical 
application,  or  as  a  producer  or  promoter  of  diseased  condi- 
tions. Hippocrates  followed  the  simple  method  of  analyzing 
nature  and  carefully  observing  effects  or  results  without  bind- 
ing himself  to  the  observance  of  any  system  or  set  rule.  Syd- 
enham, Boerhaave  and  Rush  as  well  as  Hufeland  and  Tissot 
followed  the  same  general  highway,aud  it  is  worthy  of  remark 
that  while  all  the  works  that  were  written  on  this  general 
principle  are  still  works  that  are  consulted  with  benefit  by  the 
profession,  that  all  the  works  written  to  promulgate  or  support 
and  describe  some  set  system  or  exclusive  theory  of  medicine 
have  since  passed  into  oblivion.  Hippocrates  taught  that  cli- 
mate consisted  of  three  primary  elements, — air,  water  and 
locality— and  the  simple  study  of  these  and  their  effects  is  all 
there  is  of  climate;  all  attempts  at  classification,  so  far  as  any 
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good  results  are  concerned,  or  any  resulting  benefit  to  medicine 
or  humanity,  have  proved  abortive  and  unsatisfactory,  and  it 
must  be  acknowledged  that,  with  the  primary  move  in  this  di- 
rection, climatology  fared  no  better  than  did  general 
medicine  when  Grilen,  although  a  professed  follower  of  Hippo- 
crates, inaugurated  the  Galenic  school,  leaving  the  simplicity 
and  natural  modes  of  observations  for  the  intricate,  devious 
and  unsatisfactory  realms  of  theoretical  speculation.  Angus 
Smith  did  in  his  day  try  to  do  for  climatology  that  which 
Sydenham  and  Boerhaave  had  done  for  general  medicine, 
lead  back  scientific  research  from  the  labyrinth  of  specula- 
tive science  into  the  solid  path,  edged  by  practical  observation, 
as  well  as  to  disincumber  our  art  of  the  bewildering  theories 
and  details  that  like  barnacles  impeded  its  progress.  With 
this  end  in  view  Angus  Smith  brought  forward  his  "Chemis- 
try of  Climate,"  a  very  happy  definition  which  if  generally 
adopted  would  have  sent  back  climate  to  the  safe  anchorage  of 
good  old  Hippocrates,  as  the  study  of  the  chemistry  of  a  cli- 
mate includes  the  careful  investigation  and  consideration  of 
climate  and  its  condition  from  the  Hippocratic  standpoint  of 
its  triology.  Smith  followed  up  the  idea  as  embodied  in  his 
phrase,  by  his  work  on  "Air  and  Rain"  which  certainly  has 
not  been  the  guiding  hand  in  climatological  science  that  it 
should  have  been,  as  otherwise  we  should  not  have  had  to 
mourn  over  the  confusing  and  unsatisfactory  results  of  the 
labors  of  our  climatologists  and  their  conflicting  classifications. 
How  much  this  being  at  sea  without  a  compass  in  climatic 
matters  is  recognized  by  our  leading  students  and  authors  is 
fully  evident  in  their  apologies  and  reasons  driven  for  adopt- 
ing this  or  that  method  of  classification  to  the  exclusion  of 
this  or  that  as  they  are  defective  and  misleading.  From  this 
cause  we  find  some  adopting  some  general  geographical  divi- 
sions, while  others  take  them  at  routine  as  at  roll-call,  while, 
many  still  persist  in  following  the  divisions  of  moist,  dry, 
exhilarating,  stimulating,sedative,  etc., ad  nauseam.  Sir  James 
Clark  did  a  great  service  to  medical  climatology  and  meteoro- 
logical science  by  his  researches  aud  many  of  the  advances 
in  the  latter  scieuce  are  due  directly  to  the  impetus  that  Sir 
James  infused  into  its  study  and  To  the  importance  that  he 
gave  to  its  careful  observance,  and  no  work  is  dearer  to  me 
than  his  "Influence  of  Climate,"  but  I  cannot  help  but  feel  that 
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Sir  James  like  Galen — who  certainly  left  medicine  greatly  in 
his  debt  and  who  was  assuredly  further  advanced  in  anatomy, 
physiology  and  all  pertaining  to  medicine  than  any  of  Ascle- 
piades,  iEsculapius  or  Hippocrates,  but  who,  by  the  introduc- 
tion of  theories  aud  systems  which  I  doubt  if  he  himself  prac- 
ticed, brought  confusion  untold  which  has  never  been  done 
away  with — by  the  introduction  of  his  definitions,  classes  and 
theories  in  regard  to  the  condition  and  effect  of  climate  has 
done  much  towards  drawing  us  away  from  the  contemplation 
of  climate  taken  in  the  light  from  which  it  should  be  consid- 
ered, the  old  Hippocratic  system  of  detailed  observation  as  to 
its  effects  on  man.  The  mode  of  thought  in  which  Sir  James 
started  the  profession  in  this  regard  has  not  borne  good  fruit, 
and  the  conflicting  and  incomprehensible  ideas  that  have  pre- 
vailed concerning  climates,  resulting  in  disasters  to  patients 
and  humiliation  to  our  profession,  are  all  clearly  traceable  to 
the  mischief  of  classifications, — something  which  Weber  in 
speaking  of  climatic  classifications,  terms  more  imperfect  than 
that  of  drugs.  Herman  Weber  in  disgust  attempts  two  main 
groups  however — unable  to  completely  return  to  Hippocrates 
and  emancipate  himself  from  our  later  inherited  traditions 
and  customs  of  classifying  climate  in  some  shape;  he  divides 
climates  into  two  great  divisions, — the  land  and  sea  climates, 
from  which  he  makes  other  subdivisions.  How  far  wrong 
this  division  goes  and  how  misleading  it  really  is  may  be 
readily  seen  when  we  consider  that  we  have  on  this  earth  two 
localities — entirely  the  opposite  as  to  every  particular  in  physi- 
cal geography — one  being  at  the  highest  possible  inhabitable 
elevation,  inland,  nearly  under  the  equator,  whilst  the  other  is 
at  sea  level,  on  the  shores  of  a  vast  ocean  and  north  of  the  32° 
of  north  latitude,  these  localities  being  the  Columbian  Andes 
and  Southern  California,  and  yet  with  all  these  possible  differ- 
ences in  what  constitutes  climatic  factors  they  not  only  have  a 
like  equability  and  many  meteorological  features  in  common, 
but  they  possess  what  is  more  astonishing  a  like  exemption 
from  many  diseases,  notably  phthisis  and  a  like  fostering  care 
for  living  tissues  and  probably  the  most  marked  influence  in 
inducing  abnormal  longevity  of  any  locality  on  the  globe,  as 
well  as  being  the  paradise  of  childhood,  where  infancy  may  re- 
ally be  said  to  bear  a  charmed  life.  The  late  investigation  into 
the  climatic  effects  of  the  Peruvian  and  Columbian  Andean  ola- 
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teaux  has  even  induced  Hirsch  to  drop  density  of  population 
as  a  factor  of  phthisis — a  factor  that  has  long  reigned  with  the 
profession — as  he  cites  seven  cities  not  only  of  great  density  of 
population  but  iudustrial  localities  as  well,  which  enjoy  a  re- 
markable exemption  from  phthisis,  density  of  population  and 
iudustrial  pursuits  having  long  been  looked  upon  as  prime 
factors;  and  yet  here  is  one  locality  situated  on  plateaux  some 
9000  feet  above  the  sea  away  from  the  influence  of  any  vast 
body  of  water  and  under  an  equatorial  sun,  and  another  at  sea 
level  with  an  ocean  washing  its  shores,  whose  cold  arctic 
waters  teem  with  the  whale,  the  seal,  sea  otter  and  sea  liou  of 
the  Polar  regions,  and  yet  where  neither  densit}'  of  inhabit- 
ants, industrial  pursuits  nor  vocation  engender  pulmonary  con- 
sumption. Evidently  atmospheric  pressure,  barometric  con- 
dition and  dryness  or  moisture  must  count  for  little  as  factors 
of  phthisis,  or  otherwise  one  of  these  localities  should  be  its 
hot  bed  if  the  other  condition  insured  exemption.  The  above 
explanations  are  made  as  an  apology  for  my  departure  from 
the  beaten  path  of  the  old  classifications  or  definitions  in 
regard  to  climate. 

There  is  more  to  climate  and  its  conditions  than  would  at 
first  appear,  and  the  lack  of  knowledge  in  regard  to  physical 
■laws  by  which  it  is  governed  has  been  the  cause  of  no  little 
national,  racial  and  personal  misfortune.  The  close  student 
of  demographic  science — that  which  relates  to  the  world's 
people  at  large — or  the  fundamental  principles  of  sociological 
science,  is  fully  aware  that  we  must  first  begin  by  the  study  of 
the  physical  conditions  that  produce  the  climate,  as  that  gives 
an  index  as  to  all  the  conditions  that  make  the  man,  as  it  is  a 
well  understood  proposition  that  man  is  what  the  food  makes 
him  and  climate  determines  the  food. 

There  is  probably  no  nation  to  whom  the  question  of  cli- 
mate is  of  so  much  importance  as  that  now  residing  in  the 
United  States,  for  the  simple  reason  that  no  nation  stands  in 
so  much  need  of  that  assistance,  which  climate  can  furnish  to 
constitutions  which  have  lost  that  natural  power  of  resistance, 
that  should  remain  part  of  our  bodies  for  at  least  a  three  score 
and  ten  term  of  years.  First  of  all  the  American  climate  as 
a  whole  is  a  very  trying  one  on  the  human  constitution.  Evi- 
dence of  this  is  not  by  any  means  wanting.  It  is  well  known 
that  our  people  cannot  stand  the  stimulation,  either  from  food 
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or  drink,  that  is  well  borne  by  the  inhabitants  of  western 
Europe,  as  we  full  well  know  that  the  rosy-cheeked  and  bright- 
eyed  dwellers  from  the  valleys  of  the  Rhine,  Elbe  or  Danube, 
will  lose  their  robust  look  and  bright  complexion  in  a  few 
months  either  in  the  Ohio,  Mississippi  or  Missouri  valleys.  Our 
teeth  do  not  last  as  well,  and  Europeans  emigrating  to  Amer- 
ica are  oftentimes  astonished  at  the  rapid  decay  of  their  pre- 
viously sound  teeth.  The  writer  has  seen  younger  members 
of  families  coming  to  join  their  relatives  in  Minnesota  or  Wis- 
consin, from  their  former  homes  in  Germany  or  Scandinavia, 
arrive  at  their  new  home  in  the  full  blush  of  health,  rapidly 
lose  flesh,  color  and  strength,  although  suffei-ing  from  no  lack 
of  diet;  on  the  contrary,  inquiry  has  ofteu  shown  that  their 
diet  was  even  greatly  better,  as  to  quality  or  quantity,  than 
that  they  had  used  at  home. 

Among  the  native  born  we  have  many  conditions,  both 
social,  political  and  commercial,  that  deteriorate  the  physical 
condition  of  man.  It  has  been  well  said  that  a  constitutional 
limited  monarchy  is  the  form  of  government  most  conducive 
to  the  health  and  longevity  of  a  people,  and,  although  politi- 
cal and  state  matters  are  not  the  subjects  of  this  paper,  or  is 
it  intended  as  a  satire  on  our  form  of  government,  the  subject 
demands  that  its  connection  with  the  health  and  longevity  of 
the  nation  be  not  ignored.  It  is  an  indisputable  fact  that  our 
present  social,  political  and  business  status  is  such  that  it  pro- 
duces, in  the  majority,  premature  ageing.  The  most  perma- 
nent and  stable  condition  that  the  human  being  may  be  said 
to  enjoy  in  the  United  States  is  what  might  be  termed  a  set- 
tled condition  of  organized  irregularity.  Our  frequent  elec- 
tions, both  in  national,  state,  county  and  municipal  affairs, 
are  a  source  of  continued  interference  to  all  regularity,  either 
in  business  or  private  affairs,  besides  disturbing  the  men- 
tal and  physical  part  of  man,  by  their  periodical  periods  of 
political  excitement ;  an  irritative,  exasperating,  nervous  con- 
dition is  induced  by  these  periodical  and  oft  recurring  events 
that  is  more  detrimental  to  health  and  life  than  an  actual  state 
of  war. 

The  constant  prospects  for  office  holding  rob  the  trades  and 
mechanical  arts  of  many  workmen,  as  but  few  are  willing  to 
undergo  the  dull  routine  of  steady  appeuticeship  at  any  trade. 
They,  of  necessity,  fill  the  country  with  an  army  of  jacks  of  all 
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trades  and  masters  of  none,  who  become  confirmed  neurotics 
before  they  reach  the  age  of  forty.  Some  succeed  by  hook 
and  crook  in  amassing  a  competence,  others  do  so  in  some 
legitimate  business ;  but  the  calm,  content  and  steady  habits 
either  of  regular  work  or  of  recreation  that  is  the  cause  of  so 
much  hale  and  hearty  old  age  in  France  is  something  that  the 
average  American  is  an  utter  stranger  to.  He  has  simply 
slaved  or  stinted  to  become  rich,  and  before  reaching  his  prime 
he  finds  himself  a  prey  to  all  forms  of  ills  and  distempers,  a 
victim  to  an  army  of  quacks  and  patent  medicine  fiends— the 
creation  of  his  condition— and  obliged  at  last  either  to  sink 
into  a  premature  grave  or  flee  to  some  climate  that  does  not 
demand  of  his  system  that  resistance  that  the  body  can  no 
longer  supply.  To  such,  climate  offers  the  only  chance  of 
longer  holding  body  and  soul  together.  Of  course,  California 
is  not  free  from  the  political  evils  that  result  from  a  defective 
system— appropriate  enough  for  the  thirteen  original  colonies 
with  their  Washington,  Jefferson  and  Adams,  but  sadly  defi- 
cient and  inappropriate  in  the  present  magnitude  of  the  nation 
and  the  selfish  and  inordinate  greed  for  wealth  that  controls 
much  of  our  legislation— but  as  the  physical  wants  of  man 
are  fewer,  and  those  few  are  easily  satisfied, — man  being  here, 
neither  obliged,  Ajax  like,  to  defy  the  lightning,  nor  any 
climatic  inclemency,  and  the  lack  of  extremes  of  seasons  not 
beiug  favorable  to  mental  derangement — politics  are  not  so 
effective  a  factor  for  evil  as  elsewhere  in  the  States.  A  resL 
deuce  here,  after  a  physical  wreckage  in  the  East  or  West. 
may  so  patch  up  the  old  hulk  that,  like  the  Victory  at  Ports- 
mouth, or  the  old  Dreadnough  at  Greenwich,  it  may  ride  at 
anchor  for  many  a  long  year,  even  after  stronger  and  healthier 
physiques  have  long  since  gone  to  the  silent  grave. 

The  subject  of  climate  is  full  of  interest;  when  it  is  consid- 
ered that  ages  and  cycles  of  ages  occurred  after  the  first  ap- 
pearance of  life  before  the  climate  became  such  that  the  earth 
was  habitable  to  man,  its  importance  will  be  more  appreciated. 
Hartiug,  in  his  interesting  work  on  "Extinct  British  Animals," 
tells  us  that  the  reindeer  was  one  of  the  earliest  arrivals  on 
British  soil  after  the  ice  and  snow  of  the  glacial  epoch  begun 
to  disappear.  The  beaver  was  building  its  dams  on  the  rivers 
of  Wales  and  Scotland  about  the  time  that  the  last  remnants  of 
the  reindeer  were  fast  becoming  extinct  in  Northern  Britian  ; 
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and  we  are  told  by  Professor  Boyd  Dawkins  that  the  bear  sur- 
vived those  changes  which  exterminated  the  characteristic 
post-glacial  mammalia  in  Great  Britain,  and  is  the  largest  of 
the  post-glacial  carnivores  which  can  be  brought  into  relation 
with  our  history.  The  Gulf  stream  in  those  glacial  and  post- 
glacial epochs  did  not  lend  its  warmth  and  humidity  to  the 
air  of  the  British  isles ;  Western  Europe  was  then  a  wild  and 
inhospitable  waste,  uninhabitable  to  man,  and  even  requiring 
still  further  change  before  becoming  the  home  of  the  wolf, 
bear  or  wild  ox. 

It  is  climate  that  has  produced  those  changes  in  the  physi- 
cal geography  of  the  earth's  surface  that  have  made  London 
and  Paris  possibilities ;  but  for  the  recession  of  the  glaciers 
and  icefields  neither  Vienna  nor  Munich  could  have  existed 
and  become  the  great  art  centers  of  the  present.  Gradual 
changing  climatic  conditions  have  been  necessary  to  reach  a 
degree  of  moderation  favorable  to  civilization.  Within  his- 
toric times  the  climate  of  Rome  ihas  become  less  severe,  and 
research  points  to  the  fact  that  both  in  the  old  and  in  the  new 
world,  civilization,  science  and  learning  have  been  cradled  in 
equable  climates;  neither  the  tropic  nor  the  region  beyond 
the  temperate  zones  has  either  produced  comfort  or  enlight- 
ment  to  mankind.  In  America,  it  was  on  the  equable  plateau 
of  the  Mexican  highlands,  or  in  the  constant  and  equable 
climate  of  the  high  Peruvian  Andes  that  the  early  explorers 
found  something  akin  to  their  own  civilization,  and  in  Europe 
and  Asia  the  germs  of  our  present  civilization  found  their 
birth  on  the  mild  and  temperate  shoi'es  of  the  Mediteranean 
sea,  and  European  science,  art  and  learning  of  to-day  is  but 
an  outgrowth  of  the  germs  sown  by  the  Saracen  invader  ;  or 
that  acquired  by  the  mailed  knight  in  the  Crusades,  and 
brought  back  to  Europe  on  his  return.  Montesquieu's  saying, 
that  the  empire  of  climate  is  the  most  powerful  of  all  empires, 
is  fully  verified  by  these  retrospective  observations. 

Climate  is  really  a  wonderful  factor ;  like  some  of  the  pre- 
cious stones  it  has  been  both  a  talisman  of  good  and  often 
times  of  much  evil  to  its  lucky  or  unlucky  possessor.  The 
unsophisticated  Briton  dwelliug  in  his  mild  clime  and  know- 
ing no  climatic  inclemencies,  could  not  appreciate  the  cause 
that  drove  the  Gael  to  his  northward,  into  the  repeated  incur- 
sions into  Britain,  and  Hke  a  man  who  with  a  full  stomach 
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cannot  appreciate  how  another  can  be  driven  by  hunger,  his 
too  confiding  disposition  allowed  him  to  call  the  Dane  and  the 
Angle  to  assist  him  in  driving  the  wild  Gael  back  to  his  barren 
hills ;  little  dreaming  that  the  mildness  of  the  climate,  the 
broad  meadows  and  dense  forests,  full  of  game,  would  form 
an  attraction  as  strong  for  the  Dane  as  it  was  coveted  by  the 
Gael,  and  in  the  end  he  would  only  fall  a  prey  to  the  former. 
In  like  manner  the  fierce  and  gigantic  Norsemen  of  the  pine- 
clad  fiords  in  the  far  north,  allured  by  the  mild  climate  of 
Northwestern  France,  formed  the  germ  of  a  colony,  which  in 
time  was  again  to  conquer  unfortunate  Britain  and  enslave  its 
people.     The  influence  of  climate  in  producing 

GREAT  NATIONAL  CHANGES 

is  well  depicted  by  Herodotus  in  the  speech  which  he  relates  as 
being  made  by  a  wise  Lydian  to  Croesus,  as  he  was  about  to 
embark  in  the  war  which  ended  in  the  loss  of  his  dominions. 
Lydia,  it  must  be  remembered,  had  a  mild  climate  and  was  a 
highly  civilized  nation  ;  its  intercourse  with  Greece  had  fur- 
nished the  Lydians  with  much  of  the  enlightenment,  science  and 
love  of  learning  and  luxury  of  the  Greeks,  whilst  the  Persians 
lived  in  a  mm*e  rigorous  climate,  and  were  barbarians.  "Thou 
art  about,  O  King,  to  make  war  against  men  who  wear  leath- 
ern trousers,  and  have  all  of  their  other  garments  of  leather  : 
who  feed  not  on  what  they  like,  bnt  on  what  they  can  get  from 
a  soil  that  is  sterile  and  unkindly;  who  do  not  indulge  in 
wine,  but  drink  water ;  who  possess  no  figs,  nor  anything  else 
that  is  good  to  eat.  *  *  If  they  once  get  a  taste  of  our 
pleasant  things,  they  will  keep  such  a  hold  of  them  that  we 
shall  never  make  them  loose  their  grasp.  For  my  part,  I  am 
thankful  to  the  gods  that  they  have  not  put  it  into  the  hearts 
of  the  Persians  to  invade  Lydia."  All  classical  scholars  know 
full  well  the  result,  the  equivocal  advice  of  the  oracle  of 
Apollo  and  his  over-confidence  was  too  much  for  the  silk-clad 
and  oyster-stuffed  and  turkey-fed  Lydian  monarch.  Cyrus 
and  his  gentry  in  leathern  trousers,  whom  he  had  accustomed 
to  live  on  one  small  meal  per  day  of  a  few  wild  herbs  aud  a 
little  meal,  and  to  defy  the  elements,  sampled  the  mild  climate 
and  cold  turkey  and  stuffing,  with  the  cranberry  sauce  and 
Rant  Sauterne  of  Lydia,  and  a?  the  wise  Lydian  had  foreseen 
and  predicted,  refused  to  loose  their  hold.  Southern  Gaul, 
and  Rome  likewise,  came  occasionally  to  grief,  owing  to  the 
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temptations  that  the  mild  climate  had  for  skin-clad  barbarians, 
causing  Southern  Europe  to  be  overrun  by  Alaric  and  Atilla  and 
their  wild  hordes  of  fierce  Scythians.  Climate  at  one  time 
was  evidently  a  powerful  factor  in  history,  and  although  in 
our  day  it  is  supposed  to  be  mainly  an  attraction  or  useful  in  the 
cases  of  curtailed  lungs,  liver  or  kidney,  we  need  not  go  back 
into  antiquity  to  find  that  climate  which  now  saunters  gravely 
in  the  toga  of  iEsculapius  or  Hygeia  was  at  home  in  the  war- 
like panoply  of  Minerva,  as  in  1812  the  Russians  left  to 
climate  the  task  of  destroying  the  grand  army  of  Napoleon, 
while  climate  only  three  years  before  had  proved  a  friendly 
ally  to  the  French  by  the  lesson  it  taught  to  England  in  the 
disastrous  Walcheren  campaign  where  England  mustered  an 
extensive  army  for  the  operation ;  but  the  clear  insight  into 
climatic  effects  which  Napoleon  then  possessed  induced  him 
to  remark  to  his  Minister  of  War  :  "  Of  the  15,000  English 
landed  on  Walcheren  there  will  not  be  1,500  left  in  six  weeks. 
The  rest  will  be  in  the  hospital.  *  *  *  The  expedition  has 
been  ignorantly  calculated."  This  was  in  1809,  the  same  reas- 
oning in  1812  would  have  saved  the  calamitous  campaign  of 
that  year.  Of  the  40,000  men  that  England  sent  to  Walcher- 
en but  few  were  ever  again  fit  for  duty.  The  survivors  were 
few,  and  the  majority  left  their  bones  in  those  sea  marshes. 
The  above  and  the  latter  40,000  lives  that  were  lost  in  the 
trenches  of  the  deadly  Panama  canal  project  in  a  short  space 
of  time  are  sufficient  to  entitle  climate  to  the  respect  and 
consideration  it  deserves  beyond  being  simply  considered  as  a 
preventer  of  colds,  aches,  or  as  a  rheumatism  producer,  or  as  a 
simple  adjunct  to  the  raising  of  figs  or  potatoes.  An  element 
which  in  1740  destroyed  an  English  army  and  navy  of  8,000 
men  before  Carthagena,  and  later  40,000  in  the  Walcheren 
marshes  before  Flushing,  and  finally,  the  grand  armee  of  600,- 
000  men  with  its  immense  park  of  artillery  that  invaded  Russia 
in  1812  was  completly  destroyed  by  climate.  An  element  that  de- 
stroys armies,  nations,  populates  and  depopulates  continents, 
that  in  playful  moods  pinches  crowned  heads,  potentates  or 
millionaires  by  the  ears  or  puts  a  twist  on  their  noses,  is  not 
to  be  made  light  of,  especially  as  on  more  than  one  occasion 
it  has  shown  itself  more  treacherous  than  Sitting  Bull  or 
Captain  Jack,  and  even  more  murderous  than  the  old-time 
Apache  terror,  Manga  Colorada. 
Vol.  VI.    a-2 
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It  is  really  strange  to  observe  how  constant  contact  and 
familiarity  make  persons  inconsiderate  and  indifferent.  There 
is  a  contempt  or  indifference  to  death  or  crippling  among 
soldiers  who  daily  face  these  dangers,  and  one  must  have  re- 
sided for  some  time  in  Southern  California  to  realize  that  our 
Eastern  friends  have  unconsciously  dropped  into  a  like  state 
of  indifference  on  the  effects  and  results  of  their  morbific 
climate,  as  the  Russians  in  the  trenches  of  Sebastapol  exhibi- 
ted to  the  shriek  and  crash  of  the  English  and  French  shells. 
An  occasional  extra  effort  on  the  part  of  their  deadly  climate 
that  takes  off  a  goodly  number  of  its  inhabitants,  desolates 
homes,  and  sends  off  those  in  their  prime  to  the  hospital  on  a 
shutter  and  an  ice-bag  to  their  head,  becomes  as  common 
place  an  occasion  as  the  bursting  of  a  Prussian  shell  in  the 
midst  of  a  Parisian  congregation  during  the  last  siege.  But 
either  of  these  events  would  be  equally  shocking  to  a  Calif or- 
nian  suddenly  landed  in  New  York  during  one  of  its  heated 
spells  as  it  would  have  shocked  a  peaceful  Briton  suddeuly 
dropped  into  the  Parisian  congregation  from  his  quiet  sheep 
pasture  in  his  native  hills. 

As  an  example  of  what  the  miserable  New  York  climate 
can  do,  the  following  incident  is  ample  illustration : 
The  New  Yorker  has  become  so  accustomed  to  the  role  of  the 
multiple  character  actor  of  the  variety  show  that  a  change 
from  a  fur  coat  to  a  lineu  duster,  or  stopping  to  wipe  his  pei's- 
piring  brow  and  run  for  his  overcoat,  rubber  boots  and  um- 
brella (  a  literal  translation  of  the  German  word  regenschirm 
is  a  so  much  more  appropriate  word  that  "umbrella"  should 
be  dropped)  does  not  surprise  him.  Neither  is  he  at  all  aston- 
ished when  climate  in  one  of  its  murderous  moods,  by  a  sud- 
den flank  move — something  like  one  of  the  old-time  Indian 
forays  of  old  New  England — swoops  down  and  murders  more 
innocent  New  Yorkers  in  one  week  than  the  combined  effects  of 
the  grippe  or  cholera  could  do  in  the  same  space  of  time,  as  it 
did  in  the  week  ending  July  G,  1872,  which  is  mentioned  in  the 
New  York  Medical  Record  of  August.  1872.  as  having  been 
one  of  the  most  fatal  weeks  on  record.  In  this  instance 
climate  just  got  up  a  combination  of  an  average  temperature 
of  about  84  degrees  F.,  and  a  humidity  of  75  per  cent,  for  the 
week,  a  combination  more  fatal  as  an  atmospheric  conditiou 
than  any  Arctic  cold  or  dry  desert  heat  that  can  be   imagined. 
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A  couple  of  Apaches  artistically  scalping  a  well-to-be-spared 
Tammany  rough  on  Broadway  would  throw  the  whole  city  into 
convulsions  ;  but  during  this  week  68  persons  in  the  prime  of 
life  were  picked  up  on  the  streets  and  carried  off  on  shutters, 
overcome  by  solar  heat,  and  1,007  children  under  five  years  of 
aee  succumbed  to  the  heat — the  total  number  of  deaths  for 
all  ages  being  for  the  week  400  more  than  those  caused  by  the 
great  grippe  week  ending  January  14,  1890,  and  229  more 
deaths  than  registered  in  the  great  cholera  week  ending  July 
21,  1866. 

Probably  one  of  the  most  disagreeable  and  astonishing 
freaks  of  malevolence  exercised  by  climate — where  the  physi- 
cal conditions  make  such  freaks  possible — happened  in  Lon- 
don during  the  second  week  of  December,  1873.  On  the  9th 
of  that  month  a  thick  and  dense  fog  gradually  covered  the 
city— -fogs  are  peculiar  to  London — so  that  little  did  the  good 
burgher  expect  what  was  to  follow.  The  fog  increased  in 
density  through  the  day  and  night  continuing  to  increase 
during  the  following  day.  The  resulting  effects  were  some- 
thing remarkable.  That  thick,  heavy,  dense  fog  covered  Lon- 
don like  a  blanket  and  prevented  the  customary  diffusion  of 
gases  to  that  extent  that  proper  aeration  became  next  to  im- 
possible. During  the  week  there  died  780  more  people  in 
the  city  than  had  died  during  any  one  week  for  the  ten  pre- 
vious years,  and  it  was  estimated  that  fully  108  more  births 
were  also  registered  during  the  week,  these  being  prematurely 
brought  about  by  the  peculiar  atmospheric  condition.  The 
effects  on  animals  were  fully  as  remarkable.  During  the 
week  the  Smithfleld  Club  cattle  show  was  holding  one  of  its 
fairs  and,  according  to  the  London  Times  of  December  12, 1873, 
fully  one-third  of  the  animals  on  exhibition  had  to  be  removed 
to  the  clearer  air  of  the  country  to  save  them,  although  many 
of  the  cattle  died  before  the  danger  was  fully  realized.  As  to 
human  beings  the  Register  General's  reports  showed  that  dur- 
ing the  week  in  question  there  died  in  Loudon  551  more  per- 
sons from  disease  of  the  respiratory  organs  than  had  been 
registered  from  the  same  cause  in  any  one  week  for  many  pre- 
vious years.  Intelligent  persons  can  easily  comprehend  that 
the  mischief  was  by  no  means  limited  to  the  immediate  deaths 
that  occurred  during  the  week,  any  more  than  the  mischief 
ceased  with  the  deaths  of  that  fatal  week  of  July,   1872,  in 


12  Physical  Conditions  of  Southern  California. 

New  York;  the  immediate  deaths  in  either  instance  were  but  a 
trifle  compared  to  the  deteriorated  and  broken  down  systems 
which  dragged  on  a  sickly  existence  of  perhaps  yeai-s'  duration 
to  die  of  the  germ  of  disease  then  implanted,  at  some  remote 
period. 

There  exists  an  opposite  to  every  physical  condition,  just  as 
disease  is  the  opposite  of  that  of  health  or  life  is  the  opposite 
of  that  of  death.  So  in  climatic  conditions  we  have  extremes 
and  intermediate  phases  that  give  different  results  as  to  the 
condition  of  health  and  life  they  induce;  for  instauce,  the  fatal 
Panama  Canal,  through  its  climate  and  local  influences  caused 
the  death  of  over  40,000  souls,  and  it  was  found  that  even  the 
sleek  and  athletic  Liberian  negro  could  not  resist  the  evil  cli- 
matic influences.  Rome  has  likewise  furnished  a  nearly  equal 
parallel  in  some  localities  as  developed  by  attempts  to  cut  and 
excavate  in  the  process  of  modern  railroad  building.  Some 
of  our  Eastern  States  present  a  Summer  infant  mortality  that 
is  simply  fearful  at  periods,  and  again  during  the  Spring 
months  the  havoc  caused  in  other  localities  by  diseases  of  the 
respiratory  organs  among  the  young  children  is  equally  disas- 
trous. Other  localities  have  sore  throats  or  enlarged  tonsils 
in  an  epidemic  form;  while  still  others  accept  malaria  and 
coutinued  quinine  doses  as  something  inseparable  from  a  resi- 
dence in  their  locality.  While  one  region  exhibits  a  tendency 
to  rheumatism  and  neuralgia,  another  may  show  a  leaning 
towards  making  the  majority  tubercular  consumptives,  while 
still  another  at  certain  seasons  cannot  escape  an  endemic  run 
of  a  low  grade  fever;  decayed  teeth  may  be  more  prevalent  in 
one  locality  and  chorea  and  nervous  affections  preponderate 
during  the  Spring  in  others;  bronchitis  and  coughs  may  be  the 
Winter  attendant  in  one  localit}',  while  continued  alarms  of 
endemic  deugue  or  yellow  fever  may  exist  for  the  Summer  in 
others.  The  question  naturally  asks  itself — is  there  no 
locality  where  man  may  exist  without  incurring  all  these  risks, 
where  at  least  he  may  die  without  having  the  fear  of  death 
for  himself  or  his  little  ones  continually  before  his  eyes,  or 
when  if  escaping  death,  he  will  not  be  subjected  to  physical 
misery  or  suffering;  does  there  not  exist  a  region  on  the  wide 
globe  where  death  is  not  continually  carryiug  on  a  guerilla 
warfare,  harassing  and  worrying  man,  where  like  a  picket 
soldier  standing  his  watch  close  to  the  enemies'  lines  he  must 


Physical  Conditions  of  Southern  California.  13 

be  continually  with  either  eye  strained  into  the  darkness  or 
strained  ear  close  to  the  ground  watching  for  either  approach- 
ing form  or  muffled  sound  that  may  denote  the  approach  of 
his  wily  foe?  There  is  such  a  locality  in  existence — a  strange, 
odd  locality,  within  the  borders  of  the  United  States;  a  locality 
as  described  by  General  Greely,  situated  in  the  southwest  cor- 
ner of  the  Union,  hemmed  into  an  oblong  square,  somewhat 
broad  at  one  end  and  tapering  at  the  other;  laying  in  a  south- 
east by  northwest  direction  along  the  Pacific  shores  and  pro- 
tected from  the  north  and  east  by  a  high  mountain  range;  a 
region  that  has  nothing  in  common  with  the  rest  of  the  United 
States,  either  as  to  climate  or  production,  where  one  may 
realty  feel  as  if  he  had  crossed  the  broad  Atlantic  going 
through  the  straits  of  Gibraltar  and  skirting  the  smiling  Med- 
iterranean shores,  he  had  at  last  landed  on  those  sunny  shores 
of  Asia  Minor,  or  some  of  the  adjacent  islands,  where  once 
Croesus,  the  happy  Lydian  monarch,  imagined  himself  in  the 
earthly  Paradise;  a  land  with  a  climate  and  productions  fit  for 
the  gods,  where  health  is  always  at  its  maximum  and  death 
does  not  come  until  bidden.  Such  conditions  are  presented 
by  Southern  California.  What  the  meteorological  conditions 
are  that  produce  them  will  be  the  subject  of  the  remainder  of 
this  paper.  Space  will  not  permit  entering  into  the  details  of 
rainfall,  winds,  temperature,  fogs,  mists  or  humidity,  but  some 
general  treatment  will  give  an  idea  of  these  conditions. 

California  meteorology  can  in  no  way  convey  to  the  outside 
world  any  idea  of  the  climate  as  experienced  by  the  senses ; 
as  observed  by  Charles  Dudley  Warner  in  "The  Winter  of  Our 
Content,"  in  the  December  Harper,  it  is  impossible  to  give  an 
Eastern  man  a  just  idea  of  the  Winter  of  Southern  California, 
who  while  gazing  on  gardens  laden  with  tropical  plants  clothed 
in  their  rich  and  luxuriant:  foliage,  or  on  the  date  and  banana 
ripening  in  the  bright  sun,  and  on  the  strawberries  of  his 
warm  months  which  here  are  being  gathered  in  midwinter — he 
cannot  understand  why  he  needs  an  overcoat.  The  ordinary 
Easterner  has  not  noticed  the  fact  that  a  temperate  tempera- 
ture of  60°  F.  is  something  that  he  is  a  stranger  to,  and  that 
although  such  a  temperature  is  called  temperate,  that  to  those 
unaccustomed  to  it,  it  is  positively  chilly,  and  to  the  Easterner 
coming  here  with  the  expectation  of  finding  the  proverbially 
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warm  climates  of  the  tropics,  nothing  but  disappointment 
will  result.  Health  does  not  demand  either  the  summer  heat 
of  the  East  or  the  great  artificial  heat  of  the  houses  of  those 
regions  which  usually  is  raised  above  75°  F.,  whenever  the 
outside  temperature  falls  to  60°,  or  thereabouts;  as  observed 
by  such  competent  observers  as  James  Henry  Bennet,  of  Men- 
tone,  the  temperature  of  winter  that  has  been  found  most  con- 
genial to  either  the  well  or  the  sick  has  been  the  temp- 
erature from  55  °  to  60  ° ;  and  with  such  a  temperature 
fogs,  mists  or  rains  are  in  no  way  harmful  even  to  the  in- 
valid. As  observed,  this  temperature  is  not  an  agreeable  one 
for  those  accustomed  to  extremes,  and  many  will  perpetrate 
the  blunder  of  shutting  themselves  up  in  as  close  a  house  as 
can  be  found,  with  the  additional  dangers  that  arise  from  sit- 
ting before  a  hot  stove  in  a  close  room,  but  the  wise  will  simply 
clothe  themselves  properly  in  warm  woolen  garments,  protect 
their  feet  with  sensible  shoes  and  breathe  the  cooler  air. 

The  Chinese  are  a  very  peculiar  people,  and  have  many  odd 
ways.  They  are  even  said  to  be  in  a  state  of  senile  civiliza- 
tion, no  longer  able  to  make  any  forward  move,  but  in  this  re- 
gard— how  to  weather  the  weather — we  can  learn  something 
from  that  nation.  China  has  a  changeable  and  extreme 
climate ;  the  aged,  as  well  as  many  in  their  prime,  sleep  on 
ovens  made  of  brick,  which  maintain  their  heat  throughout 
the  night,  their  houses  are  open,  and  like  the  South  American, 
the  Chinaman  never  will  sit  in  an  apartment  with  closed  doors. 
Draughts  and  air  currents  affect  neither  the  Peruvian,  Colum- 
bian or  the  Chinese  Mandarin,  but  all  these  people  have  the 
incomprehensible  habit — to  an  American — of  sitting  shawled 
or  overcoated  in  their  apartments,  a  wealthy  Chinaman  gener- 
ally has  a  supply  of  fur-lined  robes  with  which  to  accommo- 
date each  guest,  so  that  while  at  a  Chinese  private  re-union, 
if  the  temperature  should  suddenly  fall,  a  servant  soon  appears 
with  a  collection  of  furry  coats,  vests  and  tippets,  which  are 
passed  around  to  each  guest,  something  like  napkins  are  passed 
around  at  one  of  our  afternoon  teas.  There  is  one  thing  that 
the  barbarian  will  not  do,  however,  something  our  Americans 
are  continually  doing  with  great  persistency, — cram  their 
guests'  lungs  full  of  foul  and  over-respired  air.  People  should 
not  forget  that  while   it  is   all  important,  especially   for   an 
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invalid,  to  keep  the  body-surface,  especially  the  extremities, 
warm,  that  it  is  neither  important,  necessary  nor  healthy  that 
one  should  breath  warm  air — at  least  warmer  than  60°  F. 

There  is  no  doubt  that  even  a  cooler  air — although  it  may 
be  disagreeably  cold  and  require  additional  clothing  to  keep 
the  body  comfortably  warm — is  by  far  the  healthier  air  for 
breathing  purposes. 

Southern  California  is  truly  an  odd  region  ;  it  does  not  re- 
semble anything  in  the  United  States  outside  of  its  bounda- 
ries, or  cau  its  "like  be  found  in  any  part  of  Europe,  Asia  or 
Africa.  It  is  a  climatic  oddity  in  all  senses.  While  the  broad 
leaved  banana  grows  luxuriantly  and  ripens  its  fruit  on  its 
shores,  or  the  heavy-leaved  cinchona  casts  its  shade  near  the 
coffee  plant,  and  the  stately  date  palm  brings  visions  of  Arabia, 
or  the  dark  green  foliaged  orange  or  lemon  trees  with  their 
golden  fruits  remind  one  of  Sicily — this  same  region  has  the 
bear  and  deer  of  the  north  of  Europe,  with  the  whale  and  seal 
of  the  Arctic  seas ;  the  cod  of  the  Newfoundland  banks  are 
found  off  our  shores  along  with  the  sardine  or  tunny  of  the 
warm  Mediteranean  waters ;  while  the  apple  and  pear  of  the 
far  Northeast  thrive  along  side  of  the  fig  and  olive  of  Pales- 
tine. The  oddity  of  this  peculiar  admixture  is  nowhere  better 
visible  than  in  the  fauna  of  the  region.  Either  the  land,  air 
or  sea  gives  representatives  of  different  climes.  The  marine 
life  of  the  region  is  indicative  of  this  peculiar  climatic  oddity. 
From  the  bay  of  Santa  Barbara  and  across  the  channel,  in  the 
bays  and  shores  of  the  neighboring  islands,  down  to  Santa 
Monica  and  Long  Beach,  and  as  far  south  as  Coronado  Beach, 
the  sea  teems  with  an  assortment  of  life  not  gathered  together 
in  any  other  locality.  The  testimony  in  this  regard,  given  by 
Professor  C.  R.  Orcutt,  editor  of  the  West  American  Scientist, 
is  very  emphatic.  In  speaking  of  San  Diego — where  most  of 
his  investigations  were  made — he  says :  "San  Diego  probably 
stands  the  first  on  the  list  in  the  number  of  recorded  forms  of 
marine  life.  The  San  Diego  fauna  possesses  additional  ad- 
vantage, however,  iu  not  only  having  a  fair  admixture  of  north- 
ern types,  but  also  in  yielding  a  large  number  of  forms  belong- 
ing to  the  warmer  waters  of  the  southward."  In  the  neigh- 
borhood of  La  Jolla,  a  seaside  resort,  with  a  cove   with   the 
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sea  waves  beating  into  deep  and  fantastic  caves  made  by  wave 
action  into  the  face  of  the  nearly  perpendicular  cliff,  the 
bright-hued,  golden-tinted  fish,  bright  red  and  blue  fish  can 
often  be  seen  with  seals  basking  in  the  outer  edge  of  the  cove, 
while  schools  of  whales  or  porpoises  sport  out  at  sea,  a  queer 
mingling  of  the  sea  denizens  of  the  warm  seas  of  the  tropics 
and  the  dark  blue  cold  waters  of  the  Arctic  regions,  bringing 
up  simultaneous  visions  of  the  bright  coral  reefs  and  cocoanut 
palms  of  the  South  and  the  chilly  glaciers  and  ice-bergs  of  the 
far  North.  As  before  said,  these  are  conditions  almost  incom- 
prehensible and  irreconcilable  when  occurring  together,  and 
they  must  be  seen  to  be  appreciated.  As  stated  by  Charles 
Dudley  Warner:  "It  is  incongruous  that  he  should  be  looking 
at  a  date  tree  in  his  overcoat,  and  he  is  puzzled  that  a  ther- 
mometrical  heat  that  should  enervate  him  elsewhere,  stimulates 
him  here ;  it  is  a  fraud,  he  says,  all  this  visible  display  of 
Summer,  and  an  almost  Summer  at  that;  it  is  really  a  cold 
country." 

The  waters  along  the  channel  from  Point  Conception  down 
as  far  as  the  boundary  monument  to  the  south  of  Coronado 
are  about  of  an  equal  temperature.  The  shallow  water  about 
San  Pedro,  San  Diego,  Santa  Monica,  Long  Beach,  and  on  the 
easterly  shores  of  the  Channel  Islands  are  somewhat  warmer 
than  the  main  waters  of  the  channel,  but  the  equability  of 
these  waters  is  something  really  phenomenal,  and  far  sur- 
passes the  wonderful  equability  of  the  land.  The  following 
table  will  be  of  interest,  not  only  as  showing  the  equability  of 
these  channel  waters  for  the  year,  month  to  month,  but  also 
as  furnishing  a  contrast  with  the  temperature  of  the  Pacific 
further  north,  as  well  as  in  comparison  with  the  extremely 
variable  temperature  that  is  met  in  the  waters  of  the  Atlantic 
ocean  on  the  eastern  shores  of  the  United  States.  In  this  con- 
nection it  will  be  interesting  to  observe  that  at  the  Farallones 
— a  small  group  of  islands  out  in  the  Pacific,  some  thirty-five 
miles  west  of  San  Francisco— the  temperature  of  the  sea 
water  stands  almost  uniformly  at  42°  F.  In  the  following 
table  the  channel  waters  comprise  the  strip  of  the  Southern 
California  coast  extending  from  Point  Conception  to  San 
Diego. 
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Nothing  influences  the  climate  of  a  country  like  the  condi- 
tion of  the  vast  body  of  water  in  its  neighborhood.  The 
equability  above  shown  to  exist  in  the  waters  of  the  Southern 
California  Channel  is  one  of  the  factors — the  main  factor  it 
may  be  said — of  the  incomparable  equability  of  the  land 
whose  shores  it  washes.  From  a  comparison  of  the  tempera- 
tures of  the  channel  and  the  waters  of  the  ocean  further  to 
the  north,  it  will  be  seen  why  the  channel  waters  have  more 
forms  of  marine  life  from  the  southward ;  another  reason 
being  that  the  peculiarity  of  the  currents  in  the  channel, 
inshore  are  to  the  northwest,  as  far  as  Point  Arguello,  where 
it  is  met  by  the  swiftly  southward  flowing  inshore  edge  of 
the  California  stream,  and  abruptly  turned  to  the  south 
to  the  westward  of  the  Channel  Islands. 

One  of  the  greatest  peculiarities,  or  oddities,  of  this  climate, 
however,  consists  in  the  relative  conditions  existing 
between  the  degrees  of  temperature  and  the  de- 
grees of  atmospheric  humidity.  It  is  this  atmospheric 
condition  that  puzzles  all  new  comers  and  that  is 
incomprehensible  to  the  average  observer  of  meteorological 
conditions  and  their  results.  As  a  medical  visitor  once  ob- 
served to  the  writer,  "Nature  has  evidently  fitted  Southern 
California  meteorology  with  such  a  nice  self-adjusting  regula- 
tor that  climatic  accidents  to  health  cannot  occur  to  you. 
With  a  rise  in  the  thermometer  you  have  a  double  discount- 
ing diminution  in  your  humidity  and  with  a  fall  of  your  ther- 
mometer you  have  an  equal  double  discount  of  an  increase  in 
your  humidity,  which  at  once  produces  equability.  I  do  not 
know  of  a  region  on  the  wide  globe  that  is  so  favored."  The 
condition  as  above  stated  is  its  actual  state,  and  the  peculiar 
Vol., VI.    A-3. 
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adjustment  between  temperature  and  relative  humidity  above 
described  accounts  for  the  fact  that  our  people,  delicate  ladies, 
children  or  invalids  walk  the  streets,  without  even  the  pro- 
tection of  a  sunshade,  in  a  temperature  of  over  100°  in  the 
shade,  without  any  discomfort,  enervation  or  resulting  acci- 
dent, as  the  writer  observed  in  the  streets  of  Los  Angeles  in 
the  first  week  in  June  of  1890,  the  unusual  heat  being  then 
due  to  forest  and  mountain  fires.  It  is  this  nice  adjustment 
that  also  explains  why,  in  different  temperatures  and  appar- 
ently gradually  increasing  extremes  of  thermometric  range, 
as  it  is  experienced  in  moving  inland  toward  the  mountains 
and  in  departing  from  the  shore  of  the  sea,  that  the  same  de- 
gree of  health,  well  being  and  comfort  is  found  to  exist. 

In  a  communication  to  the  writer  on  this  subject,  Lieutenant 
W.  A.Glassford,  of  the  signal  service,  an  accomplished  meteor- 
ologist who  has  carefully  investigated  the  peculiar  condi- 
tions of  the  Pacific  coast  climate,  says  :  "There  is  one  subject, 
however,  that  I  should  like  to  see  you  or  Dr.  Widney  discuss, 
and  that  is  the  reason  why  the  heated  places  like  Yuma,  for 
instance,  or  any  of  the  desert  places,  do  not  cause  discomfort 
in  the  heat  running  up  to  120°  or  thereabouts.  It  is  usually 
laid  to  dryness,  in  fact  I  have  in  a  paper  assigned  this  cause, 
but  it  does  not  go  to  the  bottom  of  the  matter  as  I  would  like, 
from  a  physical  point  of  view,  such  as  a  physician  can  do.  As 
1  said  it  is  the  sensible  or  wet  bulb  thermometer  that  affects 
the  system,  and  I  found  the  average  wet  bulb  at  Yuma  at  the 
hottest  time  of  the  day,  to  be  about  30Q  below  the  exposed,  or 
with  a  temperature  of  1159  the  sensible  was  85°.  At  New  York, 
on  the  contrary,  the  sensible  or  wet  bulb  temperature  was  in 
heated  periods  above  that  of  Yuma." 

Yuma,  mentioned  by  the  Lieutenant,  is  a  government  mili- 
tary Post  on  the  banks  of  the  Colorado  river  and  on  the  edge 
of  the  desert,  and  although  the  hottest  place  in  Summer  that 
there  is  in  the  United  States,  it  is  free  from  any  of  the  diseases 
or  accidents  resulting  from  heat.  My  friend,  Dr.  R.  J.  Gregg, 
in  speaking  of  this  subject,  says  that  the  proposition  that  ma- 
laria is  a  product  of  great  heat  and  soil  moisture  combined, 
does  not  hold  good  as  to  Southern  California,  as  he  has  seen 
personally,  on  the  low  lauds  at  the  mouth  of  the  Colorado,  a 
heat  that  made  the  low  marshy  lands  fume,  where  the  natives 
merely   make  a  hole  in  the  moist  ground  with  their  toe,  insert 
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a  grain  of  corn  or  any  other  seed,  and  presto,  the  plant  ap- 
pears in  a  marvellous  short  space  of  time,  and  where  the  com- 
bined heat  and  moisture  causes  the  flax  to  attain  such  a  size, 
that  he  has  seen  horses  tethered  to  one  of  the  stalks;  and  yet 
with  all  this  combination  of  great  heat  and  swamp  moisture, 
rapid  growth  of  vegetation  and  necessary  consequent  decay, 
he  tells  the  writer  that  he  knows  of  no  region  so  remarkably 
free  from  either  intermittents,continued  or  paludal  fevers.  The 
same  observations  have  been  practically  made  to  the  writer 
by  his  classmates,  Dr.  L.  Y.  Loring,  Dr.  Semig  and  Dr.  Reed, 
all  of  the  U.  S.  Army,  and  all  of  whom  have  served  at  the 
army  post  at  Yuma. 

From  the  above  it  will  be  evident  that  ordinary  meteorolo- 
gical observations  as  may  apply  to  other  localities  cannot  be 
made  to  apply  to  Southern  California,  as  the  same  conditions 
that  produce  deadly  effects  elsewhere,  do  not  even  produce  a 
feeling  of  discomfort  in  this  section,  a  week  of  such  heat  as 
is  at  times  caused  in  California  by  brush  or  mountain  fires  or 
a  reversal  of  the  usual  air  currents  to  the  heated  desert, 
which  is  here  only  remarkable  as  a  novelty,  would  in  New 
York  or  Philadelphia,  slay  half  of  their  populations,  owing  to 
the  difference  that  there,  certain  conditions  of  humidity  are 
associated  with  great  heat.  Easterners  cannot  disassociate 
the  condition  of  great  heat  with  the  evil  results  that  accom- 
pany such  a  condition.  Here  the  humidity  of  the  air  and  its 
electrical  condition  are  just  the  opposite  from  what  it  is  in 
the  East.  With  great  heat  instead  of  feeling  like  a  dishrag, 
you  feel  more  like  a  buoyaut  wild  haired  albino  on  an  insula- 
ting stool,  for  at  these  periods  it  is  noted  that  even  the  tails  of 
horses  stand  out  like  fox  brushes  and  the  hair  crackles  and 
emits  sparks  as  if  one  was  connected  with  an  electric  battery. 

It  can  easily  be  understood  why  Southern  California  never 
has  any  enervating  days — days  of  prostration,  devoted  to 
shady  hammocks  and  mint  juleps  with  a  straw.  For  be  it 
either  cold  or  warm,  the  same  vim,  the  same  life  and  the  same 
physical  resistance  are  always  present — nothing  holds  these  in 
abeyance  here — and  that  is  why  the  nervous  wreck,  the  poor 
pulmonary  invalid,  the  man  with  the  diseased  kidney  or  re- 
bellious liver,  or  demoralized  spleen  finds  in  the  climate  a 
haven  of  rest  and  continued  recuperation— provided  he  has 
not  allowed  himself  to  put  off  coming  until  serious  organic 
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structural  disintegration  is  fully  under  way,  as  then  you  might 
as  well  invoke  the  services  of  the  bonesetter,  in  hopes  of  re- 
storing the  anatomy  of  a  friend  who  has  been  fairly  trod  on 
and  danced  upon  by  an  elephant,  as  to  expect  climate  to  re- 
produce lost  parts,  although  it  must  be  admitted  that  it  is 
wonderful  what  apparently  irremediable  human  wrecks  have 
not  only  held  their  own,  but  have  even  recovered  under  the 
influence  of  such  a  benign  atmosphere.  There  is  no  possible 
climatic  chance  for  a  back-set,  but,  so  to  speak,  no  sooner  does 
the  invalid  cross  the  Colorado  river,  at  either  Yuma  or  at  the 
Needles,  into  the  confines  of  this  modern  hygienic  Utopia 
than  he  bids  farewell  to  restless  nights  and  unrecuperative 
sleep ;  the  coolness  of  the  night  air  and  the  warmth  of  the 
soil,  the  perfect  electrical  condition  of  the  atmosphere,  the 
aseptic  land  breeze  from  off  the  high  mountains  in  their  for- 
ests of  fir  and  pine,  the  certainty  of  a  beautiful  day  on  the 
morrow  with  its  as  certiiu  temperature,  all  conspire  to 
induce  a  rest  that  has  not  its  equal  in  the  East,  except  it  be  to 
him  of  clearest  of  consciences  and  in  the  enjoyment  of 
exhuberant  health,  and  blessed  with  an  utter  absence  of  either 
social,  family  or  financial  disturbance— it  seems  strange  that 
climate  can  replace  all  these  gifts — but  that  of  Southern  Cali- 
fornia has  that  faculty  in  the  most  pronounced  degree.  It  is 
not  an  apathy,  but  an  actual  freedom  from  'irritation —  a  rest, 
that  many  a  poor  dweller  in  the  blizzard  swept,  cyclone  devas 
tated,  freshet  and  storm  washed  or  lightning  shivered  re- 
gions to  the  east  of  the  mountains  cannot  hope  to  enjoy  this 
side  of  the  grave.  As  a  poor  consumptive  once  remarked  to 
the  writer  as  he  was  nearing  his  end  :  "  There,  I  know  I  am 
going  fast,  but  this  is  living  to  the  death  I  suffered  week  after 
week  trying  to  get  my  breath  in  Ohio  ;  no  rest,  no  sleep,  no 
breath.  Here  I  have  them  all.  It  was  well  worth  coming  here  to 
die,  for  it  is  no  death  here."  The  patient  came  here  in  the  last 
stages  of  consumption — dying  in  fact — but  he  revived  suffi- 
ciently after  his  arrival  to  go  about  with  some  comfort,  and 
finally  died  as  if  falling  asleep  about  half  an  hour  after  speak- 
ing the  above  words.  The  writer  has  noticed  the  effects  of 
the  climate  on  these  helpless  cases  more  thau  ouce,  and  in  the 
difference  of  suffering  induced  by  it,  when  compared  to  that  of 
the  Mississippi  valley,  aud  the  meteorological  conditions  above 
described  are  the  causes  to  which  it  can  be  attributed,  as  it 
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undoubtedly  offers  regained  health  and  vigor  to  those  who  come 
early,  a  comfortable  existence  to  many  apparently  helpless 
and  calm  and  painless  ending  to  the  decidedly  hopeless.  This 
is  neither  fanciful  nor  overdrawn,  but  it  is  the  actual  experience 
of  all  Southern  California  physicians  who  have  had  much  to 
do  with  consumptive  cases — as  in  the  above  I  have  embodied 
the  experience  and  observation  of  many  other  physicians  be- 
sides my  own. 

SEASONS  AND  RAINY  WEATHER. 

In  speaking  of  other  climates  as  contrasted  with  that  of 
Southern  California,  the  greater  mortality  that  effects  human- 
ity in  others  seems  as  unaccountable  aud  unnecessary  as  the 
almost  perfect  exemption  from  all  acute  diseases  of  Southern 
California  seems  incredible.  To  those  living  in  climates  affect- 
ed with  disease  and  death,  familiarity  with  these,  and  the  daily 
inroads  they  make  into  the  family  circle,  town  or  city,  seems  ac- 
cepted as  something  inevitable,  or  as  Socrates  observes :  "Death 
is  a  debt  that  we  owe  for  having  lived."  When  we  look  at  the 
mortality  lists  from  cholera"  infantum  of  summer,  or  that  of 
infantile  pneumonia  of  winter  and  spring,  or  the  list  of  the 
pneumonia  victims  among  the  aged  in  the  fall,  the  havoc 
caused  by  scarlet  fever  and  the  measles  elsewhere,  and  then 
calmly  consider  that  none  of  these  happenings  belong  to  this 
climate ;  that  we  have  no  crippled  lungs,  nor  wrecked  systems, 
resulting  from  either  scarlet  fever  or  measles,  that  the  bright 
sunshine  and  fresh  Seabreeze  is  death  in  a  few  moments  to  the 
ubiquitous  microbe,  it  seems  as  if  we  hardly  needed  to  apolo- 
gize to  the  eastern  climate,  or  that  of  the  western  valleys,  for 
terming  them  deadly,  even,  if  like  the  festive  Sioux  or  Apache, 
they  have  their  peaceful  moments  when  they  behave  towards 
the  unfortunate  part  of  humanity — whom  stern  fate  has  de- 
creed shall  dwell  with  them — with  a  little  kindly  consideration, 
letting  them  live,  like  the  ogre  in  Sinbad's  tale,  to  be  taken  in 
a  little  later.  The  writer  makes  this  explanation  as  an  apology 
to  the  Jupiter  and  Boreas  that  preside  over  the  tornado  and 
cyclone  cave  dwellers,  who,  by  hard  necessity,  are  unable  to 
move  to  regions  reigned  over  by  more  benign  deities,  where 
the  meteorological  serenity  would  indicate  that  Ceres  and 
Flora,  as  well  as  the  muses,  had  chosen  the  region  for  their 
abode,  and  that  Jupiter  and  Boreas  respected  it  accordingly. 
Although  Greek  mythology  and  its  credence  at  the  time  by 
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the  enlightened  Greeks,  seems  to  us  of  the  present  ineompre. 
hensible,  still  we  cannot  help  understanding  that  the  evidence 
with  which  the  pagan  deities  now  and  then  impressed  the 
Greeks  through  meteorological  manifestations,  were  quite  suf- 
ficient to  command  respect,  as,  for  instance,  during  the  Persian 
invasion,  when  the  same  oracle  that  led  poor  old  Croesus  to  his 
ruin,  was  consulted  as  how  the  shrine  of  Apollo  at  Delphi  was 
to  be  protected.  "  Apollo  will  protect  his  own  temple,"  ans- 
wered the  oracle ;  and  sure  enough,  no  sooner  had  the  too 
confident  Persians  entered  the  dark  valley  than  all  the  wrath 
of  heaven  seemed  turned  loose,  and  they  having  heard  of  the 
ocular  utterance,  and  knowing  how  useless  it  is  to  war  against 
the  gods,  immediately  turned  and  ran  away  as  fast  as  their 
legs  could  carry  them. 

California  seasons  are  generally  divided  into  Summer  and 
Winter,  the  former  being  the  dry  or  rainless  season,  and  the 
latter  the  wet  or  rainy  season.  The  winter  is  not,  however, 
as  its  name  would  imply,  a  wet  season.  It  may  be  as  dry  as 
that  of  summer  during  some  years,  and  even  in  a  moderately 
wet  season  the  weather  is  such  that  one  may  venture  out  on 
any  day,  as  there  are  intervals  even  during  the  rainy  days 
of  those  seasons  when  the  sun  shines  out  bright  and  clear  on 
a  ground  that  is  so  devoid  of  permanent  moisture  that  one 
may  walk  about  without  rubbers  as  if  on  a  brick  paved  street. 
The  rains  usually  fall  during  the  nights,  and  as  there  exists 
no  local  cause  that  can  in  any  way  bring  rain,  our  storms  are 
altogether  dependiug,  as  pointed  out  by  Lieutenant  Glassford, 
on  the  amount  and  intensity,  as  well  as  persistence,  of  the 
cyclonic  disturbances  that  originate  in  the  course  of  the  Japan 
current  in  its  passage  across  the  Northern  Pacific  ocean,  and 
which  generally  manifest  their  presence  on  the  American  coast 
in  the  neighborhood  of  Puget  Sound  or  at  the  mouth  of  the 
Columbia  river.  In  commenting  upon  the  extreme  dryuess 
of  the  month  of  Novembei*,  1890,  Lieutenant  Fiuley,  in  charge 
of  the  Pacific  division  of  the  Signal  Service,  observes  that  it 
is  due^  to  the  fact  that  the  cyclonic  areas  traveling  eastward 
across  the  Pacific  have,  for  some  reason,  taken  a  more  than 
usual  northerly  latitude,  as  only  one  of  these  areas  mauaged 
to  reach  the  northerly  bouudary  of  the  United  States,  as  these 
areas  move  to  the  southeast  after  reaching  the  coast.  It  is 
probably  due  to  this  same  cause  and  the  high  latitudes  from 


Physical  Conditions  of  Southern  California.  23 

whence  they  came  that  the  eastern  states,  as  well  as  the  Mis- 
sissippi valley,  owed  its  extreme  cold  of  November,  1890. 
The  cyclonic  areas  that  usually  strike  the  Alaskan  coast, 
reached  as  far  south  as  Oregon  and  California,  which  gave  the 
state  its  great  rainfall  of  October  for  that  year. 

Rains  in  California,  especially  in  the  inland  valleys  near  the 
coast,  like  that  of  Los  Angeles,  Escondido  or  the  Cajon,  and  on 
the  immediate  sea  coast  come  quietly  in  showers,  without  any 
gusts  of  wind,  thunder  or  lightning.  Sometimes  during  the 
extra  wet  season  it  rains  in  the  day  time,  but  its  usual  time  is 
at  dusk  and  in  the  night,  storms  generally  setting  in  with  sun- 
set. Between  showers  or  storms  it  generally  clears  up  clear 
and  sunshiny.  There  is  no  slow  gathering  or  slowly  going 
away  of  the  storm  as  in  the  eastern  states  ;  after  the  heaviest 
of  rainfalls' it  suddenly  clears  up,  and  that  is  the  end  of  it, 
and  if  the  storm  comes  in  detachments  or  installments,  the  in- 
tervening periods  have  their  usual  brightness. 

This  feature  of  California  climate  is  explained  by  Lieutenant 
Glassford,  of  the  U.  S.  Signal  Service,  as  follows:  "California 
rains  during  the  rainy  season  are  not  constant,  but  occur  at 
intervals,  the  weather  between  the  rains  being  beautiful  and 
nearly  cloudless.  It  consequently  may  be  inferred  that  pre- 
cipitation is  not  altogether  a  result  of  topographical  features, 
but  some  other  influence  must  operate."  This  influence  he  at- 
tributes to  the  cyclonic  area  on  the  northern  coast,  and  to  the 
same  cause  the  diminished  rainfall  from  north  to  south,  where 
the  cyclonic  disturbance  diminishes;  as  also  the  curious  fact 
that  although  the  storms  of  rain  gradually  move  down  the 
coast  from  the  north,  no  rain  comes  without  southerly  winds. 
In  the  northwesternmost  corner  of  the  United  States  coast, 
on  Puget  Sound  at  Neah  Bay,  the  average  rainfall  is  111 
inches,  the  maximum  reaching  132  inches,  the  record  for  one 
single  day  being  6.90  inches.  In  January  of  1880,  the  fall  was 
25.70 ;  in  November  of  18(35,  27.60  ;  and  in  December  of  1863, 
27.30  inches  for  the  month.  How  gradually  the  rain  dimin- 
ishes in  quantity  may  be  better  described  by  the  meau  annual 
fall  at  coast  stations  from  Neah  Bay  on  the  north  to  San  Diego 
on  the  south : 

Neah  Bay   111  inches,   Astoria  77.12,    Port   Orford   70.50, 
Humboldt  Light  House  33.02,  Point  Arenas  30.53,  Point  Reyes 
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28.09,  Santa  Cruz  25  24,  Monterey  14.42,   Point  Conception 
12.21,  San  Diego  11.01. 

As  observed  by  Lieutenant  Glassford,  California  depends  on 
her  rains  to  the  amount  and  extent  of  the  cyclonic  disturbance 
which  seems  to  center  in  the  region  of  Puget  Sound ;  as  she 
has  no  ocean  winds  that  bring  her  any  rain  independently.  Ac- 
cording to  Lieutenant  Glassford,  the  cyclonic  area  originates 
or  moves  with  the  Japan  current  on  the  Washington  and  Ore- 
gon coasts,  when  the  high  mountain  chain  arrests  it,  and 
causes  it  to  parallel  the  coast,  while  its  center  wavers  up  and 
down,  giving  to  the  neighboring  coast  its  great  rainfall ;  and 
that  only  in  a  disturbance  of  protracted  force,  or  with  a 
cyclonic  development  central  off  the  mouth  of  the  Columbia, 
will  its  marginal  border  affect  or  influence  Southern  Califor- 
nia. The  aspirating  influence  and  its  force,  in  producing 
violent  southerly  winds  by  one  of  these  cyclonic  areas,  is  well 
demonstrated  in  the  case  of  the  American  ship  Valley  Forge, 
which  came  into  San  Diego  from  British  Columbia,  having  met 
constant  head  winds  of  such  violence  that  her  bulwarks  were 
all  stove  in,  and  her  decks  swept  by  heavy  seas,  which  were 
not  escaped  until  the  ship  rounded  Point  Conception.  With 
such  a  prolonged  disturbance  at  the  Straits  of  Fuca,  Southern 
California  receives  her  great  rainfalls.  With  the  cessation  of 
the  asph'ating  movement  north,  the  southerly  wind  ceases, 
and  the  northwesterly  winds  resume  their  routine  with  an  im 
mediate  clearing  away  of  all  clouds,  and  all  the  traces  of  the 
disturbance  are  quickly  removed.  It  is  to  this  fact  that  no 
steamy,  unhealthy,  enervating  weather  accompanies  or  fol- 
lows our  rains,  and  that  no  unusual  physical  disturbances  pre- 
cede them,  aud  why  a  rain  storm  in  Southern  California  dif- 
fers in  its  effects  on  the  human  organism  from  those  of  storms 
elsewhere. 

There  are  no  local  causes  to  produce  rain,  and  those  causes 
do  not  therefore  exist  to  produce  constitutional  disturbances  ; 
but  for  the  cyclonic  areas  off  Cape  Flattery  aud  the  mouth  of 
the  Columbia,  California,  at  least  that  of  the  South,  would 
have  to  depend  on  what  sea  fog  comes  off  the  ocean  for  her 
moisture;  which  during  the  night  may  reach  fully  one  hun- 
dred miles  inland,  the  limit  being  the  dissolving  power  of  the 
heat  of  the  land  to  dissipate  its  vapor. 
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The  meteorology  of  this  section  is  one  full  of  interest.  It 
gives  to  it  the  coolest  summers  and  warmest  winters  in  the 
United  States,  with  an  absence  necessarily  of  either  spring  or 
fall  weather.  Space  will  not  permit  a  fuller  description,  but 
in  conclusion  it  may  be  said  that  it  is  to  this  equability  and 
the  peculiarities  described  that  California,  especially  the  "Italy 
of  America"  of  Charles  Dudley  Warner,  enjoys  the  possession 
of  a  climate  that  is  the  best,  either  for  production,  comfort, 
health  or  long  life. 

Although  on  the  shores  of  a  vast  ocean  no  seashore  is  more 
free  from  high  or  boisterous  winds  or  storms.  In  evidence  of 
this  it  may  be  stated  that  at  the  signal  service  station  in  this 
city  the  cautionary  storm  signals,  consisting  of  the  various 
colored  flags  and  lanterns  that  are  usually  used  at  seaports  in 
the  rest  of  the  United  States,  were  returned  to  the  Washing- 
ton office  after  having  laid  here  for  eight  years  without  ever 
having  been  once  used.  The  regron  has  not  one  lightning 
rod  to  the  writer's  knowledge,  and  neither  linen  dusters,  furry 
coats,  sunshades,  nor  any  other  storm,  weather,  heat  or  cold 
preventives  are  here  necessary.  The  enchanted  isle  of  the 
dreams  of  our  free  and  careless  youthful  imagination  has  hei'e 
its  actual  earthly  reality ;  the  Paradise,  as  far  as  climate  can 
make  it,  is  in  this  favored  region.  Here  disease  and  death 
may  be  kept  at  bay  and  life  enjoyed  to  the  end  of  the  term  of 
man's  natural  existence. 

POPULAR  ERRORS  REGARDING  CLIMATIC  EFFECTS. 

There  are,  however,  many  things  connected  with  California 
climatology  which  will  require  explanation,  these  explanations 
being  rendered  more  necessary  by  the  many  popular  errors 
which  are  unaccountably  current — errors  which  have  neither 
experience  nor  scientific  semblance  of  reason  for  an  existence. 
Among  these,  none  are  so  common  as  the  popular  ideas  in  re- 
gard to  cold  and  moisture,  or  heat  and  dryness,  and  people 
cannot  be  made  to  realize  that  the  steamy  air,  often  made  arti- 
ficially in  a  room  for  the  relief  of  the  bronchitic  or  phthisical, 
or  to  relieve  the  oppressive  breathing  of  pneumonia,  an  arti- 
ficial air  that  the  writer  has  more  than  once  used  with  benefit 
in  traumatic  pneumonia,  such  as  follows  gunshot  wounds  of 
the  chest,  or  the  old  atmospheres  animalisees,  or  barn  atmos- 
pheres still  used  by  consumptives  in  some  parts  of  Europe, 
Vol.  VI.    a-4 


26  Physical  Conditions  of  Southern  California. 

which  really  owed  what  benefit  they  afforded  to  the  humidity 
that  accompanied  the  pulmonic  exhalations  of  the  animals,  as 
well  as  the  naturally  resulting  equability  of  temperature 
that  the  congregation  of  the  animals  produced,  these  condi- 
tions are,  however,  entirely  different  from  the  hot  steaming  air 
when  general,  just  as  might  be  observed  of  Turkish  or  Rus- 
sian baths,  or  why  the  attendants  of  Turkish  baths  can  work 
all  day  in  the  overheated,  steamy  atmosphere  of  the  establish- 
ment and  then  go  out  with  impunity  in  the  chilly  summer 
blasts  that  sweep  inland  through  the  Golden  Gate.  General 
atmospheric  condition  can  in  no  way  be  compared  with  any 
of  these  peculiar  artificial  conditions.  The  example  given  in 
a  former  paragraph  as  to  the  effects  of  combinations  of  heat 
and  moisture  as  happening  in  New  York  is  exactly  what  may 
be  looked  for  whenever  such  spells  occur,  and  the  attending 
mortality  is  nothing  but  the  natural  result  and  precisely  what 
will  happen  whenever  such  atmospheric  conditions  exist ;  just 
as  much  so  as  persons  can  without  the  least  danger  sustain  a 
greater  degree  of  heat  and  moisture  combined  if  artificially 
produced  in  an  apartment.  There  are  barometrical  and  other 
aerial  changes  conjoined  to  the  general  condition  which  are 
absent  in  the  arlificially  produced  condition.  In  one,  the  sys- 
tem is  deprived  of  its  resistance  and  recuperative  power,  aud 
in  the  other  it  is  not  even  affected.  Persons  at  large  cannot 
undo  themselves  from  "catching  cold"  from  cold ;  while  it  is 
a  well  known  fact  that  persons  who  are  continually  in  a  low 
temperature,  or  even  in  an  extreme  degree  of  cold,  never  take 
cold  until  they  are  exposed  to  a  rise  of  temperature  or  a  con- 
fined air.  Baron  Larrey  and  the  different  historians  of  the 
Russian  and  Polish  campaigns  from  1807  to  1812,  give  suffi- 
cient evidence  of  these  phenomena,  aud  the  writer  well  remem- 
bers sufficient  facts  corroborative  of  the  above  that  happened 
during  the  unusually  severe  winter  of  1870-71,  duriug  his 
campaign  in  the  north  of  France  while  a  surgeon  in  the  late 
Franco-Prussian  war,  as  well  as  many  exti'eme  examples  wit- 
nessed in  the  cold  winters  of  Minnesota  and  western  Wiscon- 
sin. A  rise  in  temperature  or  an  overheated  room  are  the 
deadly  elements,  and  not  the  cold.  In  an  interesting  work  on 
atmospheric  and  other  natural  disease-inducing  elements, 
written  by  a  pupil  of  the  great  Boerhaave  of  Leyden,  there 
is  a  carefully  prepared  account  of  the  meteorology  running 
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over  some  fifty  years,  and  although  the  record  alludes  to  a 
period  iu  the  last  quarter  of  the  17th  century  and  the  first 
quarter  of  the  18th  ceutury,  it  is.  worthy  of  remark  that  at 
that  early  period — a  period  when  it  might  be  said  that  medi- 
cine was  emerging  from  centuries  of  darkness — observations 
were  made  as  to  seasonable  atmospheric  conditions  and  their 
results  on  the  human  economy — observations  which  have 
since  been  verified  by  the  carefully  compiled  statistics  of  the 
British  Registrar  General,  namely  :  that  cold  and  wet  seasons 
and  cold  summers  are  not  prejudicial  to  either  life  or  health. 
Lombard,  of  Geneva,  has  also  pointed  out — as  far  back  as 
in  1834 — that  occupations  that  kept  persons  iu  the  wet  or  cold 
were  by  no  means  unhealthy,  giving  sufficient  statistical  evi- 
dence to  overcome  all  doubt  in  regard  to  the  matter.  Thai'k- 
rah,  writing  at  about  the  same  periods  in  regard  to  Great 
Britain,  has  likewise  observed  that  the  grocer  in  his  snug  shop 
in  London  is  more  liable  to  all  the  ailments  generally  attribu- 
ted to  wet  and  cold  than  the  fisherman  on  the  coast  or  the 
fishmongers,  who  are  continually  exposed  to  these  conditions, 
mentioning  particularly  brickmakers,  who  puddle  about  in 
bare  feet  and  legs  in  slush  and  mud,  who  enjoy  a  peculiar  ex- 
emption from  rheumatism  ;  all  statistics  point  to  the  sailor  as 
remarkably  healthy  and  disease  defying,  although  if  any  one 
is  exposed  to  chill,  cold,  wet,  damp  and  night  air,  it  is  certainly 
the  sailor.  All  this  certainly  teaches  us  one  thing,  and  that 
is  that  it  is  not  necessarily  the  most  agreeable  or  comfortable 
atmospheric  sensations  that  are  the  healthiest  or  those  most 
tending  to  extend  human  life. 

EFFECTS   OF   SOUTHERN   CALIFORNIA   CLIMATE. 

The  question  is  often  asked  of  physicians ;  how  is  your 
Southern  California  climate  in  regard  to  rheumatism,  gout, 
neuralgia,  kidney  or  liver  affections?  Have  you  any  malaria 
there?  Do  people  take  cold  there?  The  laity  cannot,  of  course, 
understand  that  most  diseases  have  a  more  or  less  common 
origin,  this,  even  our  brethren  of  the  homeopathic  fraternity 
— at  least  the  better  advanced — are  now  beginning  to  admit, 
and  the  idea  of  a  disease  individuality  in  every  case,  is  becom- 
ing a  relict  of  the  past.  Iudians  and  out-door  dwellers  have 
neither  hemorrhoids,  sick  headache,  neuralgia  nor  dyspepsia. 
An  Arizona  Indian  will,  on  starting  on  a  hundred  mile  trip, 
load  his  stomach  with  enough  food  to  last  him  for  the  journey 
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aud  by  tightening  the  strap  about  his  middle,  regulate  the 
digestive  activity  and  the  peristaltic  motion  something  like  the 
engineer  lets  the  steam  into  his  cylinders.  This  done  he 
starts  off  at  a  dog  trot  with  his  full  stomach — all  contrary  to 
all  medical  advice,  precepts  or  popular  idea  of  the  fitness  of 
such  action.  There  is  no  recorded  instance,  however,  where 
either  colic,  squalmishness,  dyspepsia  or  a  sick  headache  ever 
laid  up  one  Indian.  He  will  fill  up  on  the  most  villainous 
alcoholic  decoctions  until  limp  and  relaxed  he  extends  him 
on  mother  earth  and  will  snore  it  off  like  a  Sancho  Panza 
without  being  ever  in  the  least  in  any  danger  of  being  afflicted 
with  delirium  tremens;  he  has  neither  supraorbital  neuralgia 
nor  cramps  in  his  legs,  nor  is  he  a  victim  to  any  neuroses;  his 
stomach  is  always  ready  for  duty  and  it  is  immaterial  whether 
he  stuffs  it  with  the  remains  of  a  decomposed  gopher  or  with 
a  truffled  omelette  with  herbes  fines,  he  can  digest  either  with 
equal  facility.  The  German,  after  centuries  of  cultivation  on 
different  varieties  and  differently  aged  sausages  is  still  sus- 
ceptible to  the  peculiar  poison  that  sausages  at  times  generate, 
but  neither  the  Indian  nor  his  fellow  wanderer,  the  gypsy,  is  ever 
affected  by  such  trifles,  as  it  has  also  been  shown  by  Richard- 
son that  the  latter  can  camp  with  perfect  safety  in  a  typhoid 
or  scarlet  fever  infected  locality.  This  all  certainly  points  to 
the  fact  that  your  Bright's  disease,  diabetes,  dyspepsia,  neural- 
gia, gout  and  other  like  legacies  of  our  civilization  must  have 
somewhat  of  a  like  starting  point  which,  when  carefully 
hunted  down  to  its  lair,  is  generally  found  to  be  that  the 
eliminative  functions  of  some  organ — the  kidney  as  a  rule — 
has  been  interfered  with ;  that  the  blood  at  some  indefinite 
period  was  overcharged  with  material  of  morbid  nature  that 
failed  to  pass  out  through  the  kidney ;  too  much  fasting  is  as 
liable  to  be  to  blame  as  too  much  feasting,  and  overwork  as 
much  as  oriental  laziness  and  inactivity  :  be  the  cause  or  the 
course  what  it  will,  it  has  developed  a  condition  of  things  that 
maybe  said  to  stand  over  you  like  thesheriff  with  an  attachment 
not  easy  to  be  dissolved.  It  is  evident,  then,  that  the  first  ob- 
ject desired,  is  to  be  able  to  hold  one's  own  and  next,  to  at- 
tempt to  get  back  as  near  as  possible  to  the  condition  of 
health  in  which  you  were  before  the  unlucky  departure  there- 
from. To  do  this  you  must  put  yourself  where  variability  of 
weather,  its  inclemencies  or  extreme  conditions  do  not  effect 
the  eliminative  organs  unkindly.     You   must   seek   a   climate 
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that  favors  constantly  a  like  action  in  your  organism  and 
where  elimination  does  not  go  on  in  fits  and  starts  like  a  light- 
weight locomotive  pulling  a  heavy  train  up  a  steep  grade. 
Like  a  New  York  or  Chicago  alderman  who  is  slightly  delin- 
quent or  the  proverbial  bank  cashier,  it  stands  you  in  need  to 
hunt  up  a  more  congenial  clime  ;  and  regardless  of  what  dis- 
ease you  may  suffer  from,  be  it  spleen,  lung,  liver  or  kidney,  or 
may  the  sensible  manifestation  show  itself  in  nerve  or  muscle, 
be  it  insomuia  or  stupid  lethargy,  palsy  or  tearing  neuralgia, 
be  you  distressingly  torpid  or  abnormally  relaxed,  the  rees- 
tablishment  of  a  better  phj-siological  action  as  induced  by  cli- 
mate will  be  apt  to  better  your  condition.  It  was  a  departure 
from  their  souud  and  normal  physiological  activity  that  first 
inaugurated  the  disease,  be  it  asthma,  rheumatism,  gout,  neu- 
ralgia, torpidity,  relaxation,  nervous  or  muscular  trouble,  and 
the  first  necessary  step  toward  a  return  to  health  is  to  restore 
this  action.  To  do  this  you  must  have  a  climate  that  is 
favorable. 

The  antagonism  that  exists  between  variable  weather  and 
good  health  or  long  life  is  nothing  new,  either  in  its  existence 
or  as  to  our  knowledge.  Hippocrates  pointed  this  out  as  al- 
ready mentioned  in  an  early  part  of  this  paper  and  Sydenham, 
Boerhaave  and  others  have  since  written  on  the  same  subject. 
The  effect  of  variability  of  weather  or  of  seasonable  change  in 
inducing  organic  diseases,  mania  and  suicide  and  all  sorts  of 
ailments  tending  to  shorten  life  have  been  well  shown  by 
Richardson,  Haviland,  Hufeland,  Morelli,  S.  Weir  Mitchell 
and  other  observers,  and  on  the  other  hand  testimony  is  not 
wanting  to  show  the  protecting  influence  of  a  mild  and  equa- 
ble climate  on  inducing  abnormal  longevity.  The  influence  of 
such  climates  is  something  phenomenal.  Readers  of  Charles 
Dudley  Warner's  last  article  in  the  December  number  of  Har- 
per's Monthly  will  remember  the  account  of  the  old  man  resid- 
ing on  the  ranch  of  Mr.  Crosthwaite.  Some  days  ago  the 
writer  met  the  gentleman  and  in  conversation  he  learned  that 
Pacheco,  the  old  man  mentioned,  was  out  on  a  wild  California 
broncho,  besides  himself  he  carried  two  huge  bundles  of  wash- 
ing to  which  the  broncho  objected  and  caused  him  to  buck 
and  dance  about  most  vigorously;  although  Pacheco  is  now 
close  on  to  one  hundred  and  twenty  years  of  age  he  has  lost 
none  of  the  art  or  cunning  in  managing  wild  horses  that  is  so 
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common  to  the  native  Californian,  and  by  proper  use  of  spur 
and  bit  he  soon  brought  the  broncho  to  terms.  A  climate 
that  will  allow  the  frame  of  man  to  reach  the  age  of  Pacheeo, 
and  that  with  the  elasticity  and  suppleness  requisite  to  resist 
the  dissolving  power  of  a  California  broncho  fully  determined 
on  business,  may  be  fully  depended  upon  to  be  able  to  cope 
with  a  slightly  malarious  liver,  help  the  rheumatic  or  to  re- 
move the  calcareous  deposits  from  coats  of  the  blood  vessels  of 
the  gouty. 

The  California  climate  only  lacks  the  power  of  making  man 
equal  to  the  ordinarj7  crustacean  in  recuperative  and  repara- 
tive power  to  make  itself  perfect.  Had  it  the  faculty  to  cause 
the  reproduction  of  lost  parts  as  we  see  in  the  lobster,  who, 
after  the  loss  of  a  leg,  arm  or  claw  in  battle  calmly  retires 
into  seclusion  to  await  their  reproduction,  it  would  probably 
be  able  to  do  what  some  inconsiderate  people  expect  of  it. 
Many  are  surprised  that  the  climate  will  not  undo  in  one  week 
what  it  has  taken  them  years  of  persistent  and  arduous  efforts 
to  effect,  and  cannot  understand  how  an  impaired  organism 
cannot  be  again  rendered  whole.  The  climate  cannot  repro- 
duce lost  parts,  but  it  has  the  faculty  of  enabling  man  to  live 
on  with  greatly  diminished  wear  and  tear,  by  unconsciously 
giving  to  the  weakened  organism  that  less  need  of  resistance 
which  otherwise  would  require  constant  watching  and  care. 
Watts,  the  inventor  of  the  steam  engine,  was  so  puny  as  a  child 
that  his  parents  despaired  of  his  ever  living  to  adolescence  and 
when  old  enough  to  go  to  school  his  feeble  body  would  not  per- 
mit him  to  indulge  in  the  plays  or  sports  of  his  schoolfellows,  and 
yet  with  care  he  lived  to  be  eighty-three  years  of  age,  and  it  can 
well  be  said  that  no  man  worked  more  or  harder  than  Watts 
with  his  feeble  body,  as  he  was  in  constant  demand  and  his 
counsel  was  sought  for  from  the  man  with  a  smoky  chimuey, 
rebellious  clock  or  door  hinge,  to  the  more  weighty  matters  of 
engineering  feats.  Aaron  Burr  was  a  delicate  man,  and  dur- 
ing the  Revolutionary  war,  while  in  command  of  the  Ameri- 
can lines  that  guarded  the  British  exit  out  of  New  York,  was 
in  such  feeble  health  that  he  despaired  seeing  the  end 
of  the  war,  he  managed,  however,  to  reach  the  age  of 
eighty  years.  General  Marion,  likewise  a  feeble  wreck 
through  childhood  and  with  the  years  of  the  Revolutionary 
war  spent  in  swamps  in  hard  service  and  on  the  most  meagre 
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of  diets,  lived  to  the  age  of  sixty-three.  The  writer  has 
known  many  eases  of  feeble  health  living,  by  care,  to  a  very 
old  age  in  the  full  possession  of  all  their  faculties  even  iu  vig- 
orous and  variable  climates.  How  much  more  or  longer 
would  these  same  people  have  existed  and  in  a  how  much  bet- 
ter state  of  health  if  in  a  climate  favorable  to  health  and 
longevity?  From  the  above  reasons  and  the  carefully  ac- 
quired knowledge  that  the  Southern  California  climate  is  not 
productive  of  any  physical  ailments  and  that  its  general  effects 
are  to  induce  a  healthy  and  even  action  of  the  fuuctions  of 
animal  life,  that,  as  already  remarked,  as  a  climate,  it  has  not 
its  equal  in  inducing  rest  and  sleep,  stimulates  assimilation 
and  nutrition,  calms  irritation  and  raises  the  health  as  near  as 
possible  to  its  normal  standard,  the  writer  feels  that  he  can 
conscientiously  and  without  hesitation  say  to  the  sick, 
wrecked  or  debilitated  that  iu  the  Southern  California  climate 
they  will  surely  find  a  friend. 

THE  PARADISE  OP  OLD  AGE. 

There  is  one  class  above  all  others  who  are  peculiarly  bene, 
fited  by  the  climate  of  Southern  California — a  benefit  that 
neither  gold  nor  influence  can  purchase  or  secure,  or  to  be 
had  by  medicine,  and  that  is  the  prolongation  of  their  days  on 
earth  to  those  already  far  advanced  in  years;  not  a  mere  ex- 
tension of  years  with  their  added  burdens  of  infirmities,  weak- 
ness and  sensible  decay,  but  years  of  positive  and  substantial  re- 
juvenation— a  setting  back,so  to  speak,  the  march  of  our  age  for 
a  generation  or  more.  The  many  examples  witnessed  in  this 
regard  are  so  convincing  that  the  writer  can  assume  with  con- 
fidence that  man  can,  ou  removal  to  this  favored  region,  in- 
crease his  expectations  iu  life  to  from  fifteen  to  twenty  years, 
no  matter  at  what  age  he  comes.  Provided  he  is  sound  his 
chances  of  dying  of  disease  or  natural  decay  are  postponed 
just  so  far  further  on  in  the  future.  The  result  of  the  obser- 
vation of  the  writer  into  the  comparative  number  of  deaths 
in  the  differeut  mutual  aid  societies  that  have  a  representation 
in  Southern  California  is  most  convincing  on  this  point,  and 
he  can  confidently  assert  that  Southern  California  is  really 
paying  more  for  its  life  insurance  than  any  other  section  in 
the  Uuiou,  and  that  an  actual  resident  of  Southern  California 
stands  about  the  same  proportionate  risk  to  death,  when  com- 
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pared  to  the  ordinary  eastern  man,  as  a  clergyman  does  to  a 
blasting  miner,  operator  in  a  powder  mill  or  locomotive  engi- 
neer, and  in  all  justice  to  Southern  California — which  has  for 
twenty  years,  without  murmuring,  paid  for  most  of  the  deaths 
happening  elsewhere,  receiving  but  little  in  return  —  the 
rates  of  payments  and  premiums  ought  to  be  adjusted. 
Were  the  writer  to  accept  a  position  as  surgeon  to  one  of  the 
companies  operating  on  Panama,  or  were  he  to  accept  an  in 
vitation  to  a  picnic  on  Afric's  sunny  shores,  a  difference  in  his 
life  insurance  premiums  would  most  certainly  follow  any  such 
move.  So  that  a  reduction  should  follow  when  he  keeps  on  the 
other  extreme  condition  in  regard  to  risks  on  his  life.  South- 
ern California  should  agitate  this  question  and  secure  justice. 

Just  how  the  climate  accomplishes  these  results  is  better  ex- 
plained by  reference  to  a  paper  by  the  writer,  presented  be- 
fore the  State  Medical  Society  at  its  last  meeting,  on  April  of 
1890,  on  the  subject  of  "Longevity  and  Climate."  From  it 
the  following  questions  are  taken.  The  first  refers  to  Pacheco, 
above  mentioned. 

"  Phillip  Crosthwaite,  who  has  lived  here  since  1843,  has  an 
old  man  on  his  ranch,  who  mounts  his  horse  and  rides  about 
daity,  who  was  a  grown  man  breaking  horses  for  the  Mission 
Fathers  when  Don  Antonio  Serrano  was  an  infant.  Don 
Antonio  I  know  quite  well,  having  attended  him  through  a 
serious  illness  some  sixteen  years  ago.  Although  now  at  the 
advanced  age  of  ninety-three,  he  is  erect  as  a  pine,  and  he 
rides  his  horse  with  his  usual  ease  and  grace  ;  he  is  thin  and 
spare,  but  very  tall,  and  those  who  knew  him  fifty  years  ago 
or  more  remember  him  as  the  most  skillful  horseman  in  the 
neighborhood  of  San  Diego.  And  yet,  as  fabulous  as  it  may 
seem,  the  mau  who  danced  this  Don  Antonio  on  his  knee  when 
an  infant,  is  not  only  still  alive,  but  active  enough  to  mount 
his  horse  and  canter  about  the  country.  This  may  sound 
Rider  Haggardish,  but  it  is  nevertheless  a  fact.  Some  years 
ago  I  attended  an  elderly  gentleman,  since  dead,  who  knew 
this  old  man  as  a  full  grown  man,  when  he  and  Don  Serrano 
were  play-children  together.  From  a  conversation  with  Fath- 
er Ubach,  I  learned  that  the  man's  age  is  perfectly  authenticat- 
ed to  be  beyond  one  hundred  and  eighteen  years." 

The  reader  may  think  that  the  estimate  of  the  climate,  as 
a  factor  of  longevity,  has  been  over  estimated.      Some  refl.ee- 
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tions  will  satisfy  the  most  skeptical  that  this  estimate  has  not 
been  overdrawn. 

It  is  but  necessary  to  look  at  the  causes  of  death  and  at 
their  frequency,  and  the  ages  that  they  are  most  likely  to  at- 
tack, to  understand  that  the  less  of  these  causes  that  are  pres- 
ent, the  greater  are  the  chances  for  man  to  reach  longevity. 
Add  to  these  reflections,  that  you  here  run  no  gauntlet  of  dis- 
eases to  undermine  or  deteriorate  the  organism,  that  in  this 
climate  childhood  finds  an  escape  from  those  diseases  which 
are  the  terror  of  mothers  and  against  which  physicians  are 
helpless,  as  we  have  here  none  of  those  affections  of  the  first 
three  years  of  life,  so  prevalent  during  the  summer  months  in 
the  East  and  the  rest  of  the  United  States,  then  again  the 
absence  of  gastric  and  intestinal  diseases  is  almost  incredi- 
ble. This  immunity  extends  through  every  age  of  life. 
Hepatic  and  kindred  disorders  are  also  unknown.  Of  lung 
affections,  there  is  no  land  that  can  boast  of  a  like  exemption. 
Be  it  the  equability  of  temperature  or  the  aseptic  condition  of 
the  atmosphere ;  the  free  sweep  of  winds  or  absence  of  dis- 
ease germs,  or  what  else  it  may  be  ascribed  to,  but  one  thing 
is  certain,  there  is  no  pneumonia,  bronchitis  or  pleurisy  lying 
in  wait  for  either  the  infant  or  the  aged. 

The  great  deteriorator  and  poisoner  of  the  human  tissues, 
and  prime  factor  of  so  much  premature  decay  in  the  body, 
malaria,  is  here  conspicuous  only  by  its  absence.  Renal  dis- 
eases are  remarkable  for  their  rarity,  there  is  nothing,  either 
in  the  climate  or  in  the  water  that  is  drank,  that  will  produce 
calculus  or  any  kiudred  disorders.  The  equability  of  the  tem- 
perature and  the  sobriety  encouraged  by  the  climate  both  as 
to  food  and  drink,  tends  to  prevent  any  of  those  irregularities 
of  kidney  action,  and  blood  changes,  so  productive  of  kidney 
structural  change  in  variable  regions.  Rheumatism,  which,  as 
a  climate  product,  is  so  prevalent  in  Japan  that  imported  hor- 
ses, even,  soon  become  its  victims,  is  in  this  climate  so  rare 
that  ring  bone  and  bone-spavin,  those  products  of  chronic  or 
acute  rheumatism  in  the  horse,  are  here  unknown,  although 
the  native  Californian  horse  has  known  neither  stabling,  shel- 
ter nor  care.  In  the  temperate  and  equable  climate  of  the  coast 
and  foot-hills  the  Indians  likewise  know  no  rheumatism,  which, 
however,  is  no  stranger  to  the  Indian  in  the  extremely  variable 
atmosphere  of  the  desert,  A  like  immunity  is  also  enjoyed 
Vol.  VI.    a— 5. 
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from  skin  diseases.  Sunstroke  and  hydrophobia  are  likewise 
foreign  to  this  climate.  In  fact  all  of  the  diseases  of  the  var- 
iable northern  part  of  the  Temperate  Zone,  as  well  as  the  more 
dreaded  affections  of  the  sonth  and  of  the  tropics  are  here 
unknown,  and  1  here  exists  an  utter  absence  of  anything  like 
endemic  diseases.  It  results,  therefore,  that  from  childhood 
to  old  age  there  are  no  deteriorating  influences  to  encounter, 
and  green  old  age  is  reached,  with  an  organism  unimpaired 
and  fully  able  to  perform  all  its  physiological  functions,  which 
enables  the  body  to  prolong  its  physical  existence  to  that  ex- 
treme limit,  that  makes  euthanastic  death  in  this  climate,  not 
only  a  possibility,  bat  a  probability. 

Two  causes  evidently  co-operate  to  shorten  the  existence  of 
the  aged :  first,  the  conditions  that  the  coats  of  the  arteries 
gradually  assume  as  a  predisposing  cause  ;  and  secondly,  the 
extreme  ranges  of  temperature  as  a  determining  cause.  As 
observed  by  Hufeland,  "  the  principal  point  to  be  obtained  by 
one  wishing  to  reach  old  age,  consists  in  always  endeavoring 
to  soften  and  lessen  the  increasing  drvness  and  rigiditv  of 
vessels,  which  at  length  occasions  the  stoppage  of  the  whole 
machine,  and  to  watch  over  and  promote  excretion  of  cor- 
rupted particles  which  in  old  age  is  but  imperfectly  carried 
on."  This  is  really  the  whole  secret  in  a  nut  shell,  or  how  to 
rive  long  and  enjoy  a  healthy  existence:  a  study  of  nature's 
laws  will  furnish  all  the  means  required  to  attain  these  ends. 

Let  us  now  look  at  the  question  in  regard  to  the  patholog- 
ical conditions  as  induced  by  climate,  and  to  the  effect  of  these 
conditions  in  lengthening  or  in  shortening  the  human  exist- 
ence.  Morselli  has  well  shown  the  effects  of  variability  in 
inducing  suicidal  tendencies  ;  S.  Weir  Mitchell  has  shown  its 
action  in  producing  nervous  diseases ;  Dickenson  has  well 
and  ably  shown  its  effect  in  producing  renal  diseases  ;  I  'ham- 
bers,  Kidd,  and  many  others  have  shown  its  marked  effect  in 
inducing  conditions  favorable  to  apoplexy,  and  its  very 
marked  results  in  precipitating  the  final  catastrophe,  and  the 
evidence  in  relation  to  the  action  of  variability  in  inducing 
pulmonary  or  chest  complaints,  or  as  to  its  effects  in  increas- 
ing the  mortality  of  infancy,  or  that  of  old  age,  are  too  con- 
clusive to  require  more  than  a  passive  mention  of  the  f  - 
But  as  all  the  above  derangements  or  accidents,  that  go  to 
form,  as  it   were,  the   gauntlet   that   men  must    run  to   reach 
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Map  showing  southerly  exposure  of  Southern  California  coast,  with 
deflected  California  Stream  of  cold  water  flowing  to  the  southward  past 
Point  Arguello.  The  Gulf  waters  come  from  the  southward,  as  indi- 
cated by  the  arrows. 
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extreme  old  age, — all  more  or  less  spring  from  a  definite  point 
of  departure  from  the  normal  where  physiological  functions 
or  conditions  are  converted  into  pathological,  as  has  been 
well  demonstrated  by  Beale,  Black,  Fothergill  and  many 
others,  this  condition  begins  in  the  changed  blood  state  or 
condition,  and  the  change  is  next  noticed  in  the  structures 
and  tissues  of  the  vessels,  it  is  well  to  inquire  just  how  climate 
produces  these  disturbances  in  the  economy.  It  is  here  that 
the  final  results  of  diet,  drink,  dress  and  habits  as  induced  by 
climate  are  eventually  harvested,  and  where  the  sum  total  of 
statistical  evidence  emphasizes  the  assertion  of  Montesquieu 
that  "  The  Empire  of  Climate  is  the  most  powerful  of  all  Em- 
pires ;"  for  it  here  shows  its  prerogative  over  human  life  in 
its  fullest  extent. 

I  have  examined  into  the  physical  condition  of  many  of  the 
cases  of  abnormal  longevity  met  with  on  this  coast,  and  have 
noted  the  absence  of  any  of  those  arterial  changes  that  we 
may  look  for  in  the  aged  elsewhere  There  is  not  compara- 
tively as  great  a  diminution  of  the  arterial  calibre  in  the 
smaller  vessels,  nor  is  there  comparatively  as  great  a  compen- 
sating hypertrophy  of  the  cardiac  walls ;  nor  are  those  ather- 
omatous changes  or  calcareous  and  ossific  deposits  in  the 
arterial  walls  found  to  have  taken  place,  which  render  them 
either  softer  and  more  liable  to  aneurismal  dilatation  or  rupt- 
ure, or  more  indurated  aud  brittle,  all  conditions  that  abridge 
their  functions,  and  render  mau  more  liable  to  apoplexy, 
aneurisms,  or  to  these  senile  gangrenes  and  passive  conges- 
tions that  take  off  so  many  old  people  elsewhere.  The  absence 
of  these  pathological  conditions  enables  the  skin  aud  the 
excretory  organs  to  uninterruptedly  perform  their  functions 
which  prevents  those  retroactive  evils  that  ai'ise  from  a  sup- 
pression of  excretion  through  their  natural  channels,  these 
evils  when  takiug  place  make  themselves  evident  by  the 
change  in  the  structure  aud  tissue  of  the  vessels  whenever 
excretion  is  interfered  with,  the  retained  matter  either  actiug 
as  a  toxic  agent  in  the  further  determination  and  degenera- 
tion of  the  vessel  walls,  or  by  material  deposit  iu  adding  to 
the  further  rigidity  and  hardness  of  the  same,  aud  iu  either 
case  hastening  decay  and  death.  The  absence  of  all  these 
pathological  conditions  in  this  climate  is  fully  corroborated 
by  the  absence  or  exemption  from  the  diseases   to  which  they 
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tend,  as  the  aged  of  this  climate  are  not  subject  to  apoplexy , 
paralysis,  senile  gangrene,  or  any  of  those  diseases.  This  not 
only  applies  to  the  aboriginal  inhabitants,  but  those  born  here 
of  European  blood,  and  I  have  remarked  the  tendency  to  those 
diseases  to  be  greatly  diminished,  and  a  tendency  to  an  exemp- 
tion from  the  above  pathological  conditions  to  be  induced  in 
those  who  have  come  here  before  middle  life, — this  compara- 
tive observation  being  sufficiently  easy,  as  a  steady  stream  of 
Americans  and  Englishmen  has  poured  into  the  country  by 
land  and  sea  through  the  last  fifty  years,  which  furnished 
ample  material  for  investigation,  and  that  even  new  comers 
are  greatly  benefited  in  these  regards  by  the  climate,  I  have 
had  sufficient  evidence  in  my  own  practice. 

The  northern  shores  of  the  Mediterranean,  by  their  variabil- 
ity and  liability  to  sudden  changes  of  meteorological  condi- 
tions, furnish  in  this  respect,  by  the  prevalence  of  the  diseases 
induced  by  the  above  conditions,  a  marked  contrast  to  the 
shores  of  California,  where  man  may  not  only  expect  to  live 
out  his  full  term  of  life,  but  do  so  in  all  the  enjoyment  of 
health  and  with  that  vigor  of  body  and  all  the  faculties  that 
come  of  good  health. 

WHAT  IS  THE  LIMIT  OP  HUMAN  EXISTENCE. 

There  is  a  difference  between  the  average  duration  of  human 
life  and  that  of  its  possible  limits.  In  answer  to  the  first, 
Haller  would  have  placed  it  at  eighty  years  as  that  of  average 
old  age,  but  as  to  its  possible  extent,  he  firmly  believed  that 
there  existed  no  physiological  reason  why  man  should  not 
reach  two  centuries.  That  man  has  a  probable  duration  of 
from  eighty  to  one  hundred  years,  and  a  possible  duration  of 
from  one  hundred  and  fifty  to  two  hundred  years,  was  an 
opinion  that  was  not  only  held  by  Haller,  but  was  shared  by 
Hufeland,  Flourens,  Bertholet,  Bushner,  Karup  and  many 
other  scientists.  When  asked  the  limit  of  human  existence, 
Haller  replied,  "  Annos  defiaire,  erit  difficilius."  Buffon 
and  Flourens  reasoned  that  if  a  horse,  whose  average  limit  of 
life  is  twenty-five  years,  will  in  instauces  live  to  the  age  of  fifty 
years,  that  there  are  no  reasons  why  man,  another  mammal, 
should  not  likewise  at  times  double  the  age  of  eighty  and  live 
to  one  hundred  and  sixty  years.  Buffon  relates  the  history  of 
a  horse  that  was  sold  at  the  age  of  ten  years  by  the  Duke  of 
Saint  fciuion  to  the  Bishop  of  Metz,  the  horse  dying  in  1774  at 
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the  age  of  fifty  as  he  was  being  harnessed.  Virey  mentions 
by  name  eleven  cases  who  had  passed  one  hundred  and  forty 
years,  three  persons  who  had  passed  one  hundred  and  fifty, 
and  three  who  had  lived  beyond  one  hundred  aad  sixty  ;  one 
of  the  latter  leaving  two  children,  the  oldest  bring  one  hun- 
dred aad  three  years,  and  the  youngest  child  only  nine  years 
old.  The  records  of  the  celebrated  census  of  Vespasian  tran- 
scribed by  Pliny,  returned  one  hundred  and  twenty-four  per- 
sons living  between  the  Appeniues  and  the  Po  who  were  from 
one  hundred  to  one  hundred  and  fifty  years  of  age.  Bertho- 
let  mentions  the  case  of  the  traveler  Delahaye  who  reached  the 
age  of  one  hundred  and  twenty.  During  the  Polish  campaign 
of  1807,  Francis  Narocki,  then  on  the  pension  rolls  of  the  King 
of  Prussia,  whose  baptismal  certificate  proved  him  to  be  one 
hundred  and  seventeen  years  old,  was  presented  to  Napoleon  ; 
Narocki  was  well  and  had  never  been  sick,  he  had  a  good 
memory,  spoke  Latin  fluently,  and  wrote  a  clear  and  firm 
hand.  The  late  French  savant  M.  Chevreul,  the  late  M.  Re- 
nardin  and  the  still  living  Senior  Admiral  of  the  Fleet,  Sir 
Provo  William  Wallis,  who  commanded  the  frigate  Shannon 
at  the  close  of  its  action  with  the  Chesapeake  oft  the  har- 
bor of  Boston,  are  all  examples  of  past  centenariauism 
that  carried  their  mental  and  physical  activity  into  their 
second  century  of  existence.  Many  of  the  descendants  of 
Henry  Jenkins  have  been  noted  for  their  extreme  longevity, 
which  offers  ample  evidence  that  longevity  was  inheres  iu  his 
organism,  with  a  probability  that  in  prior  generations  ^me 
Jenkins  may  have  even  exceeded  the  length  of  life  of  the 
historical  Henry,  who  died  at  the  age  of  one  hundred  and 
fifty-seven  in  1670;  late  deaths  in  the  same  family  have 
shown  that  they  nearly  all  reached  close  to  a  huudred  years. 
There  is  nothing  surprising  that  an  individual  like  Jenkins 
coming  from  a  family  of  centenarians,  and  living  in  a  climate 
like  that  of  England,  should  live  to  one-third  longer  than  some 
of  his  relations ;  under  the  circumstances,  with  that  inherent 
vital  tenacity,  he  could  live  to  two  centuries  and  then  not  do 
anything  unphysiological  or  impossible.  If  Narocki  in  the 
inhospitable  and  rigorous  climate  of  the  province  of  Wilna 
lived  to  one-third  longer  thau  his  fellow  old  men,  there  is  no 
reason  for  doubting  but  that  the  same  could  more  easily  hap- 
pen in  the  mild  and  favorable   climate   of  the    British  Isles. 
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Some  families  die  before  they  reach  fifty  years,  others  go  to 
sixty;  such  vital  fibre  should  not  be  used  as  a  criterion  of  cases 
of  abnormal  longevity,  or  as  a  foundation  for  any  skepticism  as 
to  their  existence.  Jenkins  at  one  hundred  and  fifty  bears  the 
same  relation  to  his  centenarian  stock  that  a  man  of  ninety 
would  to  his  stock  were  sixty  years  to  be  the  usual  limit  of  the 
aged  of  that  particular  family,  as  in  either  case  they  have  only 
depassed  the  usual  term  of  existence  of  their  own  kin  by  one- 
third  longer  period.  Abnormal  longevity  comes  from  long 
lived  stock  to  begin  with,  and  where  the  climate  offers  every 
facility  for  its  inhabitants  to  become  long  lived,  there  also  can 
the  utmost  limits  of  human  existence  be  looked  for  with  a 
certainty.  If  this  is  borne  in  mind  it  wiU  be  seen  that  the 
cases  of  abnormal  longevity  that  will  be  related  further  on 
have  good  reasons  for  their  existence,  as  the  bulk  of  the  popu- 
lation is  proverbially  long  lived — a  physical  trait  that  is  pecul- 
iar to  all  the  Indians  of  Southern  California,  as  even  the  In- 
dians of  the  desert  attain  great  ages,  ages  far  greater  than 
those  reached  hx  either  the  Canadian  Indians  or  those  of  the 
plains,  or  of  the  upper  valleys  of  the  Missouri  or  the  Missis- 
sippi as  tribes  or  as  a  whole.  Pasqual,  the  chief  or  the  Tu- 
rnas,  living  in  the  variable  climate  of  the  desert,  in  the  river 
bottom  near  Fort  Yuma,  where  the  range  from  day  to  night 
is  the  greatest  in  the  United  States,  attained  a  great  age,  and 
to  the  end  of  his  days  ruled  his  tribe  like  a  Spartan. 

In  the  low  temperatured  and  mild  climates  of  the  Peruvian 
and  Columbian  Andes  centenarianism  is  common,  and  we 
there  find  ample  evidence  of  cases  that  go  one-third  further 
than  their  fellowmen  in  the  length  of  their  existence  ;  so  that, 
taking  what  is  known  of  longevity,  and  what  I  have  seen  of  it 
in  California,  it  has  fully  converted  me  to  the  views  of  Haller 
and  the  others  who  do  not  look  upon  the  fact  of  a  human  be- 
ing reaching  a  century  and  a  half  as  anything  so  extraordin- 
ary, and  to  believe  with  Buffon,  that  there  is  no  man  so  old 
but  that  he  can  still  hope  to  become  much  older.  Buffon,  and 
after  him,  Floureus,  held  that  the  tendency  to  abnormal  lon- 
gevity resided  solely  in  the  constitution,  or  as  Flourens  terms 
it,  the  intrinsic  value  of  the  internal  organs  ;  and  that  climate, 
diet  or  habit  had  nothing  to  do  with  it;  in  this  they  are  wrong> 
however,  as  it  is  now  a  well  known  fact  that  a  small  infant 
mortality,  healthy  and  vigorous  prime,  comfortable  old   age 
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and  exemption  from  disease  go  hand  in  hand,  and  that  sneh 
results  are  essentially  the  effects  of  climatic  conditions. 
Nowhere  is  this  better  exemplified  than  on  the  west  coast  of 
Ireland,  where,  according  to  the  report  made  several  years  ago 
by  Donnelly  and  Wilde  to  the  British  Parliament,  the  pro- 
portion of  diseases  generally,  and  of  those  of  the  respiratory 
organs  in  particular,  was  all  of  two-fifths  greater  on  the  east- 
ern than  on  the  western  coasts;  the  same  results  having  been 
pointed  out  by  others  in  regard  to  the  two  Scottish  and  Eng- 
lish coasts.  England,  Scotland  and  Ireland  enjoy  a  wonderful 
superiority  in  the  matter  of  infantile  viability,  general  health 
and  longevity  over  the  rest  of  Europe,  yet  so  essentially 
climatic  is  the  cause  of  this  superiority  that  the  western  shores 
which  are  the  more  effected  by  the  gulf  stream,  which  induces 
the  climate  of  the  whole,  have  this  superiority  in  a  more  pro- 
nounced degree;  there  the  mass  of  the  population  that  is 
born,  reach  manhood  and  womanhood  with  but  a  small  pre- 
centage  of  loss,  it  being  in  fact  the  smallest  in  Europe,  and 
thence  proceed  on  to  old  age  and  longevity;  the  inhabitants  of 
these  countries  reaching  an  average  term  of  existence  that  is 
not  to  be  met  with  in  any  other  European  country. 

On  the  Pacific  Coast  of  California  longevity  is  common,  ex- 
amples of  extreme  length  of  existence  being  found  at  many 
points,  from  San  Francisco  down  as  far  as  Cape  San  Lucas ; 
every  Indian  rancheria  in  the  mountains,  foothills  or  the  coast 
has  some  specimens.  As  in  the  case  of  Jenkins,  longevity  is 
inherent  in  the  tissues  of  the  inhabitants,  and  that  many 
should  reach  ages  of  from  one  hundred  and  ten  to  one  hun- 
dred and  forty  years,  and  should  outstrip  their  relations  by 
one-third  or  one-half  more  of  the  term  of  life  is  neither  aston- 
ishing nor  surprising.  It  is  in  Southern  California  that 
Buffon's  saying  is  fully  realized :  "Old  age  is  only  a  preju- 
dice, but  for  our  arithmetic  we  would  not  know  it ;  animals  do 
not  know  it,  it  is  only  by  our  arithmetic  that  we  judge  other- 
wise." Man  here  more  nearly  approaches  the  animal  in  one 
respect,  than  is  done  anywhere  else  on  the  globe.  "Man  per- 
ishes at  all  ages"  says  Bnffon,  "while  animals  seem  to  pass 
through  the  period  of  life  with  firm  and  steady  pace."  In 
this  climate  man  really  lives,  as  if  he  had  lost  that  inheri- 
tance of  disease,  a  habit  acquired  by  a  long  line  of  ancestry, 
whose  artificial  life  has  so  warped  its  moral  and  physical  stam- 
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ina  that  it  has  engrafted  upon  the  organism  that  perverted 
condition  called  disease.  Here,  in  California,  man,  with  a 
sound  organism  at  birth,  and  without  the  intervention  of  ac- 
cidents, can  well  expect  with  a  minimum  amount  of  prudence, 
to  reach  old  age,  as  no  diseases  to  cut  life  short  at  any  period 
exist  here,  with  a  possibility  of  dying  a  natural  death  when 
aged,  without  the  intervention  of  any  disease,  but  like  the 
horse  of  the  Bishop  of  Metz,  to  quietly  lie  down  and  die  in 
the  harness. 

CONCLUSIONS. 

Southern  California  possesses  every  requisite  for  the  pro- 
longation of  human  life.  Hufeland's  idea  of  climate  is  here 
realized.  In  his  day,  the  nearest  approach  to  perfection  were 
the  insular  regions  to  the  north  of  Great  Britain,  where  lati- 
tude, sea-level  and  the  genial  warmth  of  the  gulf  stream  con- 
certed to  its  production.  In  those  islands,  however,  the  equa- 
bility, the  warmth  of  the  soil  and  the  almost  constant  sun- 
shine of  Southern  California  were  wanting.  The  second  of 
these  factors,  a  warm  soil,  is  mentioned  by  Hufeland  as  highly 
favorable  and  necessary  to  the  prolongation  of  human  life,  it 
being  a  more  important  factor  than  is  generally  mentioned. 
The  dangers  arisiug  from  cold  and  the  susceptibility  of  the 
aged  to  cold  have  already  been  referred  to.  The  experimental 
but  successful  practices  of  the  early  disciples  of  homeopathy 
in  the  case  of  Kiug  David,  and  the  later  use  of  physical 
warmth  by  Boerhaave  with  the  frigid  Dutch  burgomaster,  to 
prolong  life,  are  but  evidences  that  the  recognition  of  gentle 
warmth  as  an  element  necessary  to  the  preservation  of  life  is 
a  matter  of  long  standing.  A  damp  cold  soil,  and  a  dry  warm 
soil  such  as  that  of  Southern  California,  have  entirely  oppo- 
site effects  on  the  vitality  of  the  body;  the  first  dwarfs  its 
forces  and  abbreviates  the  length  of  life,  whilst  the  second 
condition  strengthens  and  prolongs  its  days.  This  subject  of 
soil  warmth  ,  its  causes  and  conditions,  is  an  interesting  part 
of  California  climatology.  The  object  and  length  of  this  paper 
will,  however,  only  allow  a  mention  of  its  effects,  with  the  inci- 
dental remark,  that  from  the  observations  of  the  writer,  which 
extend  to  the  soils  of  the  Coast  of  Southern  France,  Italy  and 
Spain,  that  none  can  approach  that  of  Southern  California  for 
its  constancy  in  this  regard. 
Vol.  VI.    a- 6. 
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Another  element  greatly  favoring  longevity  is  the  absence 
of  seasons  and  the  consequent  dangers  incurred  by  not  pro- 
perly adjusting  the  diet  to  seasonable  requirements.  Bracken- 
ridge  maintained  that  in  Great  Britain,  consumption  origin- 
ated during  the  summer  season  owing  to  the  great  lack  of 
fats,  which  at  that  season  do  not  enter  sufficiently  into  the  die- 
tary tables  of  the  homes,  and  that  on  the  approach  of  the  win- 
ter the  disease  is  developed  ;  his  arguments  are  very  ingenious 
and  plausible.  There  is  no  donbt  that  in  the  Temperate  Zone, 
at  least  in  the  northern  portions  of  it,  if  the  diet  of  winter 
should  be  carried  too  far  into  the  spring  months  serious  injury 
would  result,  as  well  as  that  the  meagre  and  spare  diet  of  the 
summer  but  ill  prepares  the  body  for  that  resistance  that  is 
required  during  the  winter.  In  variable  regions  where  changes 
are  abrupt  and  where  sometimes  one  season  is  unceremoni- 
ously ushered  in  before  the  other  is  quite  done,  it  naturally 
follows  that  health,  and  consequently  the  duration  of  life, 
must  necessarily  suffer  materially;  especially  the  old  who  are 
feeble  and  are  not  calculated  to  resist  such  sudden  changes. 

Infancy,  invalid  middle  age,  and  old  age  are  all  alike  sensi- 
tive to  sudden  changes  or  great  variations  of  temperature  or 
to  any  deteriorating  influences.  In  a  paper  read  before  the 
Medicd  Society  of  the  District  of  Southern  California  in  1889, 
and  published  in  the  transactions  of  that  meeting,  the  writer 
showed  by  the  mortality  reports  gathered  for  a  number  of 
consecutive  years  from  different  European  nations,  represen- 
ting the  mild  as  well  as  the  extreme  variable  types  of  climate, 
that  however  vigorous  the  adult  population  of  mountain  re- 
gions may  be  in  their  prime,  that  the  infant  mortality  is  there 
exceedingly  excessive,  whereas  the  most  equable  climate  gives 
the  less  mortality.  Wherever  infants  do  well  and  have  the 
greatest  chances  of  life,  there  old  age  will  also  be  sure  to  flour- 
ish. Mai'ine  climates  favor  both  infancy  and  old  age,  the  sta- 
tistics of  the  British  Registrar  General  are  very  conclusive  ou 
this  point.  Unprofessional  men  often  wonder  how  men  cau 
live  and  be  healthy  without  the  stimulus  of  seasonal  change, 
seeming  to  think  that  a  periodical  revolution  is  iu  some  inde- 
scribable way  a  necessity  to  health,  and  that  in  the  abseuce  of 
this  revolutionary  action  or  stimulus  affecting  the  system, 
that  the  body  must  necessarily  suffer.  A  careful  perusal  of 
Richardson,  and  of  the  tables  of  Buchan  and  Mitchell,  and  of 
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the  experiments  of  Mr.  Milner,  Medical  Superintendent  of  the 
Wakefield  Convict  Establishment,  or  of  the  works  of  S.  Weir 
Mitchell,  and  of  Bennett,  Bell  and  others,  will   at   once  con- 
vince them  of  the  dangers  of  seasonal  change   to  the  human 
economy.     Larry  in  his  Surgical  Memoirs  and  Morselli  in  his 
admirable,  work  on  Suicide  also  furnish  any   amount   of  evi- 
dence detailing  the  destructive  influence   of   seasonal   change 
on  the  human  constitution,  and  of   its  deteriorating  influence 
on  longevity.     Winter  diseases  do  not  occur  in  summer,  nor 
do  those  of  summer  in  the  winter ;  then  there  are  the   diseases 
peculiar  to  spring  and  those  of  the  fall,  which  certainly  do  not 
exist  where  such  seasons  are  not  to  be  found,  and  the  diseases 
peculiar  and  incident  to  the  periods  when  one  season  is  chang- 
ing into  the  other,  or  to  those  derangements  brought  about 
by  the  sudden  infusion  of  a  few  days  of  weather  character- 
istic of  one  season  into  the   middle  of  the   opposite   season, 
which  are  escaped  where  these  changes  are  not  to   be  found . 
Disease  waves  follow  certain  meteorological  conditions  which 
seem  to  create  them,  and  sudden   changes  or  great  variability 
seem  to  increase  their  dangerous  character,  the  variability  and 
changes  being  more  dangerous  than  either  extreme.     As  dem- 
onstrated by  Larry,  during  the  Russian  campaign,    or  when 
the  French  army  was  in  the   mountains   of   Spain,   man    can 
stand  a  great  degree  of  cold  even  when  freely  exposed  to  it,  pro- 
viding that  the  conditions  remain  constant,   and   it  was    also 
demonstrated  that  even  a  change  to  greater  cold  than   the  one 
experienced  at  the  moment,  is  harmless,  but  that  a  change  to 
warmth  may  be  very  disastrous.     The   Baron  informs  us  that 
so  well  are  these  facts  understood  in   Poland  and  in  Russia, 
that  the  inhabitants  of  those  countries  would  not  think  of  un- 
dertaking a  long  and  serious  journey  during  the   winter   sea- 
son, until  assured  that  the  period  of  settled  and  constant  cold 
had  arrived.     Man  can  stand  a  great  amount  of  exertion   in 
either  extreme  of  temperature.     The  laborers  in  the  New  Liv- 
erpool Salt  Works,  in  the  great   depression  below  sea-level  in 
the  great  Colorado  Desert,  labor  and  endure  the  great  heat  of 
that  region  with  seeming  indifference,   and  with  less  discom- 
fort and  exhaustion  than  a  farm   laborer  would  experience  in 
any  of  the  harvest  fields  of  the  Mississippi  Valley.     Lieuten- 
ant Schwatka,  the  Arctic  explorer,   informed   the   writer  that 
on  one  occasion  he  had  walked  eighty-two  miles  in  twenty-four 
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hours  during  extreme  Arctic  weather,  and  in  a  constant  very 
low  temperature.  Any  one  who  knows  the  Lieutenant  can 
readily  understand  that  with  his  physique  and  muscular 
strength  and  great  power  of  endurance,  especially  when 
nerved  up  as  he  was  in  this  instance,  the  object  of  the  trip 
being  to  send  back  food  and  assistance  to  his  Esquimaux 
escort  who  had  given  out,  that  such  a  trip  was  for  him  under 
the  circumstauces  an  easy  possibility.  This  is  also  another 
example  of  the  superior  pluck  and  endurance  of  man  born  in  a 
mild  climate  when  compared  with  those  born  in  a  rigorous 
climate,  with  the  trial  taking  place  under  their  own  skies.  On 
the  same  rations  of  food  and  subjected  to  the  same  trials  the 
Esquimaux  had  completely  given  out,  and  but  for  the  nerve 
and  superior  vitality,  vigor  and  endurance  of  the  Lieutenant 
they  would  all  have  perished. 

The  Southern  California  Coast  possesses  no  seasons,  and, 
therefore,  no  seasonal  changes,  but  a  climate  of  a  constant 
uniformity,  which  is  necessarily  exempt  from  the  whole  cate- 
gory of  diseases,  ailments  or  derangements  that  arise  from  or 
are  aggravated  by  those  causes.  This  explains  the  phenome- 
nal immunity  that  this  region  enjoys  from  pulmonary  or  ab- 
dominal diseases  of  all  classes  as  well  as  how  it  is  the  elysium 
of  longevity. 

The  following  from  an  interview  with  the  U.  S.  Signal  Sta- 
tion observer  at  San  Diego,  taken  from  the  San  Diego  Union 
of  a  late  date,  shows  that  the  estimates  of  our  climate,  how- 
ever incredible  they  may  seem,  are  nevertheless  true,  and  not 
in  the  least  overdrawn,  and  the  expression  of  nearly  every 
newcomer  is  really  voiced  in  the  opinion  expressed.  Many 
often  remark  to  the  writer :  "Why  don't  you  let  the  outside 
world  know  what  a  climate  you  have,  that  they  might  profit 
by  it.  If  your  climate  was  known  thousands  would  flock  to 
it."  The  only  answer  you  can  make  is  that  the  beauties  of 
our  climate  and  its  beneficent  influence  are  so  remakable  that 
mere  writing  about  it  does  not  do  it  justice,  it  must  be  seen  and 
experienced  to  be  appreciated. 

A  fine  looking  j'oung  stranger  climbed  to  the  fourth  story 
of  the  Nesmith-Greely  building  on  Friday,  and  introduced 
himself  to  Signal  Observer  Hearne.  He  had  traveled  out 
from  the  East  solely  to  ascertain  for  a  number  of  friends  and 
acquaintances  who  contemplated  coming,  whether  the  stories 
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of  climate  were  based  on  fact  or  fiction.  They  had  all  seen 
pamphlets  and  papers  from  this  city,  he  continued,  but  had 
such  a  distrust  of  the  average  pamphlet  that  they  had 
agreed  to  wait  until  he  should  investigate  and  report  the  evi- 
dences of  his  eyes  and  ears.  Lieutenant  Hearne,  as  usual, 
cheerfully  opened  his  records  for  the  stranger,  but  requested 
that  he  should  make  his  own  memoranda  by  going  over  the 
figures  of  temperature,  rainfall,  humidity,  etc.,  assuring  him 
most  emphatically  that  the  government  did  not  pay  to  have 
any  section  of  the  state  boomed.  The  figures  would  tell  their 
own  reliable  story.  After  the  stranger  got  through,  he  ad- 
mitted that  the  pamphlets  had  exaggerated  nothing,  and  he 
should  report  that  the  region  was  simply  marvelous,  unlike 
anything  he  had  imagined  possible,  and  as  much  in  advance 
of  the  pamphlet  stories  as  an  actuality,  as  the  climate  was  in 
advance  of  the  East. 

That  the  climate  is  not  better  known  abroad  is  not  easily 
accounted  for,  as  its  many  advantages,  medically,  have  been 
known  for  years  to  Dr.  W.  A.  Winder,  who  first  came  to  this 
coast  in  1852 — was  stationed  with  an  artillery  command  at  the 
old  mission  of  San  Diego,  which  was  at  that  time  used  as  a 
barrack  for  the  3d  artillery,  to  which  he  belonged.  The  Doc- 
tor tells  me  that  even  as  far  back  as  1853  Gen.  Lew  Hunt,  and 
Kellogg,  Jack  Dryer,  and  Lieut.  Day,  all  officers  in  the  regular 
army,  were  sent  here  suffering  from  phthisis,  and  that  every 
case  recovered  during  their  sojourn  at  the  Old  Mission.  Gen. 
Hunt  I  remember  quite  well,  having  attended  him  with  my 
friend,  Dr.  L.  T.  Loring,  of  the  army,  during  his  last  illness. 
He  was  a  brother  of  the  Gen.  Hunt  who  was  Meade's  Chief  of 
Artillery  at  Gettysburg. 

Nearly  every  old  settled  portion  of  Southern  California,  like 
the  San  Gabriel  Mission,  or  that  of  Santa  Barbara,  San  Juan, 
or  San  Carlos,  have,  more  or  less,  had  a  like  experience,  but 
for  all  the  recorded  instances  of  wonderful  benefit  received,  or 
the  undisputable  records  of  the  U.  S.  Signal  office,  it  seems 
almost  wonderful  that  such  a  hygienic  Utopia  should  exist  in 
such  a  small  corner  of  the  United  States,  where,  so  to  speak, 
the  first  curse  inflicted  on  our  paternal  Adam  is  experienced  in 
its  least  rigor,  and  where  human  life  is  spun  out  to  all  its 
capacity  of  enjoyment  to  its  utmost  limit.  It  must  be  seen  to 
be  realized. 
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BURNS- 

BY  I.  B.  HAMILTON,  A.  M.,  M.  D.,  LOS  ANGELES,  CAL. 

Demonstrator  of  Anatomy  in  the  College  of  Medicine  of  the  University 
of  Southern  California. 

In  choosing  a  subject  to  elicit  discussion,  how  can  a  leader 
better  succeed  than  by  selecting  some  topic  about  which  every- 
body knows  as  much — if  not  more — than  he  does? 

I  have  chosen  this  subject,  not  because  I  have  anything  orig- 
inal to  offer,  nor  have  I  had  a  very  large  experience  with 
burns,  but  many  of  our  members  have  had,  and  I  would  draw 
out  their  opinions  and  thus  freshen  up  in  all  our  minds  a  most 
important  subject. 

Do  not  burns  happen  to  all  classes  and  conditions  of  peo- 
ple, and  do  not  the  comforts  and  conveniences  of  modern  life, 
the  arts,  sciences,  manufactures  and  importation  of  foreign 
fireworks  tend  to  increase  their  number?  Yea,  verily,  and 
there  is  no  bug  that  causes  them,  and  as  the  firebugs  attack 
buildings  rather  than  people  there  is  no  inoculation  against 
them.  As  certainly  as  day  follows  night,  so  absolutely  does  a 
burn  follow  the  extremely  careless  or  the  accidental  applica- 
tion of  a  certain  greater  or  less  amount  of  natural  or  artificial 
caloric.     There  can  be  no  discussion  upon  the  etiology. 

No  difference  when  one  sees  a  burn  the  clinical  signs  are 
well  marked.  The  separation  of  the  eschars  leaves,  an  ulcer, 
but  some  places  will  appear  where  the  charred  eschars  have 
not  separated,  or  places  where  a  vicious  cicatrization  of  an 
ulcer  has  occurred  will  be  seen,  and,  like  "  The  soul  defaced  by 
crime"  that  "  never  by  lapse  of  time  into  its  former  self  re- 
turns again,"  so  the  poor  human  body,  once  seared  by  a  burn, 
is  changed  in  appearance  for  life,  although  American  der- 
moplasty  is  making  wonderful  progress  of  late  years. 

In  fact,  there  cannot  be  much  dispute  as  to  diagnosis,  for  a 
burn  could  only  be  confounded  with  a  scald,  and  the  results 
are  the  same,  although  the  appearances  are  somewhat  differ- 
ent, as  when  water  has  been  the  scalding  medium  the 
hair  is  present,  whereas  in  a  burn  and  by  scalds  from  denser 
liquids  it  is  always  singed  off. 

Dupuytren's  six  classic  degrees  need  not  be  mentioned. 
Gross'  division  into  simple  and  complicated  is  good,  but  I  pre- 
fer to  follow  the  classification  of  Morton,  three  degrees. 
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1st  degree — Hyperemia  of  skin  without  vesicles. 

2d  degree — Inflammation  of  skin  with  formation  of  vesicles 
and  bullae. 

3d  degree — Eschars,  gangrene,  carbonization  of  a  part  or  of 
the  entire  body. 

The  pathology  and  clinical  history  of  burns  are  so  interde- 
pendent that  they  can  hardly  be  considered  separately. 

Every  one  knows  that  the  first  effects  of  a  superficial  appli- 
cation of  caloric  are  redness  and  pain,  followed  in  a  very  short 
time  by  a  blister,  if  the  burn  has  been  a  little  deeper.  A 
longer  application  of  the  heat  causes  a  coagulation  of  the  al" 
bumen  of  the  part.  If  the  heat  continues,  we  have  carboni" 
zation  of  the  tissues. 

One  of  the  oldest  authorities  I  have  consulted  is  "  Notes 
from  Physick,"  taken  seventy  odd  years  ago  by  Dr.  Francis 
Julius  Le  Moyne.  One  excerpt  reads  thus  :  "  When  burns 
happen  on  the  head  they  occasion  inflammation  of  the  dura 
mater."  Post-mortems  now  a-days  show  congestion  of  the 
brain  and  its  membranes,  and  sometimes  inflammatory  soften- 
ing and  serous  effusion,  but  when  Physick  said  that  "  the  ul- 
cer which  results  from  a  burn  throws  up  granulations  which 
are  difficultly  suppressed,"  he  expressed  a  notable  truth  ;  how- 
ever his  remark,  "  the  cicatrices  formed  by  ulcers  resulting 
from  burns  have  a  disposition  to  contract  more  than  other 
cicatrices  not  the  result  of  burns,  causing  thereby  a  much 
greater  deformity  of  the  part  affected,"  is  disputed  by  Bilroth 
and  others,  who  claim  that  these  vicious  contractions  are  due 
to  the  great  extent  of  the  tissues  destroyed,  especially  skin, 
rather  than  to  any  contractility  inherent  in  burn-scars  more 
than  other  scars. 

It  is  startling  to  notice  the  development  of  the  study  of  the 
pathology  of  burns.  Gibson  in  1841  gives  less  than  I  have 
given  from  Physick,  and  speaks  of  the  symptoms  resulting 
from  the  inflammation  of  the  air  passages,  as  asthmatic  symp- 
toms. Burns  of  the  chest  frequently  produce  inflammation  of 
the  pleurae  and  lungs  or  bronchi.  Those  of  the  neck  and 
face,  and  especially  when  steam  is  inhaled,  produce  laryngitis 
and  cedema  glottidis.  In  the  edition  of  Gross  published  in  1862, 
I  find  the  earliest  publication  that  has  come  to  my  notice  of  the 
curious  pathological  phenomenon  described  by  Curling  in 
1842,  the  duodenal  ulcer.     This  freak,  which  may  be  looked 
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for  about  the  tenth  day  after  the  accident,  is  not  always  found 
even  when  present,  and  although  bloody  alvine  discharges  and 
sometimes  pain  may  point  to  it,  yet  most  frequently  it  is  diag- 
nosed at  the  autopsy  or  shortly  before  that  time  when  perfor- 
ation has  just  taken  place.  Sometimes,  however,  it  cicatrizes. 
Although  Erichsen,  in  an  edition  of  1867,  gives  a  full  and  yet 
concise  account  of  the  pathological  phenomena,  still  we  are 
surprised  not  to  see  any  distinct  mention  of  the  kidneys. 
Knowing  the  interdependence  of  skin  and  kidneys,  reading  of 
intestinal,  thoracic  and  encephalic  congestions,  one  expects  to 
see  an  account  of  acute  tubal  nephritis,  of  albumen  in  the 
urine,  etc.,  and  in  Holmes'  System,  and  in  Ashurst's  Interna- 
tional Encyclopedia,  Morton,  of  Philadelphia,  gives  a  full  ac- 
count of  the  renal  lesions.  He  states  that  in  all  burns  of  the 
second  and  third  degrees,  involving  any  considerable  extent 
of  surface,  and  where  marked  constitutional  disturbances  are 
manifested,  the  kidneys  are  congested  or  inflamed,  and  album- 
inuria is  produced,  and  the  greater  the  amount  of  the  albumen 
the  graver  the  prognosis.  For  curiosity,  he  examined  the  urine 
of  frost-bitten  patients  in  whom  the  other  pathological  phe- 
nomena are  much  the  same  as  in  burns,  and  until  the  line  of 
demarcation  between  the  unfrozen  and  frozen  parts  had  ap- 
peared albumen  was  found. 

Cystitis,  hepatitis,  metritis  or  inflammation  of  any  other  ab- 
dominal organ  may  be  expected  in  large  burns  of  the  body. 

The  constitutional  disturbances  are  very  grave  in  severe 
burns,  and  are  divided  by  Erichsen  into  three  stages  : 

1st— Period  of  depression  and  congestion. 

2d — Period  of  reaction  and  inflammation. 

3d — Period  of  exhaustion  and  suppuration. 

In  the  period  of  depression  of  the  nervous  system  and 
congestion  of  internal  organs  we  have  more  or  less  shock,  and 
patients  may  die  before  inflammation  comes  on.  Period  first 
occupies  48  hours  ;  the  pathological  phenomena  are  essentially 
of  a  congestive  character. 

The  period  of  reaction  and  inflammation  extends  from  second 
day  to  second  week.  In  seventeen  cases  examination  of  brain 
showed  congestion  with  evidences  of  inflammation  and  effusion; 
in  ten  cases  the  lungs  were  hepatized  in  five,  congested  in  one 
and  healthy  in  four ;  of  tweuty-two  eases  eleven  showed  peri- 
tonitis, six  ulceration  of  duodenum,  five  in  a  healthy  state. 
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The  period  of  suppuration  and  exhaustion  extends  from  the 
second  week  to  the  close  of  the  case.  According  to  Erichsen, 
in  seven  cases  the  lungs  were  healthy  in  but  one. 

The  symptomatology  of  burns  can  hardly  be  described  in 
ordinary  language.  Immediately  upon  receipt  of  the  injury 
there  is  intense,  awful  pain  of  a  most  agonizing  character.  It 
is  like  that  of  which  was  written  the  couplet : 

"  Pain,  thou  sole  perfect  thing  to  earth  assign'd, 

The  body  take,  but  spare,  oh  spare  the  mind." 

—  Co/ion. 

And  again : 

"  No — pleasures,  hopes,  affections  gone, 
The  wretch  may  bear,  and  yet  live  on ; 
Like  things  within  the  cold  rock  found, 
Alive  when  all's  congealed  around. 
But  there's  a  blank  repose  in  this, 
A  calm  stagnation,  that  were  bliss 
To  the  keen,  burning,  harrowing  pain, 
Now  felt  through  all  that  breast  and  brain." 

— Moore. 

Could  mau  or  devils  have  invented  greater  torture  than 
death  at  the  stake  ?  Thirst  as  horrible  as  that  of  Coleridge's 
Ancient  Mariner,  thirst  as  unquenchable  as  that  of  the  wand- 
erer in  the  burning  equatorial  sands,  afflicts  the  patient.  The 
one  has  no  water  to  quench  thirst,  the  thirst  of  the  other  icy 
torrents  could  only  for  a  moment  quench.  What  physician's 
heart  is  not  made  more  tender  by  the  remembrance  of  the 
plaintive,  ceaseless  pleading  of  his  dying  patient,  '"Please  give 
me  a  drink."  Agnew  mentions  a  case  of  a  dying  negro  wo- 
man continually  repeating,  although  she  had  the  cup  to  her 
mouth,  "For  the  love  of  God,  dear,  dear  friends,  give  me 
water,  water,  cold  water.  Why  will  you  deny  such  a  pittance 
to  a  poor  dying  wretch?" 

Kind  nature  here  comes  to  our  aid,  and  if  we  do  not  have 
shock,  collapse  and  speedy  death,  we  do  have  shock  and  un- 
consciousness or  stupor.  And  the  delirium  of  burns  so  aptly 
described  by  dear  old  Bill  Hunt  soon  comes  on.  The  poor  un- 
conscious soul  seems  to  sympathize  with  its  seared  servant. 
In  its  hallucinations  the  delirious  mind  sees  again  the  awful 
flames,  and  again  ordinary  language  will  not  describe  the  men- 
tal suffering: 

Vol.  VI.    a-7 
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WHICH  WAY  SHALL  I  FLY ? 

"Which  way  I  fly  is  hell ;  myself  am  hell ; 
And  in  (he  lowest  deep,  a  lower  deep, 
Still  threatening  to  devour  me,  opens  wide, 
To  which  the  hell  I  suffer  seems  a  heaven." 

—Milton. 

As  the  brain  lesions  manifest  themselves,  so  also  do  the 
other  pathological  changes  make  themselves  known  by  various 
symptoms.  There  may  be  bronchitis  or  pneumonia  ;  if  steam 
has  been  inhaled,  laryngitis  and  oedema  of  glottis.  Tetanus, 
simple  or  phlegmonous  erysipelas,  and  hemorrhage  from 
sloughing;  or  opening  up  of  joints,  may  occur.  Albuminuria 
in  all  but  very  slight  burns.  With  long  continued  suppuration 
we  expect,  and  have,  hectic. 

A  case  of  a  boy  terribly  burned  is  thus  described  by  Phy- 
sick  :  "  I  saw  a  little  boy  who  undertook  to  walk  the  edge  of 
a  caldron,  which  was  full  of  boiling  water,  in  a  soap  manu- 
factory, when  his  foot  slipped  and  he  plunged  in  the  midst  of  it. 
He  was  wet  nearly  two-thirds  over,  and  his  clothes  keeping  the 
heat  to  the  part  a  considerable  while,  he  was  very  much 
burned.  His  pulse  was  scarcely  perceptible,  his  extremities 
cold  and  a  very  heavy  drowsiness  prevailed.  He  was  very 
restless  and  kept  constantly  changing  his  position.  He  spoke 
not  at  all,  except  when  asked  a  question,  and  then  he  answered 
very  rationally  and  when  interrogated  about  his  feelings  he 
said  that  he  felt  no  pains.  He  died  in  about  6  hours.  When 
these  symptoms  are  produced  by  fire,  the  patient  seldom,  if 
ever,  recovers." 

As  to  the  prognosis,  most  writers  declare  that  if  one-third  of 
the  surface  of  the  body  has  been  burned  over,  even  superficially, 
the  result  will  necessarily  be  fatal.  In  children  and  old  peo- 
ple the  prognosis  is  more  grave  than  in  other  cases.  A  deep 
burn,  or  even  carbonization  of  an  extremity  is  not  nearly  so 
grave  as  a  burn  of  the  same  extent  over  the  trunk.  The 
notes  of  Physick  say,  "  A  deep  burn  if  it  be  of  small  extent, 
or  spread  but  little  is  but  a  small  injury,  but  if  it  be  of  great 
extent,  though  very  superficial  it  is  extremely  dangerous." 

The  prophylaxis  should,  to  a  greater  extent,  be  under 
municipal  and  state  control.  Fire  marshals  iu  cities  and 
counties  should  be  appointed  to  compel  proper  fire-escapes 
lo  be  built  by  owners  of  buildings;  and  all  public  edifices  and 
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places  of  congregating'  of  people  should  be  constructed  under 
the  supervision  of  a  competent  architect,  who  should  be 
appointed  with  reference  to  qualification  and  serve  during 
good  behavior.  All  charitable  and  penal  institutions  should 
be  built  on  the  pavilion-plan,  with  underground  communica- 
tions and  a  common  central  and  insulated,  one  might  say, 
heating,  cooking  and  lighting  department.  The  Lucifer 
match  and  the  lighter  petroleum  oils  should  be  abolished. 
Lastly,  but  not  least,  common  sense  and  a  degree  of  careful- 
ness should  be  inaugurated  among  people  of  all  sorts  and 
conditions,  but  especially  among  the  lower  classes. 

And  now  we  come  to  treatment  and  here  occurs  a  wild 
conflagration  of  conflicting  opinions  which  I  hope  will  raise 
a  heated  and  burning  discussion  in  this  Society.  Every  one 
has  his  local  remedy  for  burns.  I  have  mine  which  is,  no 
doubt,  better  than  yours,  and  yours  is  probably  better  than  • 
that  of  anybody  else.  All  authors  agree  in  impressing  upon 
us  the  importance  of  constitutional  treatment.  Reaction 
must  be  promoted  and  pain  allayed.  Morphia  and  atropia 
hypodermically.  Alcoholics  may  be  needed  or  if  the  patient 
is  intoxicated,  ammonia  should  be  given.  Stimulants  and 
food  may  be  given  by  the  rectum.  Oxygen  well  supplied  to 
the  luugs.  Hot  bottles  to  the  unburnt  portions  may  be  nec- 
essary if  large  extent  of  surface  is  affected.  When  reaction 
has  occurred  mild  purgatives  and  salines  must  be  given  to 
keep  the  secretions  free.  Vomiting  may  be  treated  with 
small  swallows  of  very  hot  water,  lumps  of  ice,  lime- 
water  and  milk,  etc.,  other  symptoms  should  be  treated 
according  to  the  necessities  of  the  case.  Later  on,  the  tonic 
and  stimulant  treatment  must  be  kept  up  actively  on  account 
of  profuse  and  weakening  discharges.  The  different  compli- 
cations will  have  to  be  treated  as  they  arise.  Sloughing  into 
the  joints  generally  necessitates  amputation  and  the  rules  of 
modern  and  antiseptic  surgery  must  be  followed  in  such  cases. 

As  for  local  remedies,  the  clothing  must  be  removed  with 
the  greatest  care,  and  any  vesicles  must  be  punctured  with  a 
needle  to  let  out  the  serum,  but  the  epidermis  must  be  most 
carefully  preserved.  It  forms  the  best  possible  dressing, 
altho'  it  is  not  to  be  permitted  to  interfere  with  most  strict 
antisepsis. 
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If,  as  is  frequently  the  case,  the  surface  is  covered  with 
flour,  or  some  other  household  remedy  (of  which  one  of  the 
best  is  bicarbonate  of  sodium)  this  must  not  be  removed. 
The  exuding  serum  forms  with  it  a  crust  which  should  be 
allowed  to  stay  on  the  burn  until  it  loosens  itself  or  becomes 
offensive. 

In  local  remedies  Earl  75  years  ago  recommended  ice  above 
all  other  remedies.  Hebra  now  recommends  a  warm  bath, 
applied  for  weeks.  Physick  used  vinegar  and  water,  and  the 
Styriau  Iron  Works  use  carriage  varnish.  In  Le  Moyne's 
notes  we  find  "  Latterly  Mr.  Kentish  has  used  the  spirit  tur- 
pentine combined  with  basilicon.  I  have  applied  the  turpen- 
tine and  basilicon  when  not  called  for  three  or  four  days  after 
the  accident.  In  one  case  of  a  burn  of  a  child,  the  turpentine 
and  basilicon  was  applied,  but  owing  to  the  superstition  of 
the  parents  together  with  the  clamour  of  the  old  women  it 
was  omitted  for  three  or  four  days  without  my  knowledge. 
The  child  became  worse  and  a  fungus  arose  over  the  surface 
of  the  burn  ;  I  was  sent  for  again  and  the  part  was  sprinkled 
with  burnt  alum.  The  turpentine  and  basilicon  was  again 
applied,  which  soon  cured  the  patient." 

The  elder  Gross  posted  off  for  the  paint  pot  and  painted 
the  parts,  red  ones  and  all,  with  white  lead  paint.  Erichsen 
rushed  for  the  flour  dredger.  The  Pennsylvania  Hospital 
lays  on  a  strong  carbolized  oil  or  vaseline.  The  Carron  Iron 
Works  keep  on  hand  a  vast  supply  of  linseed  oil  and  lime 
water,  which  mixed  half  and  half  form  a  most  excellent  dress- 
ing altho'  a  most  greasy  grease.  I  have  known  of  freshly 
drawn  blood  being  used  very  successfully,  but  this  could  not 
now  be  used  without  first  being  sterilized,  I  suppose.  And 
so  we  might  go  on  eternally.  My  own  favorite  dressing  is  a 
mixture  of  equal  parts  of  ichthyol  and  white  lead  paint,  com- 
bined with  4  per  cent  of  carbolic  acid  The  well  known  prop- 
erty of  this  acid  of  benumbing  sensation  renders  it  very 
grateful  altho'  it  smarts  very  considerably  at  first.  This  oint- 
ment delights  the  heart  of  the  pharmacist  to  mix  it  and  smell 
it.  Ichthyol  has  been  brought  to  the  notice  of  the  profession 
considerably  thro'  the  encomiums  of  my  friend  and  classmate 
Dr.  Edward  Martin,  assistant  to  the  chair  of  surgery  in  the 
Univ.  of  Penna.,  as  a  remedy  of  noteworthy  exeellemv  in 
erysipelas,  burns   and  some   forms  of  cellulitis.     I   have  tried 
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it  frequently  and  can  bear  testimony  as  to  its  effectiveness  in 
those  affections  for  which  he  recommends  it,  having  found  in 
it  a  resolvent  of  considerable  power.  For  sunburn  I  use  with 
marked  success  a  mixture  of  equal  parts  of  bay  rum,  lemon 
juice,  glycerine  and  subuitrate  of  bismuth.  Bismuth  is  a 
good  application  in  other  burns,  especially  when  the  granu- 
lations are  discharging  too  freely. 

Time  fails  us  to  speak  of  the  treatment  of  the  cicatrices, 
which  forms  a  special  brauch  of  surgery,  and  is  most  succinctly 
treated  of  by  Wyeth.  Plastic  operations  were  successful  in 
the  time  of  Physick  also,  as  is  shown  from  the  following  ex- 
cerpt from  those  notes.  "  Inflamed  parts,  when  in  contact,  are 
very  apt  to  grow  together  so  that  we  should  be  expressly  care- 
ful to  keep  the  dressing  between  inflamed  surfaces  which  lie 
in  contact  with  each  other,  when  they  are  suppurating  and 
granulating,  otherwise  the  parts  will  adhere  by  the  union  of 
the  granulations.  I  know  a  case  where  the  fingers  of  one 
baud  adhere  to  each  other  in  consequence  of  a  severe  burn, 
which  evinces  the  necessity  of  keeping  the  dressing  between 
the  inflamed  surfaces.  I  know  of  a  scald  upon  the  parts  of 
generation  of  a  young  man,  which,  for  want  of  proper  care 
to  keep  the  parts  separate  while  healing,  all  united  together — 
the  penis  to  the  scrotum  and  that  to  the  thigh.  The  young 
man  did  nor  like  such  a  confined  mass,  and  applied  to  Mr. 
Hunter  for  relief,  who  undertook  his  case  and  was  fortunate 
enough  in  rescuing  it  about  a  couple  of  inches,  to  the  no  small 
satisfaction  of  the  patient." 

No  greater  nor  more  wonderful  aid  to  the  proper  healing  of 
the  burn-ulcer  has  yet  been  devised  than  skin-grafting.  Strap- 
ping, stimulation,  scarification,  all  sometimes  fail,  but  skin- 
grafting  more  seldom  fails  than  anything  that  I  know  of. 
This  was  well  illustrated  to  the  County  Association  with  a  case 
of  chronic  burn  ulcer  of  the  scalp  by  Dr.  Wm.  Le  Moyne  Wills 
last  spring. 

Burns  by  acids,  etc.,  we  will  consider  in  our  next. 
727  West  First  Street. 

DISCUSSION. 

Dr.  T.  A.  Davis.  —  I  think  the  paper  covers  the  ground  ex- 
ceedingly well.     We  all  have  our  favorite  treatment,  my  best 

choice  is  castor  oil  ami  iodoform. 
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Dk.  J.  H.  Scott.  —  I  like  this  classification  but  as  to  treatment. 
Hebra's  hot  bath  is  not  given  sufficient  prominence.  For  slight 
superficial  wounds  chloroform  it  is  excellent  to  relieve  pain. 

Dk.  D.  G.  MacGtowan. —  The  chief  indications  in  treatment  are 
to  relieve  pain,  prevent  suppuration,  and  prevent  deformity. 
Pain  is  the  most  important  symptom.  Cocaine,  one  per  cent,  locally, 
in  lanoline  with  subnitrate  of  bismuth,  oxide  of  zinc  or  boric 
acid,  spread  upon  lint,  (carbolized  or  sterilized  gauze),  in  thick 
layers,  cut  into  narrow  slips,  applied  closely,  covered  over  with 
rubber  tissue  and  bandaged  gives  great  relief  in  a  few  minutes, 
without  any  return  of  pain.  If  the  burn  be  in  the  deep  tissues 
and  involves  the  fat  layer  it  is  impossible  to  save  the  epidermis, 
and  blisters  form  in  from  twelve  to  twenty-four  hours,  from 
accumulation  of  serum.  In  these  cases  the  epidermis  must  be 
removed,  and  when  this  is  accomplished  I  use  the^subiodide'of 
bismuth. 

Dr.  E.  A.  Follansbee. —  In  the  treatment  of  .burns,  all  of  Jthe 
articles  named  are  good,  but  I  agree  with  Dr.  Davis,  in  the  state- 
ment that  castor  oil  is  most  excellent.  I  have  used  it  in  conjunc- 
tion with  bismuth,  and  the  results  have  been,  without  exception, 
good. 

Dr.  R.  W.  Miller. — In  regard  to  the  treatment  of  burns  of  the 
surface,  it  makes  but  little  difference  what  we  employ  so  long  as 
we  keep  the  air  out,  i.  e.  micro-organisms.  In  superficial  barns, 
I  believe  in  first  applying  heat,  but  do  not  know  how  it  would 
work  in  cases  where  one  quarter  to  one  third  of  the  surface  was 
involved.  I  find  that  pain  varies  very  much  and  is  not  always  in 
proportion  to  the  extent  of  the  burn. 

Dr.  M.  F.  Price. —  For  the  immediate  local  application  I  have 
used  everything  recommended  but  the  best  application  I  know  of 
is  lime  water  and  sweet  or  linseed  oil;  thoroughly  covering  parts 
with  saturated  cloths  or  cotton.  For  burns  from  hot  soft  soap, 
soak  in  rain  water  for  four  or  five  hours;  that  this  is  good  I  know 
from  personal  experience. 

Dk.  J.  H.  Davisson. —  There  are  many  features  of  particular 
interest  in  the  paper.  In  our  journals  we  have  many  reported 
cases  which  illustrate  that  the  extent  of  the  burn  is  no  criterion 
to  the  amount  of  pain;  and  further  that  when  one  third  of  the 
integument  is  involved  death  results.  A  favorite  plan  in  treat- 
ment with  me  is  to  use  an  antiseptic  in  all  applications.  I  also 
favor  the  use  of  cocaine. 

Dr.  \V.  \Y.  Hitchcock. —  This  is  a  very  important  subject  It 
has  been  my  experience  that  the  pain  is  always  intense.     In  cases 
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of  burns  from  molten  iron,  they  are  always  in  2nd  or  3rd  degree, 
the  use  of  hypodermic  injections  of  morphine  is  not  always  expe- 
dient. I  sometimes  use  chloroform  while  making  applications. 
In  slight  burns  and  scalds,  to  prevent  blistering,  I  nse  a  hot 
saline  solution. 

Dr.  Geo.  W.  Lasher. —  Cicatricial  tissue  is  the  same  wherever 
found,  but  the  amount  makes  a  difference  in  the  deformity.  In 
cases  of  ulcers  from  burns,  we  must  treat  carefully,  for  if  they 
heal  rapidly  the  cicatrix  is  less  than  if  slowly  by  granulations. 
Ulcers  heal  rapidly  by  skin  grafting.  Antiseptic  precautions 
should  be  just  as  careful  iu  the  treatment  of  burns  or  resulting 
ulcers  as  in  other  surgery. 


A  CASE  ILLUSTRATING  LOCAL  AND  CONSTITUTIONAL 
ANTISEPSIS  IN  THE  TREATMENT  OF  PHLEG- 
MONOUS ERYSIPELAS. 

BT  T.  L.  SHAFFNEE,  M.  D.,  SANTA  BARBARA. 

September  first  a  patient  was  brought  to  me  from  Santa  Cruz 
Island;  an  Italian  about  60.  I  found  a  sore  on  the  back  of  his 
neck,  which  at  first  glance  one  might  have  considered  a  carbuncle. 
In  the  middle  was  a  spot  of  an  irregular  elliptical  shape,  about 
seven  inches  long  and  two  and  one-half  inches  wide,  which  was 
already  of  the  peculiar  grey-drab  color  of  gangrenous  tissue. 
Around  this  portion  the  skin  was  of  a  dark  red,  graduating  into 
a  bright  angry  red.  The  dark  red  zone  was  very  much  swollen, 
and  gave  a  boggy  feeling  to  the  touch.  Large  quantities  of  icho- 
rous matter  were  being  discharged  from  several  openings.  The 
bright  red  zone  was  much  swollen;  hard,  tense,  and  very  painfid 
and  sensitive.     Temperature  105,  pulse  120. 

The  history,  as  given  by  the  patient,  was  as  follows :  About  a 
week  before  he  was  brought  to  me,  a  falling  bale  of  wool  had 
struck  him  on  the  back  of  the  neck.  At  first  the  neck  was  much 
bruised  and  very  sore ;  and  the  patient  had  applied  Malva  leaves 
to  take  out  the  soreness.  But  after  a  few  days  a  small  spot  swelled 
and  broke,  discharging  a  large  quantity  of  thin  irritating  matter. 
He  said  that  his  neck  and  back  were  on  fire,  and  that  he  had  not 
slept  for  several  nights,  on  account  of  the  burning  pain. 

I  gave  him  full  doses  of  iron  combined  with  aromatics,  to  act 
specifically  on  the  erisypalatous  inflammation,  and  Acetanalid 
to  reduce  the  temperatm-e.  Sleep  was  only  to  be  obtained  by 
~^s  iloses  of  Chloral  Hydrate.  After  pressingthis  routine  treatment 
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for  some  days  with  negative  results,  I  decided  upon  the  applica- 
tion of  thorough  local  and  constitutional  antisepsis. 

As  a  local  antiseptic  I  chose  the  following,  viz : 

]J     Scale   Iodine 3i 

Carbolic  Acid 3iv 

And  gave  internally  every  two  hours  the  following : 
r}     Beta  Naphthol, 

Salicylate  of  Bismuth, 

Carb.  of  Magnesia  . . . . aa  4§  grs. 

At  the  time  the  above  treatment  was  begun  the  gangrenous  area 
was  nine  and  one-half  inches  long  by  three  and  one-half  inches 
wide,  in  the  median  line  of  the  neck. 

In  order  to  note  the  effect,  the  first  application  of  the  Iodized 
Phenol,  included  one-half  of  the  sore.  Within  a  few  hours  great 
improvement  was  perceptible  in  this  part,  while  the  remainder 
was  no  better.  By  means  of  a  long  cotton-tipped  probe  dipped  in 
the  Iodized  Phenol,  a  thorough  application  was  made  to  the  rest 
of  the  phlegmon,  following  carefully  to  the  bottom  fourteen  per- 
forations, which  by  fistulous  tracts  led  into  adjacent  cellular 
tisues.  That  night  the  patient  slept  without  chloral  for  the 
first  time  after  having  come  under  observation.  The  next  morn- 
ing the  temperature  was  99.5  degrees;  pulse  96  ;  while  on  the  pre- 
vious morning  the  temperature  had  been  105  degrees,  and  the 
pulse  110,  very  weak  and  intermittent.  All  pain  had  ceased, 
swelling  had  diminished,  appetite  improved.  The  slough  had 
begun  to  separate  in  the  portion  to  which  the  solution  had  been 
twice  applied.  On  the  the  third  and  fourth  days  of  the  antiseptic 
treatment  I  removed  nearly  all  of  the  loosened  dead  tissues.  The 
necrosed  cellular  tissue  came  away  very  rapidly. 

After  the  first  application  of  the  Iodized  Phenol  the  discharge, 
which  had  previously  been  ichorous,  became  thicker,  assuming 
the  appearance  of  normal  pus  freighted  with  bits  of  dead  cellular 
tissue. 

These  local  and  internal  antiseptic  measures  were  continued 
for  about  one  week,  during  which  time  the  case  improved  very 
rapidly,  and  after  which  there  was  left  simply  a  healthy  ulcer. 
As  this  ulcer  was  kept  dry,  and  antiseptic  it  healed  very  rapidly. 

It  seems  reasonable  to  believe  that  by  the  antiseptic  measures 
thus  vigorously  employed  the  patient  was  thoroughly  disinfected 
inside  and  out.  The  application  of  the  iodine  and  carbolic  acid 
combined  evidently  killed  the  "  Streptococcus  of  Fehleisen,"  while 
the  ingestion  of  Beta  Naphthol  must  have  destroyed  the  ptomaines 
which  had  produced  the  alarming  constitutional  disturbance. 
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A  TRAUMATIC  NEUROSIS- 

BY  H.  G.  BRAINERD,  A.  B.,  M.  D. 

Prof.  Mental  and  Nervous  Diseases,    College  of  Medicine  of  the  Univer- 
sity of  Southern  California. 

In  my  paper  I  shall  attempt  to  discuss  but  one  of  the  nume- 
rous traumatic  neuroses,  called  variously  "Spinal  Concussion," 
''Railway  Spine,"  "Traumatic  Neurasthenia,"  "Traumatic  Hyste- 
ria" and  recently  named  by  Clevenger  "Erichsen's  Disease." 

Twenty-five  years  ago  Erichsen  advanced  the  theory  that  a 
person  suddenly  stopped  while  moving  at  a  rapid  rate  might  re- 
ceive injuries  to  the  spinal  cord  from  the  jarring  of  its  ganglion 
cells  which  might  neither  produce  symptoms  at  the  time  nor  for 
days  or  weeks  after  the  injury  but  eventually  might  produce  a 
peculiar  train  of  symptoms  unlike  those  found  in  gross  lesions 
to  the  spinal  cord,  its  membranes  or  its  bony  protection,  and  dif- 
fering from  those  found  in  any  systemic  disease  of  the  cord.  As 
most  of  the  injuries  under  these  conditions  occurred  in  railway 
accidents  it  soon  received  the  name  of  "riailway  Spine."  The  lat- 
ter has  been  a  convenient  term  to  apply  to  all  sorts  of  injuries  to 
the  back  which  may  have  been  received  on  or  about  a  railway,  no 
matter  how  trivial  in  character. 

The  almost  entirely  sensory  and  consequently  subjective  char- 
acter of  the  symptoms  in  this  disease,  and  the  uncertainty  of  its 
pathology  have  opened  wide  the  door  for  malingerers  to  make 
legalized  depredations  on  the  treasuries  of  railway  corporations, 
and  has  afforded  a  nice  harvest  to  shyster  lawyers  and  conscience- 
less physicians. 

Do  not  infer  from  the  foregoing  that  I  hold  all  who  complain 
of  these  symptoms  to  be  malingerers,  by  no  means,  and  the  object 
of  this  paper  is  to  investigate  the  pathology  of  these  cases  on 
which  no  imputation  of  dishonesty  can  rest. 

The  history  of  these  cases  is  usually  something  after  this  sort. 
The  patient  has  received  in  a  Railway  accident  an  injury  of  more 
or  less  severity  accompanied  with  considerable  fright  and  excite- 
ment. He  makes  his  way  home  even  tho'  it  be  at  some  distance 
from  the  scene  of  the  accident.  A  physician  is  called  who  on  ex- 
amination finds  no  grosa  lesions  but  being  a  follower  of  Erichsen 
he  searches  after  that  pathological  octopus  "Spinal  Concussion'' 
and  inquires  if  the  patient  suffers  from  sudden  flushings,  palpi- 
tation, sense  of  suffocation,  localized  anaesthesia  or  hyperaesthe- 
sia,  prickling,  tingling,  numbness,  tenderness  over  spine,  pain  in 
back,  loss  of  control  of  sphincters,  loss  of  sexual  power,  insomnia, 
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depression  of  spirits  and  so  on  throughout  the  list.  If  he  is  so 
unsuccessful  as  not  to  find  any  of  these  he  tells  him  to  watch 
closely  for  their  development.  Presently  all  or  many  of  these 
symptoms  do  appear.  His  neighbors  tell  him  that  often  such 
cases  are  incurable,  and  were  they  in  his  place  the  railroad  com- 
pany would  have  to  pay  for  it;  a  claim  for  damages  against  the 
company  is  presented,  litigation  ensues  and  he  is  examined  by 
physicians  who  search  for  all  sorts  of  ailments  and  symptoms, 
and  tho'  many  months  may  pass,  he  gets  worse  rather  than  better 
and  is  presented  as  a  mental  and  physical  wreck  to  the  court;  a 
judgment  is  rendered  in  his  favor  and  heavy  damages  awarded. 
A  few  months  later  the  man  has  to  all  intents  and  purposes 
recovered. 

What  is  the  pathology  underlying  such  a  condition?  Erichsen 
arguing  from  cerebral  concussion  taught  that  there  was  a  pecu- 
liar shaking  or  jarring  of  the  ganglionic  cells  of  the  cord  which 
caused  a  disturbance  in  their  functions.  Let  us  examine  this. 
Note  the  widely  differing  conditions  in  surroundings  and 
structure  between  the  brain  and  the  spinal  cord. 

The  brain  is  in  close  relation  to  the  skull,  over  all  its  convexity 
and  largely  upon  its  base,  and  the  bones  of  the  skull  have  little 
or  no  cushion  of  fat  and  muscle  to  break  the  force  of  a  blow. 
The  firmness  of  the  brain  tissue,  owing  to  its  much  greater  bulk 
and  its  greater  proportion  of  grey  matter,  is  very  much  less  than 
that  of  the  cord.  The  water  cushion,  formed  by  the  cerebro-spinal 
fluid,  is  many  times  less  about  the  brain  than  that  surrounding  the 
cord.  The  spine  almost  throughout  its  entire  extent  is  covered 
with  thick  layers  of  integument,  fat  and  muscle,  is  composed  of 
numerous  segments,  between  each  of  which  is  a  ''buffer"  of  carti- 
lage. The  cord  itself  occupies  but  a  small  portion  of  the  spinal 
canal;  is  surrounded  on  all  sides  by  a  water  cushion  greater  in 
volume  than  itself;  is  firmly  anchored  in  its  position  by  its  liga- 
ments and  the  roots  of  the  spinal  nerves.  Again :  in  cerebral  con- 
cussion unassociated  with  gross  lesions,  the  characteristic  symp- 
toms manifest  themselves  at  once  after  the  injury  and  gradually 
and  progressively  disappear  while  exactly  the  opposite  is  the  case 
in  "Spinal  Concussion,"  the  symptoms  usually  not  appearing  till 
some  time  after  the  injury  and  growing  progressively  worse  for 
weeks  or  even  months.  It  seems  to  me  that  all  of  the  above  facts 
are  opposed  to  Erichsen's  theory  and  I  am  unable  to  find  any 
anatomical  or  pathological  support  for  it.  Clevenger  has  ad- 
vanced a  much  more  plausible  theory,  viz. :  that  it  is  due  to  injury 
to  the  sympathetic  nerve  trunk  which  is  very  closely   associated 
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with  the  spine.  It  is  true  that  disturbance  of  the  function  of  the 
sympathetic  would  account  for  some  of  the  symptoms  in  this  dis- 
ease but  by  no  means  all.  Unfortunately  for  the  establishment 
of  his  theory  the  patients  do  not  die  of  this  disease  and  permit 
autopsies  to  be  made.  The  one  published  case  with  which  he 
supports  his  theory  besides  degeneration  of  the  sympathetic 
nerve  had  arterial  sclerosis  throughout  the  cerebro-spinal  system 
and  sufficient  cardiac  and  pulmonary  disease  to  cause  death  in 
the  opinion  of  Sperling  and  Kronthal  who  reported  the  case. 

Charcot  believes  that  the  condition  is  that  of  hysteria  and  calls 
it  "traumatic  hysteria."  Page  seems  to  hold  the  same  opinion  as 
Charcot.  Meynert  locates  the  trouble  in  the  brain  and  not  in  the 
cord.  Oppenheim,  who  has  given  great  care  and  time  to  its  in- 
vestigation, says  it  should  be  called  "Railway  Brain"  and  not 
"Railway  Spine,"  as  the  symptoms  are  cerebral,  fright  and  ex- 
citement being  the  potent  causes.  He  calls  attention  to  the  fact 
that  the  symptoms  rarely  appear  when  there  is  a  broken  limb  or 
manifest  traumatism  on  which  the  patient's  attention  is  fixed. 

Seguin  considers  the  symptoms  cerebral  rather  than  spinal  and 
suggests  traumatic  psychosis  rather  than  traumatic  neurosis  as 
the  proper  appellation. 

When  we  compare  the  symptoms  of  this  disease  with  cases  of 
functional  nervous  trouble  associated  with  hypochondria  the 
similarity  is  striking.  For  illustration  I  will  give  a  brief  sketch 
of  a  case  recently  under  my  care. 

R.  P.  age  33,  an  Italian  fruit  vender,  at  first  complained  of  pain 
in  lumbar  and  right  sciatic  region,  tenderness  on  pressure  and 
percussion  of  dorsal  and  lumbar  spine;  says  he  sleeps  poorly  and 
has  frightful  dreams;  later  he  complained  of  a  great  many  symp- 
toms, new  ones  almost  daily,  palpitation,  sense  of  suffocation, 
vertigo  and  fullness  in  the  head,  at  times  cannot  control  his 
bladder  and  again  has  difficulty  in  emptying  it,  thinks  he  is 
nearly  or  quite  impotent  and  has  emissions  without  erections  in 
his  sleep,  has  visual  disturbance,  localized  anaesthesia,  and  hy- 
peresthesia. The  only  objective  symptoms  which  could  be  found 
were  constipation,  slightly  coated  tongue,  pulse  rate  and  temper- 
ature a  little  above  normal.  All  that  he  lacked  of  being  a  typical 
case  of  "Spinal  Concussion"  was  the  history  of  being  in  a  railroad 
accident  and  having  a  big  damage  suit  against  the  company. 
Yet  on  most  careful  inquiry  I  could  not  learn  of  any  traumatism 
whatever  and  the  only  causes  which  could  be  elicited  were,  slight 
venereal  excess,  the  use  of  tobacco  and  the  mental   disturbance 


60  A  Traumatic  Neurosis. 

caused  by  remorse  at  having  deserted  a  wife  and  small  children 
in  the  old  country  and  living  with  a  mistress  here. 

Within  the  past  few  months  Watson  has  published  the  results 
of  his  experiments  undertaken  to  elucidate  the  pathology  of  con- 
cussive  violence.  One  hundred  and  forty-one  experiments  were 
made  on  dogs,  by  means  of  apparatus  especially  devised.  The 
dogs  were  hobbled  and  then  dropped  twenty-five  feet  so  as  to 
strike  the  nates  or  full  length  of  the  spine  on  a  solid  plank  floor, 
the  head  being  protected  from  any  direct  violence.  If  not  imme- 
diately fatal  the  dogs  were  closely  watched  and  pulse,  tempera- 
ture, respiration,  pupils,  appearance  and  behavior  carefully  noted 
daily  and  compared  with  a  similar  record  made  just  before  the 
traumatism.  After  a  period  varying  from  two  days  to  six  months 
they  were  killed  and  a  careful  autopsy  and  later  microscopical 
examination  made.  These  experiments  eliminate  the  psychic  les- 
ions arising  from  the  concussion,  such  as  flight,  excitement,  anxi- 
ety as  to  recovery  and  as  to  the  compensation  to  be  received  for 
the  damage  done,  and  give  the  actual  physical  lesions  caused  by 
violent  concussion.  I  can  give  you  only  a  summary  of  the  results 
of  these  experiments.  Of  the  one  hundred  and  forty -one  cases 
there  were  forty -one  that  showed  no  signs  of  injury,  except  contu- 
sions of  the  integument,  either  in  their  after  history,  or  at  the  au- 
topsy. There  were  thirty-nine  cases  in  which  there  were  lesions 
of  the  cerebro-spinal  system.  Twenty-five  of  these  were  compli- 
cated by  gross  lesions  of  the  spine,  such  as  fracture  of  vertebrae, 
rupture  of  ligaments  etc.,  leaving  only  fourteen  uncomplicated 
cerebro-spinal  lesions.  Most  of  these  were  either  hyperaemia  or 
punctate  hemorrhages,  from  the  effects  of  which  the  animals  were 
rapidly  recovering.  Here  we  find  only  fourteen  out  of  one  hun- 
dred and  forty-one  that  could  correspond  with  the  actual  lesions 
in  Spinal  Concussion  in  man,  and  yet  the  traumatism  was  violent 
enough  to  produce  instant  death  in  eight  cases,  lung  lesions  in 
fifty  cases,  kidney  lesions  in  thirty-six  cases,liver  lesions  in  twen- 
ty-two cases  and  injuries  to  structure  other  than  cerebro-spinal 
in  fourteen  other  cases,  so  we  cannot  infer  that  the  concussion 
force  was  insufficient. 

Another  point:  the  symptoms'  in  these  fourteen  cases  which 
might  be  comparable  with  cases  of  Spinal  Concussion  in  man, 
supervened  immediately,  upon  the  receipt  of  the  injury  and 
steadily  improved  as  time  went  on. 

watson's  conclusions. 

The  following  conclusions  are  based  on  the  results  of  these  ex- 
perimenta,  the  anatomical   structure  of  the    spinal  column  and 
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cord  and  their  relation  to  each  other  and  likewise  to  other  organs. 
(1)  Concussive  accidents  never  produce  pathological  changes  in 
the  spinal  cord,  except  when  great  force  has  been  applied  to  the 
spinal  column,  and  these  cases  are  generally,  if  not  always,  com- 
plicated with  a  fracture  of  the  body  of  the  vertebra,  dislocation 
of  the  same,  rupture  or  stretching  of  vertebral  ligaments,  or  se- 
vere lesions  in  other  parts  of  the  body  which  terminate  quickly  in 
death.  (2)  The  symptoms  indicative  of  these  morbid  conditions 
are  immediately  developed,  rarely  become  intensified  by  reason  of 
morbid  changes  occurring  in  the  spinal  cord — exceptional  cases 
being  limited  to  fractures  and  dislocations,  or  those  in  which  a 
slow  hemorrhage  occurs,  causing  pressure  on  the  cord. 

None  of  the  facts  elicited  by  these  experiments,  so  far  as  I  can 
see,  support  the  Erichsen  or  Clevenger  ideas  of  the  pathology  of 
Spinal  Concussion  but  would  seem  to  support  the  theory  of 
psv  chic  disturbance  as  advocated  by  Meynert,  Oppenheim,  Char- 
cot, Page,  Seguin  and  other  recent  investigators.  Almost  all  ob- 
servers agree  that  marked  improvement  or  entire  recovery 
speedily  follow  the  favorable  termination  of  litigation,  which 
may  be  accounted  for  from  the  fact  that  the  worse  the  condition 
of  the  patient  at  the  time  of  appearance  in  court,  the  greater  his 
chances  of  recovering  large  damages,  which  will  inevitably  retard 
the  recovery  in  cases  of  palpable  physical  injury,  and  especially  in 
functional  troubles.  The  human  mind  will  have  to  be  differently 
constituted  before  it  will  be  otherwise. 

A  Boston  lawyer  who  has  made  a  specialty  of  prosecuting  the 
claims  of  those  injured  in  railway  accidents  says  that  he  has  yet 
to  see  a  case  of  "Spinal  Concussion"  that  did  not  recover  after 
receiving  a  large  money  compensation. 

Dr.  Judd  reports  twenty-six  cases  to  whom  the  Burlington  road 
had  paid  damages  in  the  last  twenty  years  all  of  whom  recovered 
tho'  most  had  been  represented  by  physicians  as  "total  wrecks," 
"totally  disabled"  etc.  In  the  light  of  these  facts  should  we  not 
be  more  guarded  in  making  unfavorable  prognoses  when  the  case 
is  simply  one  of  spinal  concussion,  and  is  still  engaged  in  litiga- 
tion? 

DISCUSSION. 

Dr.  F.  T.  Bicknell. —  I  quite  agree  with  the  author  as  to  the 
necessity  of  carefulness  in  making  statements  as  to  the  curability 
of  railroad  injuries. 

Dr.  J.  H.  Davisson. —  I  think  the  trouble  had  better  be  regarded 
as  "Black-mailer's  Disease,"  for  I  have  hardly  known  of  a  case 
which  has  not  been  cured  by  the  receipt  of  large  damages. 
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Dr.  M.  L.  Moore. —  I  have  a  case  on  hand  now  in  which  there 
was  a  severe  traumatism  at  the  base  of  the  brain  in  which  dam- 
ages for  $5,000  were  awarded  by  the  courts,  but  the  patient  is  not 
improving  (the  damages  have  not  yet  been  paid). 

Drs.  W.  W.  Murphy  and  M.  F.  Prico — Both  reported  cases 
which  had  come  under  their  observation  where  the  patients  recov- 
ered only  after  having  received  damages. 

Dr.  D.  B.  VanSlyck. —  While  I  admit  there  may  be  maling- 
erers, I  think  that  discrimination  is  needed,  for  frequently  the 
injured  party  may  have  received  an  injnry  to  the  nervous  system 
that  even  the  awarding  of  heavy  damages  cannot  cure.  I  have 
had  just  such  a  case. 

Dr.  P.  C.  Remondino.  —  I  agree  perfectly  with  Dr.  VanSlyck. 

Dr.  W.  L.  Wade. —  The  entire  question  of  traumatic  neuroses 
rests  on  the  reality  of  functional  diseases.  I  class  such  troubles 
as  yet  along  with  epilepsy,  chorea  and  hysteria. 

Dr.  H.  Gr.  Brainerd. — There  certainly  is  such  a  thing  as  a 
serious  functional  nervous  trouble  following  injury,  but  we  must 
be  cautious  as  to  stating  the  duration  of  disability  in  such  cases. 
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August  9th,  1890,  I  was  hurriedly  called  to  see  Susan  D,  aged 
thirteen  years.  I  found  her  in  a  severe  convulsion,  with  tonic 
spasms  of  the  muscles  of  the  back,  producing  considerable  Opis- 
thotonos, extending  to  the  hips,  the  lower  limbs  being  paralyzed 
and  limber.  The  shoulders  and  both  arms  were  violently  agitated 
by  clonic  spasms  in  quick  succession.  The  jaws  were  firmly  set. 
with  the  lips  drawn  tightly  over  the  teeth,  the  corners  of  the  mouth 
drawn  back,  giving  the  appearance  of  smiling.  Fluid  put  into  the 
mouth  was  allowed  to  run  out  without  any  effort  to  swallow.  The 
eyes  were  closed,  and  on  elevating  the  lids  the  pupils  were  found 
normal  but  the  conjunctiva  insensible.  The  breathing  was  normal 
and  also  the  pulse.  The  unconsciousness  was  profound.  The 
body  was  emaciated  and  the  skin  blanched. 

I  had  no  history  of  the  case  before  being  ushered  into  the  room, 
nor  any  intimation  as  to  the  condition  of  the  patient,  and  was 
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therefore,  somewhat  surprisedjand  alarmed  at  the  apparent  serious- 
ness of  the  case. 

After  a  few  preliminary  questions,  and  a  hypodermic  injection 
of  morphine  and  atropine,  I  proceeded  to  get  the  history  of  the 
case  from  the  parents,  and  as  the  case  is  a  peculiar  one,  with  some 
very  unusual  symptoms,  I  will  give  its  history  and  symptomatol 
ogy  without  distinguishing,  in  my  narration,  between  what  I 
gleaned  from  others,  and  what  I  have  myself  learned  since  the 
case  came  into  my  hands. 

The  girl  first  menstruated  at  twelve  years  of  age,  but  after  two 
periods  the  menstruation  ceased,  and  has  not  yet  been  reestablished. 
Her  present  illness  dates  from  about  the  time  of,  or  a  little  before 
the  first  appearance  of  the  menses,  over  one  year  ago.  Some  four 
years  previous  to  this  attack,  she  had  some  affection  of  the  right 
knee,  suffering  intense  pain.  The  physicians  in  attendance  could 
make  no  diagnosis.  There  was  no  swelling  nor  redness,  no  febrile 
symptoms, — in  fact,  nothing  whatever  to  indicate  any  disease  of 
the  knee  or  hip  joints.  Various  remedies  were  tried, — one  phy- 
sician even  making  an  incision  below  the  knee,  as  he  said,  "  to  try 
to  draw  the  disease  to  that  point  and  then  draw  it  out," — but  all 
with  no  apparent  effect.  The  pain  continued  and  grew  worse, 
until  she  could  not  walk  on  it,  and  she  used  crutches  for  five 
or  six  months.  During  this  time  the  right  foot  was  very  sensitive. 
She  would  not  allow  it  to  be  touched  by  any  one,  and  constantly 
guarded  it,  claiming  that  any  contact  with  it.  however  slight,  or 
handling  it,  produced  pain  in  the  knee.  After  eight  or  nine 
months  this  painful  condition  of  the  knee  passed  off,  but  the  foot 
was  a  source  of  anxiety  to  her  for  a  long  time.  The  following 
two  years  she  seemed  well,  grew  quite  'fast  and  was  apparently 
healthy,  but  was  very  sensitive  aud  had  to  be  humored  in  her  de- 
sires or  whims.  At  the  beginning  of  the  present  attack  the  same 
hyperesthesia  of  the  right  foot  and  pain  in  the  knee  returned, 
and  she  resumed  the  use  of  the  crutches.  The  symptoms  gradually 
became  worse,  until  she  began  to  have  each  day  periods  of  uncon- 
sciousness, during  which  she  would  sing  and  laugh,  and  some- 
times, though  not  often,  cry.  These  unconscious  periods  would 
last  for  an  hour  or  two  and  then  pass  off.  About  this  time  she 
ceased  to  use  the  right  leg  at  all,  and  was  confined  to  bed.  About 
eight  months  ago  the  most  peculiar  symptom  set  in.  The  singing 
and  laughing  were  replaced  by  a  pounding  of  the  back.  She 
would  sit  up  in  bed,  place  her  head  between  the  knees,  and  with 
both  hands  pound  the  back,  passing  up  and  down  from  the  shoulder 
blades  to  the  hips,  pounding  first  with  one  hand  and  then  with 
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the  other.  Nothing  would  stop  her;  the  effort  was  continued 
rhythmically,  even  though  the  hands  were  forcibly  held.  The 
blows  were  hard,  yet  no  bruises  nor  soreness  ever  resulted  there- 
from. This  pounding  she  would,  at  the  time  I  was  called,  keep  up 
for  eight  hours  at  a  time.  When  this  would  stop  she  would  throw 
herself  back  on  the  pillows  and  appear  to  count  on  her  fingers, 
always  stopping  at  the  number  sixty-five,  as  counted  by  others. 
After  a  while  she  would  alternate  these  two  exercises;  first  pound- 
ing and  then  counting,  and  again  returning  to  the  pounding. 
During  the  lucid  intervals  she  would  do  considerable  work  of  dif- 
ferent kinds,  crocheting  being  her  favorite  employment,  and  her 
work  was  well  done,  some  original  designs  and  choice  patterns 
being  produced.  About  six  months  ago  aphonia  set  in,  there  be- 
ing not  only  loss  of  voice,  but  also  the  power  of  whispering.  This 
condition  existed  when  I  first  saw  her,  and  the  aphonia  still  con- 
tinues, though  she  now  whispers.  When  I  first  saw  the  case  both 
the  lower  limbs  were  paralyzed,  but  with  no  contractures.  The 
most  distressing  symptom,  one  which  often  threatened  to  suddenly 
destroy  life  by  stopping  the  breath,  was  spasm  of  the  glottis.  This 
was  brought  on  by  various  causes,  the  most  common  being  the 
hearing  of  any  quick,  sharp  sound,  and  any  touch,  however  slight, 
to  the  hypersesthetic  right  toe.  The  hyperesthesia  of  the  audi- 
tory apparatus  was  so  great  that  the  distant  whistle  of  a  locomo- 
tive, the  stroke  of  a  bell,  the  crow  of  a  rooster,  and  even  the  chirp 
of  a  cricket,  would  at  once  induce  the  spasm  of  the  glottis,  and 
often  the  sound  would  be  so  feeble  that  I  could  not  hear  it.  She 
would  then  fight  for  breath,  clawing  the  air  and  gasping,  her 
face  showing  great  distress,  and  vigorous  fanning  would  have  to 
be  employed  for  some  seconds  before  she  would  breathe  again.  To 
test  the  matter,as  to  whether  she  would  get  her  breath  again  without 
its  use,  I  once  took  the  fan  and  refrained  from  using  it  until  she 
became  cyanosed  and  I  beg*an  to  fear  the  result.  During  the  lucid 
intervals  she  would  keep  her  fingers  in  her  ears — when  the  spas- 
modic jerking  of  the  arms  would  permit — and  again  her  mother 
had  to  perform  this  service  for  her,  sometimes  for  hours  at  a  time. 

The  hyperesthesia  of  the  right  great  toe  was  so  great  that  she 
could  not  bear  the  slightest  touch  there  without  being  thrown  into 
an  attack  of  spasm  of  the  glottis.  I  have  seen  this  spasm  induced 
by  a  fly  lighting  on  her  toe,  and  it  was  not  controlled  by  her 
knowledge  of  the  fact  that  her  toe  was  touched,  for  I  thoroughly 
tested  it,  and  know  that  the  spasm  was  induced,  even  if  she  did 
not  see  the  contact  or  know  that  anything  was  near  it. 

Accompanying  the  aphonia  and  spasm  of  the  glottis,  or  co- 
existing therewith,  has  been  paralysis  of  the  pharynx  and  oeso- 
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phagus,  making  deglutition  very  difficult,  and  at  times  almost 
impossible.  There  has  not  been,  at  anytime,  any  ovarian  tender- 
ness. Pressure  over  the  ovaiies  has  no  effect,  either  during  con- 
sciousness or  unconsciousness.  Nor  is  their  any  vaginismus  so 
far  as  I  am  able  to  determine. 

The  kidneys  have  all  the  time  acted  normally.  The  "Urina 
Spastica "  of  the  authors  has  never  been  observed.  The  bowels 
have  given  no  trouble.  Part  of  the  time  there  has  been  some 
hyperesthesia  of  the  right  side  of  the  body. 

The  girl  seems  to  be  mentally  quite  bright  aud  intelligent,  and 
during  the  conscious  intervals  appears  to  have  no  mental  defect, 
nor  does  she  show  any  signs  of  insanity  or  feebleness  of  intellect. 

Since  about  the  20th  of  September,  under  the  treatment  given, 
— or  "  by  the  grace  of  God  " — she  has  been  gradually  improving. 
She  stopped  the  back- pounding  and  finger-counting,  September 
24th.  These  were  replaced  by  an  unconscious  state  resembling 
natural  sleep,  but  so  profound  she  could  not  be  aroused  therefrom. 
At  first  this  lasted  about  five  hours  every  afternoon,  but 
now  only  about  one  hour,  and  does  not  come  on  until  after  supper. 
Her  appetite  is  good  and  the  food  is  well  digested ;  sleeps  well  and 
has  gained  flesh  until  she  looks  like  another  person.  She  now 
has  the  use  of  her  left  leg  and  now  can  bear  stocking  and 
slipper  on  the  right  foot,  and  says  that  if  she  could  get  it  out  of 
the  way,  she  could  get  around  well  with  crutches.  This  foot  is 
still  a  cause  of  much  watchfulness,  and  she  complains  of  its  burn- 
ing. The  hyperesthesia  of  the  ears  bas  decreased  so  that  only 
the  loudest  and  shrillest  noises  induce  the  spasm  of  the  glottis. 
The  clonic  spasms,  or  severe  twitchings  of  the  shoulders  and  upper 
extremities  have  entirely  subsided.  She  is  very  much  elated  her- 
self over  the  improvement,  and  looks  forward  with  apparently 
great  hope  for  entire  recovery. 

I  have  never,  at  any  time,  detected  any  effort  at  deception  on 
her  part,  as  to  her  condition  or  symptoms. 

REMARKS. 

The  word  Hysteria  has  been  poorly  used.  Among  the  ancients 
it  was  universally  considered  due  to  uterine  disease, — hence  the 
name.  Some  authors  in  the  present  day  even  advance  the  same 
idea.  Speaking  of  the  word  Hysteria,  Edwin  J.  Tilt,  M.  D.,  says, 
"It  is  better  to  accept  the  word  in  its  traditional  sense  as  char- 
acterizing a  neurosis  peculiar  to  women,  and  emotion  gone  mad 
would  be  my  definition  of  hysteria,  were  I  obliged  to  find  one." 
(Handbook  of  Uterine  Therapeutics). 
Vol.  VI.    a— 8 


66  Hysteria, 

I  do  not  subscribe  to  this  doctrine,  and  in  the  case  under  con- 
sideration, I  am  more  inclined  to  the  opinion  that  menstrual  sup- 
pression is  due  to  the  hysteria,  than  that  the  hysteria  is  the  result 
of  uterine  derangement  or  disease.  I  am  supported  in  this  view 
by  Walton,  who  says,  "too  much  importance  should  not  be  at- 
tached to  co  existing  disease  of  these  organs  (uterine) :  in  many 
cases  the  co-existence  is  merely  a  coincidence,  and  in  many,  the 
local  symptoms  are  secondary  to  the  general  nervous  disorder." 
(Reference  Handbook  of  Med.  Sci.). 

Keetly  says,  "Its  phenomena  are  perhaps  more  easily  explained 
on  the  supposition  that  arises  from  a  nutritious  derangement  of 
the  general  nervous  system,  both  central  and  peripheral."  (Index 
of  Surgery). 

Paget  calls  it  "  Madness  of  the  Spinal  Cord." 

It  is  true,  however,  that  Hysteria  is  more  common  among  the 
female  sex,  though  well  marked  cases  are  often  found  in  the  oppo- 
site sex.  Some  statistics  on  this  point  have  been  collected.  In 
1000  cases  reported  by  Briquet,  50  occurred  in  men.  Chas  K. 
Mills,  M.  D.,  in  Pepper's  System  of  Medicine,  says,  "  I  believe 
that  the  proportion  of  hysterical  men  to  hysterical  women  is 
greater  than  this.  Instead  of  1  to  20,  as  Briquet's  statistics  would 
indicate,  1  to  15  would  probably  be  nearer  the  truth."  (Pepper, 
Vol.  V.). 

"  Hysteria  must  be  regarded  as  one  of  the  oldest  products  of 
civilization.  It  was  described  with  great  clearness  by  Herodotus 
and  Hippocrates,  and  in  the  writings  of  Plato.  Certain  hysterical 
phenomena  have  played  a  sad  part  at  oiher  periods,  as  in  the  ter- 
rible history  of  sorcery  which  darkened  the  earlier  period  of  Christ- 
ianity. Hysterical  patients  affected  with  convulsions  or  catalepsy 
and  others  who  were  delirious  or  ecstatic  were  accused  of  inter- 
course with  the  devil,  and  many  of  these  unhappy  creatures  died 
at  the  stake,  as  being  possessed  of  a  demon.  Hysteria,  combined 
with  a  condition  of  religious  exaltation,  also  played  a  considerable 
part  in  the  convulsive  epidemics  of  the  last  century."  (Rosen- 
thal, Diseases  of  the  Nervous  System). 

ETIOLOGY,  ETC. 

All  authors  give  prominence  to  heredity  as  a  prime  factor  in 
the  etiology  of  Hysteria.  Eichhorst  says.  "It  is  an  exquisitely 
hereditary  disease,  which  is  either  transmitted  directly,  or  alter- 
nates with  epilepsy,  insanity  and  allied  conditions."  (Handbook 
of  Practical  Medicine.)  In  my  case  I  can  get  no  history  of  Hys- 
teria or  nervous  disease  in  the  ancestors.      The  same  author  re- 
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marks,  "  in  some  cases  Hysteria  is  not  hereditary  but  the  result 
of  congenital  predisposition."  This  remark  seems  to  apply  to  my 
case.  The  hysterical  knee  of  four  years  ago  and  a  nature  dis- 
posed to  quiet  and  seclusion  are  indications  of  the  hysterical  dia- 
thesis. Neither  can  this  girl's  disease  be  laid  to  reading  exciting 
books  or  novels,  for  her  education  is  not  sufficient  for  this.  Her 
associates  also  have  been  few,  for  she  has  lived  in  the  country,  and 
has  almost  constantly  been  associated  with  her  mother,  who  is  a 
strong,  healthy  woman  and  a  typical  farmer's  wife. 

A  prominent  symptom  of  Hysteria  spoken  of  in  the  books — 
anaesthesia — was  entirely  absent  in  this  case,  and  just  the  opposite 
condition  was  prominently  observed.  Briquet  reports  240  positive 
examples  of  anaesthesia  in  400  cases.  Rosenthal  says,  "the  aboli- 
tion of  sensation  may  involve  the  larger  and  smaller  joints  of  the 
limbs  and  trunk  as  well  as  the  bones."  The  skin  however,  is  the 
most  common  location. 

The  hyperaesthesia  in  my  case  was  the  most  marked  in  the  audi- 
tory apparatus  and  the  great  toe  of  the  right  foot.  These  have 
been  detailed  in  the  narrative. 

I  can  find  no  case  reported  by  authors  in  which  the  hysterogenic 
zone  or  point  was  located  on  the  extremities,  and  Mills  boldly  as- 
serts that  "  they  are  found  on  the  trunk  exclusively."  (Pepper, 
Vol.  V.)  In  my  case  it  was  the  great  toe  of  the  right  foot,  which 
was  so  exquisitely  sensitive  that  a  mere  touch  by  the  bed  clothes,  or, 
as  before  remarked,  a  fly  lighting  on  it  induced  the  spasm  of  the 
glottis. 

The  pounding  symptom  of  my  case  is  to  me  entirely  new,  and  is 
not  detailed  in  any  report  I  have  been  able  to  find.  The  nearest 
approach  is  in  Mills'  article  in  Pepper's  system  of  Medicine,  in 
which  he  says,  "  Wilks  records  several  interesting  cases  of  Hys- 
teria in  boys,"  among  which  was  one  of  "  Malleation,  or  constant 
movement  as  in  hammering."  In  my  case  it  is  not  a  "  constant 
movement  as  in  hammering,"  but  actual  pounding  with  the 
clenched  fists,  and  must  be  seen  to  be  appreciated,  for  it  cannot 
be  described.  (After  illustration).  Let  any  strong  man  try  this 
exercise  for  even  an  hour,  and  see  how  exhausted  he  will  be.  Yet 
this  weak  and  emaciated  girl  would  keep  it  up  continuously  for 
eight  long  hours. 

PATHOLOGY. 

On  this  point  it  might  be  pertinent  to  ask  "  who  knows?"  Mills 
says,  "  strictly  speaking,  Hysteria  cannot  be  regarded  as  having 
a  morbid  anatomy,"   (Pepper  Vol.  V.),   and  Briquet  concludes 
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"  that  anatomy  does  not  show  anything  positive  as  to  the  seat  or 
nature  of  Hysteria,  except  with  the  suspicion  of  a  certain  degree 
of  congestion  in  various  parts  of  the  brain."  (Pepper,  Vol.  V.). 
Erb  says,  "  The  nature  of  the  affection  is  still  very  obscure,  and 
we  are  forced  to  assume  the  existence  of  extremely  changeable 
nutritive  disturbance.  In  many  respects  we  are  even  in  doubt 
with  regard  to  the  localization  of  these  disturbances.''  (Handbook 
of  Electro-Therapeutics).  Eichhorst  says,  ''No  anatomical  lesions 
have  been  discovered  hitherto,  so  that  the  disease  must  be  regarded 
as  the  result  of  molecular  changes  "  (Handbook  of  Practical  Medi- 
cine). Tilt,  who  seems  to  bold  that  the  disease  is  exclusively 
caused  by  a  disordered  state  of  the  female  sexual  organs,  says,  "it 
is  a  pity  pathologists  should  be  at  variance  respecting  the  nature 
of  Hysteria,  for  it  enters  largely  into  the  morbid  history  of  woman. 
There  is  no  emotion  without  visceral  reaction,  and  the  inordinate 
reaction  of  the  sexual  organs  on  a  predisposed  nervous  system 
shows  itself  by  Hysteria."  (Uterine  Therapeutics). 

TREATMENT. 

Here  it  may  not  be  out  of  place  to  ask  "  What  are  you  going  to 
do  about  it  ?  "  I  will  simply  give  a  short  statement  of  what  I  have 
done  in  this  case,  and  leave  others  to  decide  whether  it  is  scientific 
or  empirical. 

As  heretofore  mentioned,  I  first  injected  hypodermically  morph- 
ine and  atropine.  This  I  did  in  doses  large  enough  to  control  the 
spasms,  both  tonic  and  clonic.  This  kept  her  in  a  sound  sleep, 
stupor  or  trance  for  sixty  hours,  since  which  time  there  has  been 
no  return  of  the  severe  convulsion  in  which  I  found  her.  During 
this  sleep  I  did  nothing.  She  would  arouse  sufficiently  to  relieve 
the  bladder,  but  not  to  eat.  I  then  put  her  on  the  valerianates  of 
iron,  quinine  and  zinc.  The  clonic  spasms  of  the  neck,  shoulders 
and  arms  were  so  severe,  and  kept  up  so  constantly,  that  I  disre- 
garded the  teachings  of  the  books  about  the  use  of  opium,  and 
commenced  giving  morphine.  The  unconsciousness  with  its  various 
manifestations,  as  the  pounding,  counting,  stupor,  etc..  was  not 
in  the  least  influenced  by  the  dashing  of  cold  water,  whipping 
with  a  cold  towel,  loud  and  sudden  noises,  forcible  holding,  or  any 
of  the  usual  procedures.  The  faradic  current,  at  first  quite 
strong,  would  bring  her  to  consciousness,  but  the  noise  of  the  bat- 
tery would  at  once  induce  the  spasm  of  the  glottis,  and  then  she 
would  relapse  into  the  former  state. 

September  15th,  after  trying  all  the  remedies  recommended,  and 
apparently  without  benefit,  I  put  her  on  the  following  prescrip- 
tion, viz: 
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^     Potass.  Iod 3  jv. 

Syrup  Sarsap.  Cornp f  3  i j . 

Tine.  Valerian f  5  j. 

Sulph.  Morph gr.  x. 

Muc.  Acac ad.  f  §  vj. 

Mix. 

Of  this  she  was  to  take  a  teaspoonful  every  three  hours,  which 
has  been  reduced  to  three  times  a  day. 

I  do  not  exactly  know  why  I  made  this  prescription,  but  within 
three  days  after  commencing  to  take  the  medicine  she  began  to 
improve  and  has  so  continued.  She  has  progressed  much  more 
favorably  than  my  most  sanguine  hopes  would  allow  me  to  expect. 
It  may  make  a  "  morphine  fiend  "  of  my  patient,  but  so  far  I  have 
observed  no  ill  effects  from  the  morphine.  The  bowels  are  not 
constipated;  on  the  contrary,  her  mother's  favorite  domestic  rem- 
edy— Senna  tea — is  now  not  needed.  She  sleeps  well  and  naturally 
and  the  unconscious  sleep  or  stupor  is  daily  shortening.  She  has 
gained  wonderfully  in  flesh,  never  weighing  so  much  in  her  life 
before,  and  the  flesh  is  solid  and  natural,  and  not  at  all  like  a 
bloat.  Her  spirits  are  good  and  she  talks  intelligently, — in  a 
whisper  yet,  but  that  is  getting  louder  and  nearer  to  an  audible 
voice,  occasionally  speaking  a  word  aloud.  Her  only  anxiety  now 
seems  to  be  for  her  right  leg,  which  is  still  paralyzed,  and  for  her 
hypersesthetic  toe. 

She  thinks  she  is  going  to  get  well.  I  do  not  know  whether  I 
think  so  or  not. 

discussion. 

Dr.  C.  S.  Stoddard. — I  think  that  hysteria  is  an  uncertain  dis- 
ease in  regard  to  cause,  diagnosis  and  treatment.  The  usual 
remedies  for  convulsions  often  fail.  The  physicians  should  fulfil 
indications  as  they  arise  and  push  drugs  until  effects  are  observed. 

Dr.  J.  H.  Davisson. — Hysteria  can  simulate  anything.  I  think 
it  is  often  produced  by  peripheral  irritation. 

Dr.  D.  B.  VanSlyck — I  quite  agree  with  the  last  speaker  as  to 
the  external  origin  of  the  disease,  and  in  rare  instances  it  is  caused 
by  unexercised  function.     In  acute  cases  I  advise  moral  treatment. 

Dr.  E.  A.  Follansbee. — Very  little  is  known  about  hysteria. 
I  had  a  very  grave  case,  a  school  teacher  who  jwas  bedridden, 
with  no  control  of  sphincters,  many  bed  sores,  chronic  spastic  con- 
tractions of  muscles,  hyperaesthesia,  etc.  The  attack  was  brought 
on  by  over  work  and  was  cured  by  persistent  moral  means. 

Dr.  M.  F.  Price. —  Mental  treatment  in  my  case  has  entirely 
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failed  for  obvious  reasons.  I  think  there  is  an  absolutely  dis- 
eased condition  present.  The  hystero-genetic  zone  is  often  peri- 
pheral. 

NOTE    TO   CASE    OF   HYSTEBIA. 

Jan.  12th,  1891.  The  progress  of  this  case,  since  the  foregoing 
was  written,  has  been  very  favorable.  The  menses  reappeared 
Dec.  23rd,  without  any  aggravation  of  the  nervous  symptoms. 
The  aphonia  and  hyperaesth9sia  of  the  great  toe,  are  gradually 
decreasing.  ^>he  has  had  two  acute  attacks — one  of  tonsillitis 
and  one  of  diarrhoea — during  which  the  former  prescription  was 
suspended,  and  the  acute  diseases  treated,  without  any  indications 
of  the  morphine  habit.  The  morphine  in  the  prescription  has 
been  decreased  one-half,  but  the  potass,  iod.  continued  full 
strength.  Even  daring  the  acute  attacks,  the  nervous  trouble 
improved.  There  must  be  some  undiscovered  lesion  in  the  case 
on  which  the  iodide  is  having  the  good  effect,  as  she  is  taking 
none  of  the  ordinary  "nervines,"  except  valerian,  the  effect  of 
which  is  probably  "  nil."  On  the  whole,  I  have  good  reason  to 
hope  for  recovery.  P. 
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C.  S.   STODDARD,  M.  D.,  SANTA  BARBARA,  CAL. 

I  doubt  not  I  speak  the  sentiments  of  mauy  a  general  prac- 
titioner when  I  say,  From  Hysteria,  Good  Lord  deliver  us!  And 
if  a  desirable  thing  to  be  deliverd  from  this  most  annoying  of 
all  nervous  disorders,  as  it  usually  manifests  itself,  how  much 
more  so  when  it  appears  complicated  with,  or  partaking  of  the 
nature  of  other  functional  nervous  affections. 

I  do  not  intend  in  this  short  report  to  discuss  the  etiology 
or  pathology  of  this  disease,  but  to  relate  a  train  of  symptoms 
rarely  met  with  in  general  practice,  and  interesting  to  the 
neurologist,  by  reason  of  its  complications  and  sequel*. 

Was  called  to  see  Miss  L W ,  a  girl  of  eleven  years; 

found  her  confined  to  her  bed.  Examination  revealed  the  fact 
that  the  right  thigh  was  flexed  and  addncted,  and  apparently 
incapable  of  motion.  The  parents  informed  me  that  she  had 
been  treated  by  another  physician  for  hip  joint  disease;  that 
she  had  suffered  great  pain  in  her  hip,  and  contractions  had 
gradually  taken  place  until  now  she  was  unable  to  walk,  and 
treatment  had  been  abandoned. 

I  also  found  my  patient  very  anemic,  very  nervous  and  rest- 
less, constantly  crying  out  with  pain  in  the  stomach.     Scarce- 
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ly  a  moment  passed  during  her  wakeful  hours  but  she  was 
moaning  and  complaining  most  pitifully  of  this  constant  burn- 
ing pain  in  the  stomach. 

The  tongue  gave  evidence  of  gastric  irritation,  aud  the  con- 
stant desire  for  water  showed  plainly  the  state  of  the  gastric 
membraue  ;  while  food  seemed  to  be  relished  to  a  certain  de- 
gree, all  kinds,  even  the  blandest  articles  of  nourishment, 
greatly  aggravated  that  irritation.. 

I  sought  for  something  that  would  nourish  and  sustain  life, 
for  she  seemed  upon  the  point  of  starvation,  but  after  taxing 
my  ingenuity  to  the  utmost,  I  found  nothing  that  was  accepta- 
ble to  the  stomach.  Milk,  patent  foods,  emulsions,  soups,  beef 
tea,  tapioca,  malt,  etc.,  all  seemed  alike  to  aggravate  the 
trouble. 

I  would  say  that  during  this  time  I  was  endeavoring  by 
therapeutical  measures  to  allay  this  irritation,  and  to  relieve 
the  terrible  agony  she  seemed  to  suffer.  The  usual  remedies 
resorted  to  for  gastric  irritation  were  diligently  employed, 
consisting  of  the  pepsin  preparations,  bismuth,  ingluvin,  emul- 
sions, arsenic  in  small  doses,  ice,  counter  irritation,  etc.,  etc. 

Finding  nothing  that  seemed  to  afford  more  than  temporary 
relief,  and  realizing  the  importance  of  maintaining  the  vital 
powers  by  some  form  of  nourishment,  I  ordered  the  nurse  to 
cease  using  anything  by  way  of  the  stomach,  and  adminis- 
tered nutrient  enemata,  thus  giving  the  stomach  entire  rest 
so  far  as  its  digestive  functions  were  concerned. 

Rectal  alimentation  was  thus  maintained  for  a  period  of 
several  weeks,  during  which  time  there  was  not  only  an  ameli- 
oration of  the  gastric  trouble,  but  an  increase  in  strength, 
and  a  diminished  frequency  of  the  pulse.  A  general  improve- 
ment seemed  to  date  from  the  day  the  stomach  was  left  entirely 
at  rest,  which  continued  until  she  was  able  to  take  the  bland- 
est food  by  the  stomach  without  additional  distress.  The 
tongue  gradually  assumed  its  normal  appearance,  the  distress 
was  now  only  occasional,  not  constant  as  at  first,  the  thirst 
became  a  less  prominent  feature,  the  strength  increased,  and 
the  almost  fleshless  skeleton  began  to  hide  beneath  the  rapidly 
accumulating  tissues. 

Her  appetite  now  became  so  craving  that  it  was  found  nec- 
essary to  restrain  her  gormandizing  propensities. 
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But  now,  while  congratulating  ourselves  over  the  prospects 
of  a  speedy  recovery,  another  complication,  like  a  hydra- 
headed  monster,  makes  its  appearance,  which  taxes  not  only 
our  knowledge  of  therapeutics,  but  our  stock  of  patience  as 
well. 

Our  patient  now  became  verjr  fretful  at  times,  which  condi- 
tion is  followed  by  a  nervous  twitching  of  the  muscles  of  the 
face  and  jerking  of  the  hands.  These  symptoms  seem  to  re- 
cur at  certain  intervals,  and  it  became  necessary  if  she  was 
sitting  to  lay  her  upon  the  bed  during  the  time  of  their  con- 
tinuance. Occasionally  she  seemed  to  be  suffocated,  and  dur- 
ing these"  smothering  spells,"  as  the  parents  called  them,  she 
would  sink  away,  cease  breathing,  and  for  a  time  appear  almost 
lifeless. 

Co-existing  with  these  nervous  phenomena  was  retention  of 
urine,  which  trouble  having  been  overcome,  an  incontinence 
of  urine  followed,  and  she  would  unconsciously  pass  enormous 
quantities  at  night,  and  during,  or  immediately  following,  the 
nervous  periodical  symptoms  above  described. 

Suppositories  of  ergotine  and  belladonna,  however,  soon 
controlled  the  incontinence.  The  nervous  twitchings  of  the 
muscles  of  the  face  and  upper  extremities  continued  with 
greater  regularity  and  increasing  intensity— at  first  appearing 
after  an  interval  of  several  hours— they  now  were  regular 
every  other  hour,  continuing  for  nearly  one  hour.  At  the 
commencement  of  these  convulsive  seizures  she  would  fret  and 
worry  for  a  few  moments,  the  face  would  become  flushed,  she 
would  complain  of  an  intense  headache,  and  would  beat  her 
head  violently  with  her  hands,  consciousness  would  gradually 
disappear,  the  entire  muscular  system  would  then  be  thrown 
into  a  state  of  intense  agitation,  so  much  so  that  it  became 
necessary  to  confine  her  upon  the  bed  by  placing  a  wide,  well- 
padded  board  upon  the  front  of  the  bed,  which  being  placed 
against  the  wall,  formed  with  the  head  and  foot  boards  an 
enclosure  in  which  this  raving,  tossing,  unconscious  patient 
was  kept  confined  until  the  paroxysm  had  passed  away. 

It  was  terrible  to  wituess  the  facial  contortions,  rolling  of 
the  eyes,  the  gnashing  of  the  teeth,  the  tearing  of  the  hair, 
the  rending  of  everything  within  her  reach  with  almost  super- 
human strength,  the  biting  of  her  own  person,  the  tearing  with 
her  teeth  of  her  own  clothing  and  the  bedding,  so  that  the 


Hystero-Epilepsy .  73 

ordinary  clothing  could  not  be  kept  upon  her,  but  a  combined 
waist  and  drawers,  opening  in  the  back,  had  to  be  made  for 
her  of  very  strong  cloth,  in  order  to  keep  the  body  covered. 
The  bedding  was  all  removed  except  a  very  firm  mattress, 
fastened  securely  at  the  side. 

During  these  acts  she  could  not  be  made  to  say  a  word,  but 
would  mutter  unintelligibly,  ya,  ya,  ya,  ya,  and  if  any  attempt 
was  made  to  restrain  her  she  would  resist  it  forcibly  and  at- 
tempt to  bite,  so  that  no  effort  was  finally  made  to  restrain 
her,  more  than  to  prevent  her  escape  from  the  prison  pen, 
which  she  sometimes  attempted  to  do,  and  to  prevent  her  in- 
juring herself  seriously  by  biting  her  own  flesh,  and  beating 
her  head  against  the  wall,  which  she  did  very  much. 

At  first  sight  the  beholder  would  declare  it  hydrophobia, 
from  her  maddening  manner  and  biting  propensities.  These 
performances  would  continue  from  forty  to  sixty  min- 
utes, then  cease  almost  instantly,  as  if  the  entire  stock  of 
nervous  energy  had  been  exhausted,  complete  consciousness 
would  return,  and  the  patient  would  call  for  food  or  drink. 
Just  one  hour  would  then  intervene  and  another  of  those 
heart-rending  scenes  would  follow ;  and  thus  they  continued 
night  and  day  for  a  period  of  many  days. 

My  treatment  began  with  the  administration  of  bromide  of 
pot.  in  full  and  increasing  doses,  until  one  drachm  hourly  was 
given  without  much  amelioration  of  symptoms.  I  then  re- 
sorted to  H.  ex.  gelsemium  in  full  and  dangerous  doses,  with  a 
slight  modification  of  the  trouble  at  first,  but  followed  shortly 
by  entire  obtuseness  to  the  therapeutical  effects  of  this  grand 
antispasmodic.  Asafetida  in  full  doses,  oft  repeated,  held  a 
partial  control  over  the  trouble,  rendering  the  paroxysms 
somewhat  lighter.  Opiates  appeared  to  have  no  beneficial  ef- 
fect, unless  in  quantity  sufficient  tor  full  narcotic  effect,  and 
that  maintained.  Bromide  of  ammonium  was  then  em- 
ployed, and  by  administering  large  and  constantly  increasing 
doses  I  secured  a  gradual  subsidence  of  the  spasmodic  symp- 
toms and  a  lengthened  interval  of  rest.  Taking  courage 
from  this  I  continued,  but  found  the  dose  of  yesterday  insuffi- 
cient for  to-day,  and  by  carefully  watching  the  effects  and 
the  systematic  increase  of  the  dose,  I  succeeded  in  bringing  these 
convulsive  symptoms  under  control,  so  that  for  a  period  of 
about  one  week  they  were  entirely  absent ;  then  a  return  of 


74  Hystero-  Epilepsy. 

them  in  a  modified  form,  yet  without  loss  of  consciousness. 
Again  they  were  controlled — not  by  the  bromide  of  ammon- 
num,  as  one  would  conclude  was  the  remedy  from  the  exper- 
ience of  the  past — but  finding  it  no  longer  taken  kindly,  nor 
affecting  favorably  the  symptoms,  I  gave  fl.  ext.  valerian  in 
drachm  doses,  oft  repeated,  which  gave  entire  relief,  continuing 
the  remedy  for  some  time  after  the  disappearance  of  the 
symptoms  for  which  it  was  given. 

From  the  time  the  gastric  symptoms,  so  well  marked  in  the 
early  history  of  the  case,  disappeared  the  patient's  digestive 
and  assimilative  powers  were  abnormally  active,  and  the  adi- 
pose accumulation  was,  indeed,  so  remarkable  as  to  excite 
the  wonder  of  all  beholders. 

Still  she  remained  in  a  recumbent  posture,  apparently  help- 
less, and  could  not  be  induced  for  a  long  period  of  many 
weeks  to  make  any  attempt  whatever  to  sit  up  or  help  herself, 
although  I  was  confident  she  had  the  power  if  she  could  only 
be  made  to  exercise  it.  Finally  she  was  induced  to  make  an 
effort,  and  finding  she  could  sit  up,  soon  began  not  only  to  sit 
but  to  stand. 

The  hip  joint,  which  had  once  been  regarded  as  permanent- 
ly anchylosed,  was  now  capable  of  motion,  the  contractions  of 
the  flexors  and  adductors  of  the  thigh  having  ceased,  the 
patient  found  herself  able  to  walk,  and  her  locomotor  powers 
rapidly  returned.  With  the  exercise  began  a  diminution  of 
the  fat,  which  continued  until  she  was  reduced  to  her  normal 
weight,  and   the  patient  has  since  remained  in  good  health. 

The  peculiar  features  here  presented  combine  to  make  the 
case,  to  me  at  least,  one  of  unusual  interest,  and  worthy  of 
careful  record. 

DISCUSSION. 

Dr.  T.  L.  Shaffner. — I  think  that  hysterical  affections  are 
best  reached  by  the  fluid  extract  of  valerian. 

Dr.  N.  A.  Dalrymple, —  I  have  had  a  case  in  which  valerian 
has  been  used  by  the  quart,  and  it  has  failed  to  benefit  in  the 
least.     For  my  part  I  favor  the  mind  cure. 

Dr.  O.  D.  Fitzgerald. — It  is  my  opinion  that  antispasmod- 
ics often  fail. 
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ECTOPIC  GESTATION. 
BY  M.  L.  MOORE,  M.  D.,  LOS  ANGELES. 

The  subject  to  which  I  invite  your  attention  this  evening 
is  probably  one  not  as  practical  as  some  other  topics  that 
might  have  been  written  upon,  owing  to  its  rarity  in  our  gen- 
eral practice,  but  owing  to  that  very  fact,  its  necessity  for  an 
early  diagnosis  and  interference  in  the  interests  of  the  life  of 
a  mother,  will  be  excuse  enough  for  this  paper.  In  commenc- 
ing this  paper  on  so  important  a  subject  as  that  of  extra- 
uterine gestation,  I  am  not  unmindful  that  to  even  attempt 
to  give  you  a  resume  of  all  the  different  opinions  expressed 
by  the  most  eminent  men,  or  those  who  have  had  most 
advantages  in  this  line  of  work  would  not  only  give  me  writer's 
cramp  but  weary  your  patience  and  encroach  on  the  time 
allotted  to  others. 

In  the  thorough  understanding  of  this  subject  the  physi- 
ological anatomy  as  well  as  the  physiology  of  the  ovaries 
and  tubes  should  be  carefully  studied.  The  place  of  meeting 
of  the  spermatazoa  and  ovule  is  as  yet  not  positively  located, 
but  in  consulting  the  different  physiologies,  there  seems  to 
be  one  opinion  expressed,  varying  in  some  particulars,  that 
this  most  often  occurs  in  the  tubes,  sometimes  on  the  surface 
of  the  ovary  or  in  the  graafian  follicle  when  this  is  ruptured. 
Lusk  states  that  after  coitus,  the  spermatazoa  make  their  way 
through  the  uterus  and  fallopian  tubes,  to  the  pelvic  cavity. 
It  is  possible  therefore  for  the  ovule  to  be  fecundated  at  any 
portion  of  this  tract,  and  the  causes,  to  be  hereafter 
enumerated,  arrest  its  passage  at  any  point,  the  site  of 
attachment  giving  us  the  different  varieties,  as  interstitial, 
tubal  or  ovarian.  When  the  Gr.  follicle  has  ruptured  and 
the  ovule  becomes  fecundated  before  it  starts  on  its  journey, 
then  we  have  in  its  development  a  projection  outwards  of  its 
membranes  and  is  extra- peritoneal,  while  the  ovum  remains 
inside  the  ovary;  and  is  intraperitoneal,  if  the  rent  in  the 
Gr.  follicle  closes  before  the  membranes  protrude,  we  then 
have  the  tissues  of  the  ovary  and  Gr.  follicle  forming  its  cov- 
erings. In  either  of  these  cases  unless  adhesions  take  place 
we  will  certainly  have  an  early  rupture  of  the  sac. 

In  discussing  abdominal  pregnancy  Charpentier  says  we 
have  primary  and   secondary;     in    the   primary   variety    fe- 
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cundation  takes  place  in  the  G.  follicle  and  instead  of  entering 
the  tube,  drops  into  the  peritoneal  cavity,  there  engrafts  itself 
and  undergoes  development,  this  is  believed  to  be  rare,  how- 
ever, as  most  must  perish  and  be  absorbed.  Tait  denies  the 
possibility  of  such  a  thing  as  primary  abdominal  pregnancy. 
In  secondary  abdominal  pregnancy,  we  have  the  product  of 
conception  suddenly  expelled  from  some  portion  of  the  fal- 
lopian tract  or  ovary,  always  accompanied  with  varying 
amounts  of  blood  which  either  kills  our  patient  or  if  she 
reacts  from  the  shock  and  loss  of  blood,  acts  as  a  foreign 
body  setting  up  a  plastic  inflammation  and  the  formation  of 
a  sac  from  the  exudate.  In  the  variety  known  as  tubal  preg- 
nancy all  agree  upon  this  point,  that  it  is  the  most  frequent 
while  Tait  takes  the  ground  that  all  cases  are  tubal.  He 
says  that  a  pregnancy  originally  tubal  may  be  completely 
extruded  from  the  tube,  the  tube  contract  and  heal  and  that 
a  secondary  and  wholly  intraperitoneal  gestation  occur,  he 
says  this  is  unique,  but  not  more  so  than  that  an  ovarian 
tumor  may  be  twisted  off  its  pedicle  and  attach  itself  to 
omentum  or  intestine  and  continue  to  grow.  He  gives  the 
results  of  76  cases  and  all  but  one  were  tubal  and  that  one 
was  interstitial.  The  causes  of  arrest  of  the  ovule  in  the 
tube  are  the  results  of  two  general  causes,  first,  those  operating 
from  within  and  second  those  from  without  the  tube.  The 
first  variety  of  causes  are  simple  or  most  often  gonorrheal  sal- 
pingitis in  which  case  there  is  loss  of  epithelium,  dilatations 
and  pouches  produced  by  the  protrusion  of  mucus  membrane 
through  separate  bundles  of  muscular  fibers  of  the  tube 
(Lusk)  and  strictures  of  the  tubes ;  in  the  second  variety  some  of 
the  more  prominent  causes  are  tumors,  either  of  the  uterus  or 
tubes,  pelvic  peritonitis  or  haematocele.  As  the  ovule  grows 
in  the  tube  the  mucus  membrane  thickens,  the  vascularity 
increases  enormously,  both  of  the  tube  and  peritoneum.  As 
the  villi  form  they  penetrate  the  mucus  membrane  and  thus 
is  formed  the  placental  site.  As  development  goes  on,  at  first 
the  muscular  wall  of  the  tube  hypertrophies,  (Tait  denying 
this)  then  thinning  from  the  rapid  growth  of  the  ovum,  until 
from  slight  exertion  or  a  sudden  jar,  the  tube  ruptures,  which 
usually  occurs  between  the  second  or  third  month,  sometimes 
as  late  as  the  fourth. 
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In  examining  the  anatomy  of  the  peritoneal  covering  of  the 
fallopian  tube  we  find  it  covers  over  the  most  of  the  surface 
except  where  the  two  reflections  join  to  make  the  broad  ligament. 

If  the  rupture  is  through  the  peritoneal  covering,  we 
have  hemorrhage  into  the  peritoneal  cavity,  shock  and  many 
times,  death.  The  results  of  this  accident  are  varied  by  reason 
that  if  the  tube  ruptures  and  the  ovum  remains  unruptured 
and  falls  into  the  abdominal  cavity  and  if  the  patient  does  not 
succumb,  attachments  will  form  and  give  us  as  is  termed  by 
all,  secondary  abdominal  pregnancy,  and  as  before  stated  the 
only  kind  according  to  Tait.  If,  however,  the  tube  ruptures 
and  the  ovum  remains  in  the  tube,  then  the  hemorrhage  is 
less  likely  to  be  fatal,  owing  to  less  separation  of  the  villous 
surface,  exudates  will  be  thrown  out  and  development  go  to 
term.  Again  recovery  may  take  place  by  death  of  the  ovum 
before  rupture  occurs.  If  the  tube  ruptures  into  the  folds  of 
the  broad  ligament,  these  surfaces  are  separated  forming  a 
cavity  into  which  the  ovum  drops  and  as  a  rule  dies  or  may  go 
on  to  five  or  six  months  or  full  term. 

The  uterus  and  genitals  in  this  condition  are  also  in  a  state 
of  increased  vascularity  and  the  changes  incident  to  early 
pregnancy  are  found  upon  examination.  The  vaginal  walls 
thicken,  are  reddened  and  more  dilatable,  secretions  are  increas- 
ed, the  cervix  softens  slightly,  body  of  uterus  is  enlarged, 
breasts  are  firmer  and  sore  with  a  true  secretion  of  milk. 

The  diagnosis  of  extra-uterine  pregnancy  before  rupture 
of  the  sac  or  tube  is  certainly  difficult  and  at  times  is  an 
impossibility  even  by  such  men  as  Thomas,  Tait  and  hosts  of 
others. 

The  first  factor  in  the  diagnosis  of  this  condition  is  that 
the  woman  is  pi'egnant;  she  has  a  cessation  or  partially  so 
of  menstruation,  has  sick  stomach,  in  fact  all  the  auxiliary 
signs  of  pregnancy,  outside  of  these  inconveniences  enjoys 
good  health,  when  suddenly  she  is  seized  with  characteristic 
symptoms,  agonizing  pelvic  pain,  shows  all  the  evidences  of 
an  internal  hemorrhage,  shock,  syncope  and  death.  If  death 
does  not  occur  at  once  the  patient  slowly  recovers.  Uterine 
hemorrhage  generally  occurs,  symptoms  of  either  general  or 
localized  peritonitis  developing  in  a  short  time.  Again  the 
patient  may,  according  to  Petit,  menstruate  but  in  smaller 
quantities  throughout  pregnancy,  but  more  usually  it  occurs 
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irregularly  and  profusely  so  that  here  we  are  misled  in 
our  diagnosis,  as  we  are  not  consulted  until  the  most 
serious  accident  happens,  that  of  rupture.  After  all  has  been 
said  if  we  have  a  case  with  the  early  symptoms  of  pregnancy 
obscure,  pelvic  pains  accompanied  by  a  discharge  of  shreddy 
tissue  and  blood  from  the  uterus,  we  are  justified  in  making 
a  physical  examination  when  every  care  should  be  observed 
and  every  poiut  carefully  weighed.  In  some  cases,  however,  the 
foetus  does  not  die,  attachments  are  formed  and  development 
goes  on  to  term  when  after  an  attempt  at  labor  the  foetus 
dies  aud  undergoes  disintegration  and  is  discharged  through 
the  abdominal  walls,  bladder,  vagina  or  intestines.  If  we 
make  an  examination  before  the  tube  ruptures  and  find  a 
cystic  mass  in  the  region  of  the  broad  ligaments,  the  uterus 
displaced  to  either  side  or  forward,  the  cervix  soft  and  patu- 
lous, uterus  enlarged,  aud  again  we  find  upon  examination 
this  cyst  has  enlarged  rapidly  together  with  the  expulsion 
of  decidual  shreds,  we  may  be  quite  positive  of  our  diagnosis. 

The  treatment  of  ectopic  gestation  resolves  itself  into  the 
electrical  and  surgical  management  of  these  cases. 

In  the  use  of  electricity,  either  the  faradic  or  galvanic 
currents  may  be  used,  the  object  is  to  destroy  the  life  of  the 
foetus  with  the  effect  of  stopping  the  growth  of  the  tumor. 
The  faradic  current  is  generally  used  to  accomplish  this  result; 
to  apply  this  a  large  moistened  positive  electrode  is  ap- 
plied ou  the  abdomen  while  the  negative  pole  is  introduced 
into  the  vagina  and  pressed  against  the  vaginal  walls  in  the 
directiou  of  the  sac.  The  streugth  of  the  current  should  not 
be  strong  as  it  is  claimed  that  the  violent  contractions  of  a 
strong  current  may  rupture  the  sac.  The  application  should 
be  used  for  about  five  minutes  twice  a  day.  The  effect  of  this 
treatment  is  noticed  in  a  few  days  in  the  sac  being  less  tense 
and  it  will  continue  to  shrink. 

The  electricians  are  met  by  those  who  advocate  purely  the 
surgical  interference  with  this  argument.  They  say  that, 
owing  to  the  absolute  uncertainty  of  diagnosis,  the  possibility 
of  the  continued  growth  of  the  placenta  and  finally  the 
threatening  of  the  patient's  life  or  health,  laparotomy  should 
be  performed.  Electricity,  according  to  all  the  writers  who 
are  experienced  in  its  use,  should  not  be  used  after  the  third 
month,  unless  the  sac  ruptures  and  development  goes  on,  when 
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it  is  used  to  destroy  the  foetus  as  we  gain  this  advantage 
over  laparotomy  that  the  blood  in  the  placenta  is  coagulated 
and  the  dangers  of  hemorrhage  very  much  lessened. 

The  surgical  treatment  of  these  cases  after  rupture  of  the 
sac  is  positive  and  must  be  considered  promptly  and  performed 
under  the  strictest  antiseptic  precautions  known  to  us  just  as 
soon  as  the  condition  of  the  patient  will  justify  it.  During 
the  profound  shock  which  occurs  at  the  time  of  the  rupture, 
to  perform  laparotomy  would  only  be  to  add  to  this  condi- 
tion, and  l'esult  in  the  loss  of  our  patient. 

Thomas'  conclusions  are  these :  If  the  evideuces  of  hemor- 
rhage continue,  the  patient  becoming  weaker,  or  septic  symp- 
toms develop  later,  laparotomy  should  be  promptly  performed, 
the  abdomen  cleansed,  the  foetal  nidus  removed  entire  or 
stitched  to  the  abdominal  wound  to  allow  of  thorough  drain- 
age. If  the  case  has  advanced  farther  and  tube  not  ruptured 
and  the  child  not  yet  viable,  the  condition  of  the  patient  and 
surroundings  good,  perform  laparotomy  at  once.  If  the 
condition  of  the  patient  and  surroundings  are  bad  then 
employ  electricity  and  delay  operating  until  a  future  time. 

Tait's  conclusions  are  that  intraperitoneal  rupture  is  most 
always  fatal  and  would  operate  in  every  case  promptly — while 
extraperitoneal  haematocele  due  to  rupture  should  be  left 
to  take  its  own  course  unless  symptoms  of  suppuration  are 
present.  If,  however,  it  should  again  rupture  the  broad  lig- 
ament and  hemorrhage  take  place  into  the  peritoneal  cavity, 
he  would  perform  laparotomy  at  once. 

The  first  case  which  I  saw  was  that  of  a  lady  apparently 
about  30  years  of  age,  a  multipara,  who  was  brought  from  some 
point  in  Iowa  by  her  physician  to  Prof.  Parkes,  of  Chicago. 
The  history  as  given  by  the  physician  is  as  follows:  The 
patient,  with  all  the  symptoms  of  early  pregnancy  and  in  the 
enjoyment  of  health,  was  suddenly  seized  with  severe  pelvic 
pain  in  the  left  inguinal  region,  and  in  a  very  short  time  was  in 
a  condition  of  shock,  cold,  pulse  feeble  and  surface  blanched; 
she  reacted  from  this  condition,  was  quite  sick  for  some  time 
but  recovered  and  finally  was  able  to  go  about  her  duties. 
The  foetal  development  went  on  to  term  when  spurious  labor 
came,  at  which  time  the  movements  of  the  child  ceased.  Her 
condition  of  health  remained  good  for  about  four  months  when 
she  began  to  show  septic  symptoms  which  continued  to  the 
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time  of  bringing  her  to  Prof.  Parkes.  After  the  preparation 
of  the  patient,  an  incision  was  made  in  the  median  line  which 
was  enlarged  upwards,  owing  to  the  many  adhesions  over  its 
entire  surface.  The  capsule  was  incised  and  the  contents  of 
the  sac,  a  purulent  fluid,  was  removed,  together  with  the 
child,  which  must  have  weighed  eight  lbs.  The  adhesions  were 
carefully  separated  by  the  fingers,  many  being  ligated  off  with 
silk.  The  operation  was  finally  completed,  by  the  complete 
removal  of  the  sac,  the  abdomen  thoroughly  irrigated  with 
hot  sterilized  water,  drainage  tube  put  in,  abdomen  sewed  up, 
and  patient  put  to  bed.  Prof.  Parkes  remarked  it  was  the 
most  difficult  of  his  operations.  She  did  nicely  for  three  weeks 
when  a  fecal  fistula  formed  and  the  patient  died  of  septic  peri- 
tonitis. 

Case  second  was  that  of  Dr.  Reynolds,  of  Chicago.  The 
patient,  believing  herself  to  be  normally  pregnant,  and  in  about 
the  seventh  or  eigth  week  of  gestation,  was  seized  with  severe 
and  agonizing  pains  in  the  right  side  while  doing  her  house- 
work. The  physician  was  summoned  and  found  her  in  extreme 
shock  which  precluded  his  operating  at  that  time.  The  diag- 
nosis of  intraperitoneal  rupture  of  the  tube  was  made,  the 
abdomen  becoming  tumefied  rapidly  at  its  lower  portion. 
The  patient  was  watched  carefully;  she  reacted  some  but 
developed  some  temperature,  possibly  101°  to  102°,  when  Prof. 
Parkes  was  called  to  operate,  at  which  time  I  saw  the  case  by 
invitation.  The  incision  was  made  midway  between  Poupart's 
lig.  and  the  navel  parallel  to  the  ligament.  Upon  opening  the 
peritoneal  cavity  the  ruptured  tube  presented  in  the  wound  and 
was  removed.  The  abdomen  was  cleansed  of  a  quart  jar  full 
of  blood,  the  abdomen  closed  without  drainage  tube,  the 
patient  making  an  excellent  and  uninterrupted  recovery. 
ioj  N.  Spring  Street. 

DISCUSSION. 

Dr.  D.  B.  Van  Slyck. — I  have  had  personal  experience 
with  two  cases  of  ectopic  gestation,  in  neither  of  which  was 
pregnancy  suspected — one  was  delivered  through  the  rectum, 
and  the  other  died  within  twenty -four  hours  after  rupture  of 
the  sac. 
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SOME  COMMENTS  ON  A  FEW  GYNECOLOGICAL   SUB- 
JECTS. 

BY  F.  T.  BICKNELL,  M.  D.,  LOS  ANGELES. 

My  hurried  preparation  of  this  paper  precludes  any  possi- 
ble hope  of  doing  the  subject,  this  society  or  myself  any  such 
a  degree  of  credit  as  we  all  might  expect  from  one  having  the 
time  given  from  date  of  appointment  of  this  committee  until 
now —  but  the  "harvest  is  past  and  the  day  is  ended,"  and  I 
shall  not  burden  you  with  apologies  or  explanations,  but  in  a 
brief  way  call  your  attention  to  a  few  subjects  and  conclusions 
— hoping  thereby  to  incite  a  free  and  general  discussion 
rather  than  to  attempt  any  monagram  upon  any  one  subject 
or  report  any  single  or  series  of  cases  that  have  come  under 
my  personal  observation  or  care. 

Recent  advancements  in  materia  medica  or  medical  thera- 
peutics have  given  no  new  drug  that  belongs  to  the  specialist  in 
gynecology  more  than  to  the  most  general  practitioner  — 
hence,  if  we  refer  to  any  special  progress  it  must  be  from  a 
surgical  standpoint,  and  here  we  find  that  cleanliness  has 
made  possible  and  practicable  the  most  wonderful  of  surgical 
procedures  with  every  generative  organ  peculiar  to  the  female 
as  well  as  surgery  in  general. 

Drugs,  post  mortems,  dissections,  electricity  and  the  micro- 
scope have  done  nothing  for  gynecology  compared  to  clean 
surgery  upon  the  living  subject,  therefore  let  it  be  remembered 
that  any  mention  of  surgery  in  this  paper  contemplates  clean- 
liness in  detail  and  as  absolute  as  possible  in  the  light  of  all 
we  know  of  its  procurement. 

Menorrhagia  and  metrorrhagia  is  a  common  and  distressing 
trouble,  therefore  worthy  of  a  passing  mention.  It  very 
rarely  depends  upon  any  constitutional  disease ;  it  rarely 
depends  upon  disease  of  the  uterine  appendages  or  peri-uterine 
tissues  Only  that  class  of  fibromata  that  interferes  with  the 
circulation  of  the  lining  membrame  of  the  uterus  can  produce 
it;  cancer  and  polypi  may  produce  this  condition,  but  by 
far  the  most  frequent  cause  is  fungoid  growth  of  the 
endometrium  —  cervical  laceration,  subinvolution  and  dis- 
placement is  the  most  frequent  cause  of  this  fungoid  degen- 
eration— hence  the  rational  treatment  is  divulsion,  sufficient 
for  free  access  and  free  drainage,  and  then  thorough  curette- 
Vol.  VI.    a— 9 
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merit,  and  this — in  some  cases,  reinforced  with  a  thorough 
intrauterine  swabbing  with  pure  carbolic  acid — generally 
makes  wholly  unnecessary,  tonics,  astringents,  tampons,  pro- 
longed rest,  hot  water,  or  ice  coils. 

Menorrhagia  or  metrorrhagia  is  not  a  natural  or  necessary 
condition  of  the  menopause,  and  doctors  are  not  blameless 
that  so  teach  their  patients.  Applicants  for  advice  at  this 
period  of  life,  more  than  all  others,  or  at  any  other  time, 
should  receive  a  thorough  local  examination,  for  this  is  indeed 
a  critical  period,  prolific  of  malignant  growths  and  neurotic 
developments,  and  this  alone  justifies  a  positive  demand  for 
an  examination  prior  to  the  giving  of  any  diagnosis,  prog- 
nosis or  prescription. 

Sterility  and  dysmenorrhea  with  stenosis  of  cervix,  whether 
congenital  or  acquired  should  be  promptly  treated  by  rapid 
divulsion.  If  this  fails,  there  is  time  enough  to  try 
electricity,  massage,  sea  bathing,  mustard  plasters,  viburnum 
and  matrimony. 

Cervical  lacerations  that  demand  any  treatment  are  only 
well  treated  by  trachelorrhaphy.  It  frequently  makes  second 
pregnancy  probable  incases  that  otherwise  would  be  barren; 
it  is  a  great  safe  guard  against  abortions  and  miscarriages. 
Cervical  and  corporeal  endometritis  can  rarely  be  cured  in 
cases  where  laceration  exists.  No  doubt  but  that  Emmet  was 
right  in  pronouncing  cervical  laceration  responsible  for  a 
legion  of  cervical  ephitheliomata.  There  is  no  question  or 
doubt  but  that  laceration  with  cicatricial  deposits,  are  in  a 
multitude  of  cases  responsible  for  many  unaccountable  reflex 
disturbances  of  body  and  mind. 

There  is  an  old  saying  that  when  called  to  a  crying  child 
and  you  cannot  determine  what's  the  matter,  treat  it  for  the 
earache — so  1  would  almost  say  of  the  woman  that  has  borne 
children,  though  she  insists  there  is  nothing  wrong  with  her 
womb,  yet  you  find  yourself  repeatedly  changing  your  pre- 
scriptions and  wondering  what  is  the  cause  of  all  these  ueu- 
rotic  symptoms.  Stop  short  and  make  an  examination, 
remembering  that  this  class  of  cases  are  less  likely  than  all 
others  to  have  marked  eversion  of  cervical  lips  or  ectropion  or 
much  leucorrhea,  but  instead  an  enlarged  hyperplastic  cervix, 
sear  tissue  visible  in  one  o;-  both  sides,  probably  a  few  cysts 
will  be  seen.     Palpation   with   the   sound   may  or   may   not 
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produce  actual  reflex  pain  at  the  time,  but  the  passage  of  the 
sound  into  the  cervical  canal  is  almost  certain  to  give  pain; 
in  short,  all  such  cases  are  pre-eminently  the  ones  that  should 
be  operated  upon,  freely  removing  cicatricial  tissue  and 
cysts.  Results  are  as  a  rule  especially  satisfactory.  My 
choice  of  suture,  by  a  large  majority,  is  in  favor  of  cat  gut. 
I  know  of  no  operation  so  simple  and  safe  that  has  so  much 
real  merit  in  it  as  that  of  trachelorrhaphy. 

Disabled  and  destroyed  perineums  have  but  one  remedy, 
perineorrhaphy.  The  books  and  journals  are  full  of  confusing 
plates  and  descriptions  of  how  best  to  repair  this  serious 
injury,  and  really  it  is  a  subject  of  no  little  importance  to 
both  patient  and  operator  and  worthy  of  thorough  study  and 
comprehension  in  detail  by  all  operators  and  especially  begin- 
ners, but  it  would  be  beyond  the  intent  of  this  paper  to  enter 
into  a  description  or  discussion  of  the  relative  merits  of  the 
numerous  methods  employed,  but  will  say  as  a  reminder  of 
the  principle  involved  in  the  operation,  that  its  object — that 
of  restoring  the  function  and  integrity  of  the  part  —  should 
never  be  sacrificed  for  the  sake  of  introducing  some  new- 
fangled stitch,  or  for  the  sake  of  adding  another  new  name  to 
the  already  interminably  long  list  of  new  operations  for  lacer- 
ated perineums  by  Dr.  So  and  So. 

The  essential  factors  of  success  of  any  of  the  methods  em- 
ployed, so  far  as  the  operation  is  concerned,  are  cleanliness, 
thorough  denudation,  perfect  approximation  and  retention  of 
the  parts.  Our  choice  of  suture  for  this  work  is  silk  worm 
gut;  if  deep  and  buried  sutures  are  required,  of  course  cat 
gut  is  to  be  used;  silver  wire  has  no  advantage  over  silk 
worm  gut  of  which  I  know.  Undoubtedly  cat  gut  is  safe  and 
all  sufficient  in  many  of  these  cases,  yet  there  is  a  feeling  of 
safety  that  goes  with  an  indestructible  suture  in  all  cases 
where  tension  exists,  and  retention  is  necessary  that  makes 
one  sleep  better,  especially  in  those  cases  where  the  nurse  is 
wholly  inexperienced,  as  is  often  the  case,  at  least  in  my 
practice. 

Dilatation  of  the  cervix,  curettement  of  the  uteruf,  trachelor- 
rhaphy, colporrhaphy,  perineorrhaphy  and  dilatation  of  the 
anus  are  safe  and  practicable  in  a  selected  class  of  cases,  all  at 
one  sitting.  In  this  connection  I  will  contribute  my  personal 
experience  in  the  after  treatment  of  a  considerable  number  of 
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cases  of  trachelorrhaphy  and  perineorrhaphy,  which  represent 
a  large  percentage  of  these  cases  as  found  in  every  day  prac- 
tice, I  thiuk. 

Cases  of  deep  bilateral  lacerations  almost  always,  but  not 
always,  are  more  or  less  complicated  with  pelvic  exudates, 
subinvolution,  adhesion,  displacement,  etc.,  etc.  In  this  class 
of  cases,  I  take  advantage  of  this  time  when  the  patient  is  bed- 
ridden aud  expects  to  be  doctored,  to  derive  all  the  advantages 
of  the  hot  water  douche  possible,  the  efficacy  of  which  no 
woman  nor  doctor  knows,  that  only  employs  them  in  walking 
patients.  I  use  from  one  to  three  gallons,  from  four  to  five 
times  a  day,  with  this  class  of  patients.  The  universal  pre- 
scription of  hot  water  injections  is  sufficient  evidence  of  its 
well-understood  object  and  efficacy,  without  comment  from 
me,  further  than  to  say  to  those  that  do  not  pursue  this 
course,  that  added  to  all  its  therapeutic  effect,  the  catheter 
is  rarely  if  ever  needed,  a  consideration  of  no  small  moment 
in  all  cases  and  especially  so  when  the  professional  nurse  is 
an  unknown  quantity. 

Very  bad  cases  are  almost  always  found  among  the  poor, 
as  might  be  expected,  for  the  obvious  reason  of  want  of  proper 
care  at  the  time  aud  immediately  following  confinement,  and 
often  the  performance  of  the  operation  turns  upon  the  ques- 
tion of  whether  a  professional  nurse  must  be  employed  if  the 
operation  is  performed.  No  one  enjoys  and  encourages  the 
employment  of  a  good  professional  nurse  more  than  I,  but  to 
that  question  and  under  such  circumstances  I  always,  say  No, 
but  I  do  demand  that  a  large  bed  pau  aud  fountain  syringe  be 
procured  and  that  some  one  be  about  the  house  all  of  the  time. 
That  this  course  is  practical  aud  successful  I  can  assure  you 
by  citing  three  especial  cases,  one  of  three  years,  one  of  five 
years  and  one  of  seven  years  standing,  where  trachelorrhaphy 
and  perineorrhaphy  were  performed  at  one  sitting  in  each  case, 
and  the  perineal  tears  extended  through  the  sphincter  aud  up 
the  bowel  from  one-half  to  a  full  iuch,  absolute  loss  of  control 
of  the  bowels  had  existed  in  all  these  cases  for  all  this  time.  A 
large  hyperplastic  and  prolapsed  uterus  existed  iu  one  case, 
distressing  menorrhagia  complicated  another,  aud  of  course 
all  suffered  distressing  back-aches  aud  abdominal  paius,  etc. 
All  were  poor  every  day  working  women.  One  was  nursed 
by  her  husband  alone,  one  by  a  young  unmarried    sister  that 
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never  ventured  farther  as  a  nurse  than  to  place  the  bed  pan, 
and  fill  the  syringe,  and  the  other  was  nursed  by  an  old  neigh- 
bor German  woman  that  would  make  a  poor  third  class 
chamber  maid  to  a  second  class  hotel.  All  made  rapid  and 
perfect  recoveries,  never  had  fever,  never  used  the  catheter; 
hot  water  did  away  with  the  catheter;  it  insured  cleanli- 
ness; it  effected  great  comfort  and  in  my  judgment,  by  its 
thermic  effect  upon  the  congested,  dilated  and  varicose  veins 
of  the  pelvic  viscera  was  a  great  factor  in  the  cure  of  the  com- 
plicating conditions  that  were  present,  results  of  old  inflam- 
mations. 

The  immediate  operation  of  perineorrhaphy  should  always 
be  performed  if  possible. 

As  before  remarked,  all  surgery  of  today  presumes  that, 
as  near  as  possible,  absolute  cleanliness  obtains  in  and  about 
the  field  of  operation. 

Mercuric  bichloride  stands  at  the  head  of  the  list  as  a 
germicide,  sterilized  water  is  proving  itself  all-sufficient  and 
pre-eminently  best  and  safest  for  all  aseptic  surgery,  abdom- 
inal, intracranial  or  intra-articular  as  well  as  for  plastic  or 
miuor  operations. 

Air  infection  of  wounds  under  sterilized  water  irrigation 
is  no  longer  a  menace  of  danger  to  practical  operators,  as  is 
illustrated  by  the  abandonment  of  antiseptic  sprays  and  the 
frequent  operations  in  crowded  amphitheatre  clinics,  where 
successful  laparotomies  take  their  turn  with  miscellaneous 
clinical  material,  but  contact  infection,  as  by  hands,  instru- 
ments, clothiug,  etc.,  is  most  scrupulously  guirded  against  by 
the  free  use  of  both  sterilized  hot  water  and  germicidal 
agents,  before  and  if  need  be,  during  any  surgical  operation, 
by  the  operator  upon  himself,  assistants  and  instruments. 

Laparotomies  for  purulent  peritonitis,  ruptured  pus  sacs, 
of  any  and  all  kinds,  are  being  treated  as  successfully  by  hot 
sterilized  water  washing  as  by  combining  any  mineral  ger- 
micide in  the  wash  and  thus  eliminating  any  of  the  dangers 
peculiar  to  the  agent  employed. 

The  use  of  syringes  or  gauze  for  cleansing  the  abdomen 
of  blood  clots  and  even  pus,  is  being  reduced  to  the  minimum 
and  the  hot  water  wash  depended  upon.  An  abdomen  closed 
up  one-half  or  two-thirds  full  of  sterilized  water  is  a  much 
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safer  procedure  than  the  least  violence  by  excessive  syringing 
for  a  clean  aud  dry  abdominal  toilet. 

The  use  of  the  drainage  tube  in  laparotomies  is  a  confusing 
question  from  the  fact  that  the  best  authorities,  those  having 
the  greatest  experience  and  opportunities,  radically  differ 
and  disagree  upon  the  expedience  of  its  use.  Tait  and  Ban- 
tock  are  strong  champions  of  the  drainage  tube,  rarely  oniit- 
ing  it;  their  opinions  and  experience  should  stand  against 
a  multitude  of  miscellaneous  operators,  however  successful 
their  reports;  yet  when  such  men  as  Spencer,  Wells,  Ole- 
hauser,  A.  Martin,  and  the  majority  of  our  own  operators 
omit  it,  except  in  occasional  and  exceptional  cases,  when  pus 
sacs  have  been  ruptured  or  septic  symptoms  exist  or  uncon- 
trollable oozing  is  present  from  extensive  broken  adhesions^ 
the  question,  for  the  present,  must  rest  almost  wholly  upon 
the  judgment  of  the  operator  at  the  time,  and  in  his  faith  as 
to  how  clean  the  operation  was  done  and  how  clean  he  has 
left  the  abdominal  cavity.  No  operation  can  be  so  antiseptic 
as  to  be  above  suspicion,  but  if  he  has  any  reason  for  sus- 
picion, undoubtedly  his  patient  will  be  safer  and  the  operator 
will  feel  safer,  if  he  can  have  twelve  or  twenty-four  hour's  op- 
portunity to  watch  what  comes  into  that  tube;  especially  is  this 
true  if  the  operation  has  been  made  long  and  tedious  by  exten- 
sive adhesions,  necessitating  considerable  violence  in  manipula- 
tion and  leaving  ragged,  raw  and  perhaps  oozing  surfaces  in 
the  pelvic  cavity. 

Pus  sacs  that  have  to  be  stitched  to  the  abdominal  wound 
must  be  washed  and  drained,  preferably  by  packing  with 
boiled  or  iodoform  gauze. 

Drainage  by  the  bowel  from  the  free  use  of  saline  cathart- 
ics is  unquestionably  a  great  therapeutic  agent,  meeting  an 
indication  that  is  being  rapidly  appreciated  aud  rarely  omitted 
by  any  operators  of  the  present  day. 

Dr.  Dudley's,  of  Chicago,  plau  of  giving  a  saline  cathartic 
a  short  time  before  performing  a  laparotomy,  to  induce 
peristalsis  of  the  bowels,  succeeding  the  operation,  has  a  prin- 
ciple in  it  that  would  seem  to  me  worth  remembering. 

Purulent  or  septic  peritonitis  dependent  upon  a  discovera- 
ble pus  tube  or  sac,  undoubtedly  demands  abdominal  section, 
removal  of  pus,  thorough  washing  and  drainage. 
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Hysterectomy  for  cancer  of  uterus,  or  life  destroying 
tumors  of  the  uterus,  of  any  kind,  is  fast  becoming  an  estab- 
lished and  justifiable  surgical  procedure. 

Vaginal  hysterectomy  in  cases  permitting,  is  to  be  chosen; 
uterine  tumors  so  large  as  to  necessitate  abdominal  section 
for  removal  are  mostly  interstitial  fibroids.  After  amputa- 
tion of  uterine  tumor,  the  disposal  of  the  stump  or  pedicle  is 
the  serious  feature  of  the  operation ;  to  drop  the  pedicle  and 
close1  the  abdomen  and  escape  septic  infection,  has  been  the 
rarest  exception.  This  mode  of  operating  gives  a  fearful 
mortality  and  must  be  only  practiced  as  a  necessity. 

Dr.  H.  T.  Byford,  of  Chicago,  in  a  limited  number  of  cases, 
eight  I  think,  has  successfully  in  all,  practiced  a  procedure  that 
would  seem  practical  in  selected  cases — that  of  ligating  neck, 
amputating  of  uterus  and  tumor,  dissecting  the  bladder 
from  its  uterine  attachments,  making  a  triangular  opening 
in  the  anterior  wall  of  the  vagina,  with  a  tenaculum  draw- 
ing the  stump  into  the  vagina,  and  then  stitching  the  cut  edge  of 
the  bladder  peritoneum  to  the  posterior  peritoneal  surface  of 
the  stump.  Clamp  the  stump  in  the  vagina,  then  lightly 
pack  the  vagina  with  gauze  for  drainage,  and  wait  from  ten 
to  fifteen  days  when  the  stump  will  have  sloughed  off;  thus  the 
danger  of  intraperitoneal  sepsis,  ventral  fixation  or  hernia 
is  avoided.  A  large  and  short  stump  would  certainly  make 
this  a  very  difficult  operation;  yet  the  principle  of  the  opera- 
tion is  in  the  right  direction. 

The  Bantock  and  Keith  method  of  using  the  serre-nceud 
or  clamp  and  sewing  the  peritoneum  to  the  stump  under  the 
clamp  and  treating  it  wholly  outside  of  the  abdomen,  up  to 
date,  gives  the  best  record  of  recoveries.  The  same  proced- 
ure, without  the  clamps,  but  an  elastic  ligature  in  its  stead, 
has  the  obvious  advantage,  that  it  absolutely  controls  the 
hemorrhage  from  beginning  to  end,  also  not  requiring  dis- 
turbance of  dressing  so  soon  by  many  hours  and  even  days, 
as  does  the  clamp,  for  the  latter  must  be  watched  and  occa- 
sionally tightened  lest  hemorrhage  occur;  thus  early  sepsis 
is  guarded  against,  by  avoiding  frequent  dressing  and  manip- 
ulation. Undoubtedly,  extra-peritoneal  treatment  of  the 
stump  in  all  cases  requiring  abdominal  section  for  hysterec- 
tomy, entitles  all  private  patients  to  its  advantage  until 
experimenters  shall  perfect  other  and  better  methods.     The 
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ideal  operation  of  leaving  no  stump  at  all  has  been  success- 
fully practiced  in  a  few  cases,  but  the  experiences  of  abdom- 
inal operators  make  them  slow  to  adopt  any  plan  that  makes 
the  vagina  the  drainage  tube. 

Intraligamentous  cysts  are  hard  to  diagnose,  and  their  true 
nature  is  often  only  recognized  after  opening  the  abdomen. 
Expert  and  daring  operators  often  successfully  enucleate  and 
remove  them  through  the  abdominal  wound,  but  equally 
expert  and  competent,  but  more  conservative  operators  close 
the  abdomen  and  puncture  and  drain  through  the  vagina — a 
procedure  unquestionably  safer— if  not  so  thoroughly  sur- 
gical as  enucleation.  Electrolysis,  undoubtedly,  has  established 
for  itself  a  position  of  therapeutic  value  in  gynecology,  but 
just  where  in  the  scale  is  decidedly  an  unsettled  question.  A 
great  many  good  electricians  are  very  poor  doctors ;  in  fact,  I 
think,  as  a  rule,  the  most  sanguine  advocates  of  galvanism  are 
not  especially  known  or  prominent  as  medical  men;  yet  there 
are  notable  exceptions  to  this  sweeping  insinuation.  A 
great  many  physicians  have  spent  a  great  many  years  in  per- 
fecting themselves  in  the  use  of  electricity,  whose  ultimate 
conclusions  are  expressed  in  moderate  praise  of  its  efficacy 
compared  to  the  enthusiasts  that  so  conspicuously  would  make 
us  believe  that  its  very  subtlety  and  mysteriousness  are  the 
reasons  why  it  will  attack  en-masse  the  physiological  and 
pathological,  and  mercilessly  disintegrate  and  destroy  the  latter 
and  stimulate  and  nourish  the  former — that  it  is  a  power  for 
good. 

There  is  no  doubt,  but  like  all  new  drugs  or  agents  of  any 
power  or  virtue  it  has  its  limits;  it  has  no  special  claim  for 
universal  use  and  does  not  prove  itself  uniform  in  efficacy 
in  cases  that  seem  exactly  alike.  Cases  examined  by  the  same 
party,  used  by  the  same  hand— and  in  the  same  way — differ 
in  results  as  markedly  as  is  our  every  day  experience  with 
drugs — which  does  not  and  should  not  condemn  it — but  makes 
it  fall  far  short  of  what  our  book  literature  would  make  us 
expect,  for  according  to  them,  it  would  be  folly  to  look 
farther,  or  seek  any  other  agent  to  cure  a  very  great  majority 
of  fibro-myomata  —  do  away  with  menorrhagia.  dysmenor- 
rhea and  amenorrhea;  to  dissolve  and  absorb  pelvic  exu- 
dates is  but  a  past  time  and  pie-nic,  and  only  mentioned  with 
scorn  because  it  is  so  simple  and  easy.    But  the  journals  that 
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report  the  individual  experiences  of  the  greatest  number  of 
electrical  operators  and  experimenters  confess  to  great  disap- 
pointment in  its  results,  especially  in  its  certainty  and  per- 
manency. Yet  that  it  has  a  place  and  value  in  medical  and 
surgical  therapeutics,  there  is  no  question,  and  as  it  becomes 
better  understood  and  more  scientifically  applied  and  not  too 
much  expected  of  it  or  claimed  for  it,  it  will  be  more  univers- 
ally prized  and  employed,  especially  by  conservative  prac- 
titioners. 

It  can  hardly  become  popular  with  ambitious  surgeons, 
because  it  is  slow.  It  is  not  certain  and  has  no  dash,  bril- 
liancy or  blood  about  it,  and  no  man  can  expect  to  be  called 
a  surgeon  or  enjoy  the  honors  of  a  surgeon  that  retires  from 
the  operating  room  with  unsoiled  hands  and  bloodless  linen. 

In  conclusion  I  will  say,  that  there  has  been  but  one  intent, 
effort  or  object  in  the  writing  of  this  paper,  that  of  giving 
topic,  short  comment  and  conclusion,  for  the  pui'pose  of 
soliciting  a  general  expression  of  experience  and  opinion  such 
as  any  or  all  may  have  upon  one  or  more  or  all  of  the  subjects 
mentioned,  for  in  this  day  of  medical  and  surgical  journalism, 
what  new  thing  under  the  sun  can  we  tell  ? 
707  N.  Spring  St 

DISCUSSION. 

Dr.  John  R.  Haynes. — In  my  opinion,  after  curettement,  it 
is  best  not  to  swab  the  uterus  with  carbolic  acid — the  carbo- 
late  of  albumen  is  formed  and  no  benefit  results ;  it  is  better 
to  irrigate  with  a  bichloride  solution,  followed  by  plain  boiled 
water.  After  trachelorrhaphy  and  perineorrhaphy,  I  do  not 
use  douches  unless  specially  indicated.  I  prefer  Tait's  method 
of  repairing  the  perineum.  "We  have  had  three  cases  of  ab- 
dominal hysterectomy — all  fatal ;  we  removed  the  uterus  per 
vaginam  to-day — indication,  cancer — and  the  patient  is  doing 
well.  (Jan.  14th,  she  is  in  excellent  condition  and  has  re- 
turned to  her  home). 

You  may  add  to  the  list  of  operations  possible  at  one  sitting, 
Alexander's  operation.  As  soon  as  pyosalpinx  is  diagnosed, 
the  tubes  should  be  removed. 

Dr.  Wm.  Le  Moyne  Wills.— While  in  the  East  I  had  the 
pleasure  of  seeing  five  abdominal  operations  performed  by 
Dr.  Howard  Kelley,  at  Johns  Hopkins  hospital;  he  used  drain- 
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age  three  or  four  times;  his  method  of  closing  the  wound  is 
unique,  sealing  the  abdomen  "with  a  fifteen  per  cent,  iodoform 
collodion.  If  I  had  realized  the  unusual  advantages  for 
special  study  to  be  had  at  this  hospital,  I  would  have  arranged 
for  more  time  there.  In  perineorrhaphy,  Dr.  Dudley,  of  Chi- 
cago, adapted  the  operation  to  the  case  in  hand. 

Dr.  O.  D.  Fitzgerald. — I  do  not  have  the  patient  anaesthe- 
tized for  curettement,  and  do  not  use  intra-uterine  irrigation  ; 
having  curetted,  after  cleaning  the  cavity  of  the  uterus  by 
means  of  absorbent  cotton,  I  apply  either  tr.  iodine  or  carbolic 
acid  ard  treat  the  endometrium  with  iodoform  for  a  week; 
copious  douches  as  hot  as  can  be  borne  are  used  to  reduce 
hyperplasia,  etc.,  for  three  or  four  months  preceding  the 
operation. 

Dr.  M.  F.  Price. — I  have  used  douches  freely  after  perine- 
orrhaphy— in  one  case,  where  the  rupture  extended  through 
the  sphincter  and  one  inch  up  the  bowel;  the  catheter  had  to 
be  used  every  three  hours,  the  patient  was  kept  still  sixteen 
days  and  the  results  were  excellent;  there  is  no  danger  of 
cystitis  if  perfect  cleanliness  is  observed. 

Dr.  P.  C.  Remondino. — The  importance  of  rest  cannot  be 
overestimated.  At  San  Diego,  a  vicarious  gynecologist  rather 
put  the  regulars  to  shame  b}^  her  success,  the  secret  of  which 
was,  that  each  patient  was  kept  in  bed  two  weeks  before  the 
operation  (?)  which  was  to  complete  the  cure.  We  might  learn 
a  lesson  from  her,  for  in  many  cases  rest  is  all  that  is  needed. 

Dr.  W.  W.  Hitchcock. — I  think  douches  are  unnecessary  in 
the  puerperium  unless  there  are  special  indications.  I  allow  a 
patient  after  three  or  four  days  to  assume  a  semi-prone  posi- 
tion, and  in  ten  days  to  get  up.  When  there  is  a  slight  lacer- 
ation of  the  cervix,  I  have  operated  in  the  office,  by  Skene's 
method,  i.  e.  have  denuded  the  surface  and  applied  a  tampon 
— results  have  been  good. 

Dr.  F.  T.  Bicknell. — In  some  cases  where  the  uterus  is 
large  and  hyperplastic,  the  application  of  pure  carbolic  acid  to 
the  endometrium  has  been  beneficial — it  may  be  repeated  once 
in  two  weeks  for  some  time  ;  I  always  ase  irrigation  with  ster- 
ilized water.  One  advantage  in  douches  after  operations,  is 
that  urination  is  facilitated  when  otherwise  catheterization 
might  be  necessary ;  while  the  patient  is  in  bed,  the  copious 
hot  douches  favor  involution  and  absorption  of  the  pro- 
ducts of  inflammation. 
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GYNECOLOGICAL    MEMORANDA- 
By   John   R.    Haynes,   M.  D.,  Associate  Professor  of  Gynecology  in 

the  Medical  College  of  the  University  of  Southern   California. 
REMARKS  ON  THE  USE  OF  IODOFOEM-ETHER-GLYCERINE  INJEC- 
TIONS IN  SEPTIC  CAVITIES. 

There  is,  of  course,  nothing  new  in  this  application  of  iodo- 
form. The  following  cases  are  quoted  merely  as  illustrating 
a  valuable  method  of  treatment.  The  following  was  the  form- 
ula used : 

Iodoform,        §ss. 
Ether,  3-i. 

Glycerine,         §iii. 

I.  A  woman  was  allowed  to  retain  the  decidua  of  a  two 
month's  miscarriage  for  ten  days,  notwithstanding  septic  symp- 
toms had  developed.  On  the  tenth  day  Francis  Haynes  saw 
the  case  in  consultation  with  Drs.  S.  and  N.  The  uterus  was 
held  fast  by  a  swollen  adherent  tube,  rendering  the  subsequent 
process  somewhat  difficult.  Under  chloroform  it  was  dilated 
with  Goodell's  dilator,  and  a  large  quantity  of  decidua  re- 
moved by  the  curette.     Copious  irrigation. 

The  pulse   fell   from    104°     to  normal,   but    in    two   days 
rose    again    to    102.6°.      After    copious    irrigation,    a    por 
tion  of  iodoform  mixture  was  injected. 

At  the  risk  of  seeming  tedious,  the  method  of  cleaning  and 
disinfecting  the  uterus  will  be  described. 

Patient  brought  to  edge  of  bed,  legs  wrapped  in  blankets,  bed 
protected  by  oil  cloth,  forming  a  water  shed  into  tub;  vulvar 
hair  clipped;  vulva  carefully  cleaned.  Vagina  irrigated  with 
half  a  gallon  hot  water,  then  a  quart  of  1:2000  sublimate  solu- 
tion, then  with  hot  water.  Double  tube,  which  had  just  been 
boiled,  attached  to  fountain  syringe,  introduced  into  uterus 
under  guidance  of  the  finger,  taking  care  not  to  introduce  air. 
Two  quarts  hot  water  used ;  then  a  pint  of  1:5000  sublimate 
solution,  then  a  quart  of  hot  water.  The  fountain  syringe  was 
now  disattached  and  short  piece  of  rubber  tubing  attached  to 
the  end  of  the  double  tube,  through  which,  by  means  of  a 
large  glass  syringe  an  ounce  of  Marchand's  peroxide  of  hydrogen 
was  very  slowly  injected.  Next  one  ounce  of  the  iodoform 
mixture  was  very  slowly  injected.  Of  course  most  of  it  ran 
out  through  the  double  tube,  which  was  now  removed.  A 
pad  of    thick  sublimate  gauze  was  now  adjusted  to  vulva. 

Rapid  recovery, 
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II.  Clarence  W.  Abscess  near  right  lobe  of  prostate.  It 
was  feared  that  it  would  break  into  bladder  or  rectum,  or  both. 
With  a  long  narrow  bistoury,  the  abscess  was  reached  from 
the  perineum.  A  drainage  tube  was  inserted,  passing  up  four 
and  one-half  inches,  and  essentially  the  same  process  as  that  just 
described  gone  through.  This  was  repeated  morning  and 
night  for  three  days,  when  the  drainage  tube  was  removed. 
Very  slight  discharge  subsequently,  and  rapid  recovery. 

III.  Mrs.  McC.  Peritoneal  abscess  reaching  from  the  left 
iliac  fossa  to  within  two  finger-breadths  of  the  left  costal 
margin,  nearly  to  lumbar  region  on  left  side,  and  to  beyond 
the  linea  semilunaris  on  the  right  side.     Opened  by  an  incis- 

.  ion  admitting  two  fingers,  peritoneum  sewed  to  skin,  irri- 
gated and  drained.  Next  day,  the  process  described  was  re- 
peated. Temperature,  which  had  ranged  from  100  degrees 
to  104  degrees,  went  to  99  degrees ;  on  the  third  day  it  rose  to 
99£  degrees,  and  treatment  was  repeated.  The  treatment  in 
the  interval  consisted  merely  in  renewing  the  sublimate  gauze 
dressing  occasionally  when  it  became  stained  by  a  thin  yel- 
lowish discharge.  The  patient  was  kept  in  bed  a  month,  and  at 
the  end  of  two  months  she  was  perfectly  well,  except  that  a 
slight  thin  discharge  continued  from  the  seat  of  the  abscess. 

The  aim  was  to  repeat  the  process  only  when  a  rise  of  tem- 
perature or  the  presence  of  pain  indicated  that  pus  was  accu- 
mulating in  the  cavity.  During  the  entire  treatment,  the 
process  was  repeated  three  times. 

I  believe  that  the  method  of  treating  septic  cavities  de- 
scribed here  will  be  found,  when  judiciously  employed,  to  be 
much  superior  to  the  plan  which  consists  of  the  introduction 
of  drainage  tubes  and  frequent  irrigation. 

tait's  flap-perineum  operation. 

In  two  cases  of  complete  laceration  of  the  perineum  which 
I  desire  to  put  on  record,  Francis  Haynes  has  used  this  pro- 
cedure, following  the  very  graphic  description  given  by  Munde\ 
(Am.  Jour.  Obstetrics,  July,  1889). 

I.  The  laceration  extended  one  inch  up  the  septum,  and 
there  was  marked  incontinence.  Four  previous  operations 
had  been  made  by  other  surgeons.  In  this  case,  following 
Munde's  advice,  the  edge  of  the  skin  was  included  in  the 
sutures:  consequently  there  was  some  pain  for  three  days. 
With  this  exception  the  recovery  was  unattended  by  any  un- 
pleasant symptoms.     Result  perfect. 
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II.  The  rent  in  this  ease  which  was  operated  upon  on  the 
next  day  after  the  first  case,  extended  two  inches  up  the  rec- 
tum, and  had,  like  the  first,  been  sutured  four  times  previ- 
ously by  other  surgeons.  Here  following  the  advice  given  by 
Tait  in  his  last  book,  the  skin  was  not  included  in  the  sutures. 
There  was  absolutely  no  pain  after  the  operation.  Result  perfect. 

It  seems  that  this  procedure  possesses  all  the  merits  assigned 
to  it  by  Mr.  Tait.  It  is  probable,  however,  that  it  should  not 
be  used  in  those  cases  in  which  colpoperineorraphy  is  made 
for  the  purpose  of  forming  a  support  to  a  prolapsed  uterus, 
or  to  cure  a  colpocele.  (Consult  note  by  Hanks,  American 
Journal  of  Obstetrics,  October,  1890,  p.  1133;  also  first  volume 
of  Tait's  Diseases  of  Women,  recently  published  by  Lea  Bros. 

[A  minute  description  of  the  operation  was  here  given,  and 
was  illustrated  by  diagrams]. 

VAGINAL  HYSTERECTOMY. 

A  uterus,  together  with  the  ovaries  and  tubes,  is  here  exhibi- 
ted. It  was  removed  by  Francis  Haynes  two  days  ago,  for 
sarcoma.     The  temperature  and  pulse  are  normal. 

[The  patient  made  an  excellent  recovery,  and  was  discharged 
on  the  twenty-fifth  day.] 


PRESIDENT'S     ADDRESS- 

by  wm.  le  moyne  wills,  m.  d.,  los  angeles. 

Members  op  the  Southern  California  Medical  Society: 
— It  is  with  mingled  feelings  of  gratitude  and  fear  that  I  as- 
sume the  duties  of  the  position  to  which  you  elected  me;  grat- 
itude for  the  confidence  reposed  in  me,  (as  one  of  the  younger 
men  of  the  profession,)  and  fear  lest  I  shall  not  be  capable  of 
filling  the  place  of  presiding  officer  as  satisfactorily  as  my 
able  predecessors. 

I  bespeak  your  indulgence  for  any  ignorance  of  parliamen- 
tary knowledge,  and  ask  your  assistance  in  all  matters  pertain- 
ing to  the  success  of  our  society,  and  especially  the  present 
meeting. 

The  causes  which  led  to  the  formation  of  this  association 
were  these : 

First — The  great  size  of  our  State,  and  the  distance  of  our 
section  from  the  usual  place  of  meeting  of  the  State  Medical 
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Society,  and  the  consequent  inability  of  most  of  us  to  attend 
its  annual  meetings. 

Second — To  supplement  the  work  of  the  State  Society  by 
semi-annual  meetings,  and  to  unite  the  profession  of  the 
southern  counties  in  the  advancement  of  medical  science. 

Third — To  stimulate  the  growth  and  work  of  the  county 
societies. 

The  growth  and  progress  made  by  our  young  society,  and 
the  quality  and  excellence  of  the  work  performed,  is  sufficient 
justification  for  its  existence. 

Los  Angeles  has  been  honored  by  this  meeting,  as  the  cen- 
tral point  of  our  present  district,  and  we  hope  you,  from  a 
distance,  will  go  away  with  a  favorable  impression  of  our  city 
and  the  profit  of  this  meeting,  as  did  the  members  of  the  State 
Society  last  April. 

In  California  the  different  localities  have  climatic  rivalries, 
each  section  thinking  its  locatiou  and  climate  the  best,  yet  this 
is  good  natured  among  the  physicians,  however  bitter  the 
quarrel  among  real  estate  and  newspaper  men. 

Professional  men  are  willing  to  acknowledge  the  superiority 
in  certain  particulars  of  other  localities  than  their  own,  un- 
biased by  prejudice.  In  Southern  California  there  is  such  a 
vast  field  for  work  and  variety  there  should  be  no  rivalry,  but 
cooperation  between  her  counties,  cities  and  people  to  build  up 
and  improve  the  natural  advantages  of  this,  the  most  favored 
section  of  the  United  States.  The  prosperity  of  one  is  the 
benefit  of  all. 

God  has  given  us  so  much  we  should  all  assist  and  perfect 
what  nature  has  done.  It  is  time  to  drop  the  slip-shod  way  of 
the  Mexican  and  "Forty-niner"  period  and  bring  all  the  inven- 
tions, culture  and  advances  of  modern  eastern  civilization  to 
supplement  our  natural  climatic  advantages,  and  make  our 
sunny  and  equable  section  the  veritable  paradise  the  land 
boomer  has  pictured  it.  I  speak  feelingly  on  the  subject  of 
our  climate  and  beautiful  bright  weather,  having  just  returned 
from  a  ten  weeks'  visit  in  New  York,  Philadelphia  and  Balti- 
more, where  the  sun  seldom  shone,  and  the  weather  was 
cold  and  raw.  Our  section  is  better  known  than  any  other  of 
the  western  states,  and  is  attracting  universal  attention. 

We  are  on  trial  as  to  the  manner  we  briug  our  eastern  cus- 
toms and  habits  to  improve  our  natural  gifts,  especially  in  the 
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way  of  roadways,  hotels,  streets  and  methods  of  travel.  They 
think  our  boom  is  still  "busted,"  and  are  surprised  that  we 
have  any  courage  left  as  to  the  future.  One  has  to  talk  Cali- 
fornia as  soon  as  it  is  known  you  live  there,  whether  you 
choose  to  do  so  or  not.  There  is  great  ignorance  of  the  cli- 
mate, distances,  etc.,  although  the  recent  magazines  are  full  of 
articles  on  this  region,  and  all  readers  and  inquirers  wish  to 
come  and  see  California  for  themselves.  "California  on 
Wheels,"  and  the  fruit  sent  east  this  year,  have  diffused  much 
information,  and  their  shortage  of  fruit  has  been  a  bonanza 
for  us,  and  shown  them  our  wonderful  variety  and  fruit  of  a 
better  quality  than  ever  shipped  east  before. 

A  subject  to  which  I  wish  especially  to  call  your  attention  is 
additional  legislation  for  the  regulation  of  the  practice  of 
medicine  in  Califoruia,  whereby  the  legal  standard  of  require- 
ments for  a  State  license  may  be  raised  and  the  medical  law 
more  easily  enforced.  Califoruia  has  a  medical  law,  many 
sections  of  which  are  inoperative,  and  while  existing  on  the 
statute  books,  are  not  enforced.  This  law  is  not  as  strict  as 
that  of  Alabama,  Illinois  and  some  other  States,  nor  as  efficient 
as  that  of  Canada.  It  is  a  well  known  fact  that  the  American 
public  likes  to  be  humbugged,  and  insists  upon  it,  as  evidenced 
by  the  immense  fortunes  made  by  patent  medicines,  aud  any 
attempt  on  the  part  of  the  regular  profession  to  l-egulate  aud 
prosecute  improperly  qualified  and  illegal  practitioners,  as 
other  law  breakers,  is  looked  upon  as  prompted  by  selfish 
motives.  Nevertheless,  we  who  believe  in  the  elevation  of  the 
standard  of  requirements  are  responsible,  and  will  fail  in  our 
duty  to  our  fellowmen  if  we  do  not  labor  continually  to  ele- 
vate the  medical  standard,  no  matter  what  motive  is  attributed 
to  our  efforts. 

By  increasing  the  legal  requirements  for  a  practitioner's 
license,  you  not  only  protect  the  public  from  charlatans  of  all 
kinds,  but  you  oblige  the  profession  to  continually  improve 
itself  in  order  to  compete  with  the  younger  and  more  carefully 
educated  graduates  from  the  best  modern  schools. 

The  most  progressive  medical  element  must  move  in  this 
matter,  and  can  influence  legislative  action,  by  a  concerted 
effort  to  make  the  public  understand  the  benefits  to  be  derived 
from  such  additional  legislation. 
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The  public  does  not  appreciate  the  finer  distinctions  of 
medical  ethics,  or  the  oftentimes  unselfish  devotion  of  our 
profession  to  humanity,  and  incorrectly  characterizes  any  at- 
tempt at  improving  or  purging  the  profession  of  offenders 
and  frauds,  as  a  doctors'  quarrel,  a  factional  fight  between 
"schools,"  and  because  of  such  ignorance  of  the  motives  which 
prompt  the  medical  profession  to  protect  itself  from  hordes  of 
freebooters  of  all  nationalities,  who  go  by  the  name  of  "doc- 
tor" and  make  that  dignified  title  absurd  and  ridiculous,  each 
physician  must  constitute  himself  a  committee  of  one  to 
champion  and  explain  the  reasons  for  and  the  results  to  be 
obtained  by  a  more  stringent  medical  law,  properly  enforced. 

It  will  be  a  long  and  hard  fight,  but  well  worth  the  effort. 
It  is  all  the  more  important  for  California  to  be  extreme  in 
her  standard  of  requirements  for  legal  practitioners,  as  we 
have  so  many  consumptives  coming  to  us  all  the  time,  who, 
from  the  very  nature  of  that  disease,  are  more  hopeful  of 
benefit  than  any  other  class  of  sufferers,  and  who,  more  read- 
ily than  all  others,  fall  a  prey  to  the  lying  promises  of  irregu- 
lars and  specious  quacks.  These  sick  people  are  treated,  duped 
and  robbed  of  all  they  have,  and  then  are  turned  over  to  the 
charity  of  the  world,  and  usually  too  late  to  derive  benefit  from 
an  honest  physician. 

This  is  seen  every  day  in  this  country,  because  we  have  not 
awakened  the  public  to  a  proper  sense  of  shame  that  such  cut- 
throats and  confidence  men  are  allowed  to  live  and  fatten  in 
our  midst  undisturbed,  oftentimes,  in  the  front,  pews  of  our 
largest  churches. 

Is  such  a  state  of  affairs  right  to  humauity,  and  is  it  just  to 
ourselves?  I  know  your  answer,  but  it  is  the  reply  of  the 
people  and  their  representatives  at  Sacramento  that  we  must 
have  say,  No. 

If  we  occupy  a  higher  plane  than  a  common  tradesman,  we 
must  be  protected  by  at  least  as  efficient  means  as  he  is.  We 
are  not.  We  are  the  servants  of  all  servants,  and  usually 
not  treated  with  as  much  consideration  on  collection  day  as  a 
grocer. 

There  is  an  effort  now  beiug  made  by  the  State  Board  of 
Examiners  to  amend  the  present  medical  law  of  this  State,  the 
coming  winter,  so  that  all  its  sections  can  be  easily  and 
thoroughly  enforced,  and  the  law  as  a  whole  made  as  good  aud 
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satisfactory  as  in  any  State  in  the  Union.  The  proposed  leg- 
islation is  not  a  so-called  "school  fight,"  but  an  attempt  on  the 
part  of  the  most  advanced  element  to  elevate  the  legal  medi- 
cal standard  of  requirements  necessary  to  obtain  a  State 
license  to  practice,  and  to  enable  the  State  Board  of  Examin- 
ers to  prosecute  successfully  all  non-conformists  and  irregu- 
lars. 

All  well  educated  physicians  should  feel  interested,  and  as- 
sist in  this  movement  without  regard  to  school. 

To  put  this  effort  for  self-protection  on  the  most  selfish 
basis,  it  is  a  fight  for  bread — the  quack  now  getting  the  cake. 
This  society  can  do  no  better  work  at  this  meeting  than  to 
pass  a  resolution  endorsing  the  effort  of  the  State  Board  of 
Examiners,  and  pledging  it  our  united  and  loyal  support. 

I  will  go  still  further,  and,  perhaps,  you  will  not  all  agree 
with  me,  but  I  firmly  believe  each  state,  or  better,  the  United 
States  Government,  should  adopt  a  uniform  standard  of  re- 
quirements for  license  to  practice  and  conduct  examinations  as 
thorough  and  severe  as  those  for  the  army  and  navy  surgeons, 
and  that  a  diploma  from  a  medical  college  should  not  be  all 
that  is  necessary  to  legalize  a  practitioner.  Such  examinations 
could  be  held  at  convenient  points  in  the  various  states,  and 
specified  times,  by  a  legally  organized  Board  of  Examiners, 
entirely  independent  of  the  medical  schools,  the  same  for  all 
beliefs,  with,  perhaps,  different  papers  on  therapeutics  and 
practice  to  suit  the  homeopaths. 

The  objections  urged  against  United  States  Government 
supervision  will  be  the  same  as  against  such  control  of  rail- 
roads, telegraphs,  etc. — the  increase  in  officials — yet  the 
European  governments  do  supervise  and  control  many  things 
we,  in  our  free  land  leave  to  each  individual.  There  are  no 
more  thorough  and  searching  examinations  than  those  of  army 
and  navy  surgeons,  and  boards  organized  as  these  could  do 
the  work  readily  and  impartially.  This  is  a  broad  question, 
and  will  repay  careful  consideration.  Physicians  will  acknowl- 
edge the  justice  of  such  thoroughness,  but  we  have  to  educate 
the  public  up  to  our  point  of  view  to  obtain  the  necessary  laws 
to  accomplish  our  educational  reform. 

Let  us  all  work  united  and  steadily  to  improve  ourselves 
and  increase  the  medical  standard,  and  by  our  lives  and  work 
educate  the  public  to  look  upon  the  medical  profession  as  not 
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merely  a  business,  by  which  we  earnjour  living,  but  occupying 
a  higher  plane,  aud  more  humane  than  all  others,  striving  by 
every  means  of  science  to  counteract  disease  aud  render  less 
hard  to  bear  suffering,  and  do  our  part  as  teachers  of  medical 
science,  and  so  act  as  to  increase  the  respect  and  loyalty  of  the 
public  for  the  medical  profession. 


SYNOPSIS     OF     MINUTES- 

The  sixth  regular  semi-annual  meeting  of  the  Southern 
California  Medical  Society  was  held  in  the  rooms  of  the  Los 
Angeles  County  Medical  Association,  at  Los  Angeles,  December 
3  and  4,  1890. 

The  President,  Dr.  Win.  LeMoyne  Wills,  occupied  the  chair. 

Dr.  J.  P.  Widney  of  Los  Angeles  welcomed  the  members  of 
the  society  in  behalf  of  the  profession  in  Los  Angeles  city. 

Dr.  M.  F.  Price  of  Colton  (in  the  absence  of  Dr.  W.  E.  Scott, 
who  had  been  detained  on  account  of  the  death  of  one  of  his 
children)  responded  in  behalf  of  the  society. 

The  following  physicians  were  elected  to  membership  : 
Frank  D.  Bullard,  Rose  T.  Bullard,  W.  W.  Beckett,  J.  E. 
Cowles,  Wm.  Dodge,  West  H  ughes,  T.  J.  McCoy,  all  of  Los 
Angeles. 

Dr.  F.  A.  Seymour  of  Los  Angeles  commented  on  the  prop- 
osed act  to  regulate  the  practice  of  medicine  aud  surgery  in 
the  State  of  California,  and  showed  in  what  respect  section  17 
(the  very  keystone  of  the  act)  was  defective.  He  also  offered 
a  very  much  more  comprehensive  wording  for  the  section, 
and  by  a  motion  the  society  instructed  the  secretary  to  recom 
mend  a  substitution  to  the  Board  of  Examiners. 

The  society  voted  to  hold  the  seventh  regular  semi-annual 
meeting  of  the  Southern  California  Medical  Society  at  Santa 
Ana,  June  3  and  4,  1891. 

COMMITTEES  (CHAIRMEN)   FOR  MEETING  OF  JUNE,   1891. 

1.  Medicine Dr.  D.  B.  VanSlyck,  Pasadena. 

2.  Mat.,  Med.  and  Therap Dr.  CD.  Ball,  Sauta  Aua. 

3.  Obstetrics Dr.  Charlotte  Baker,  San  Diego. 

4.  Gynecology Dr  J.  E.  Cowles,  Los  Angeles. 

5.  Surgery Dr.  S.  G.  Huff,  San  Bernardino. 

G.  Nervous  audMent.  Dis  . .  .Dr.  W.  A.  Edwards.  San  Diego, 
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7.  Ophthal.  and  Otol Dr.  F.  A.  Seymour,  Los  Angeles. 

8.  Skin  and  Ven.  Dis Dr.  I.  B.  Hamilton,  Los  Angeles. 

9.  Pediatrics Dr.  Theoda  'W  ilkins,  Los  Angeles. 

It  was  moved  and  carried  that  all  members  in  arrears  for 
dues  be  dropped,  if  the  same  be  not  paid  in  sixty  days  after 
receiving  notice  from  the  secretary. 

Members  shall  not  be  considered  in  arrears  until  the  Jan- 
uary following  the  year  for  which  the  dues  were  levied. 

A  vote  of  thanks  was  extended  to  the  Los  Angeles  County 
Medical  Association  for  the  use  of  its  quarters  and  the  cour- 
tesies received  during  the  meeting. 


CONSTITUTION     AND     BY-LAWS 
OF  THE  SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY. 

CONSTITUTION. 

ARTICLE    I. 

This  organization  shall  be  known  as  the  Southern  California 
Medical  Society. 

ARTICLE  II. 

The  objects  of  this  society  shall  be  the  advancement  of 
medical  knowledge,  the  elevation  of  professional  character, 
and  the  encouragement  of  social  intercourse  and  harmony 
among  the  members  of  the  profession. 

.       ARTICLE   III. 

The  officers  of  this  society  shall  be  a  president,  a  first  and 
second  vice-president,  a  secretary,  a  treasurer  and  five  censors, 
all  of  whom  shall  be  elected  by  ballot  and  serve  for  one  year, 
or  until  their  successors  are  elected  and  qualified. 

ARTICLE  IV. 

Section  1.  The  president  shall  preside  at  all  meetings  of 
the  society,  and  perform  such  other  offices  as  custom  and 
parliamentary  usages  may  require. 

Sec.  2.  The  first  or  second  vice-president  shall  perform 
the  duties  of  the  president  in  his  absence.     In  case  the  presi- 


100  Constitution  and  By-Laws. 

dent  and  both  vice-presidents  are  absent,  the  society  may  elect 
a  temporary  presiding  officer. 

See.  3.  The  secretary  shall  keep  correct  minutes  of  the 
proceedings ;  he  shall  have  charge  of  all  papers  belonging  to 
the  society,  except  such  as  may  properly  belong  to  the  treas- 
urer, and  he  shall  give  notice  of  the  meetings  of  the  society. 

Sec.  4.  The  treasurer  shall  receive  all  moneys  belonging  to 
the  society,  and  disburse  the  same  as  may  be  directed,  preserv- 
ing vouchers  for  the  same.  At  each  annual  meeting  he  shall 
report  the  condition  of  the  treasury,  and  present  a  full  exhibit 
of  receipts  and  expenditures  for  the  j'ear. 

Sec.  5.  It  shall  be  the  duty  of  the  Board  of  Censors  to 
consider  all  applications  for  membership  and  report  them  to 
the  society.  They  shall  constitute  a  committee  on  ethics,  to 
whom  all  questions  of  medical  ethics  and  personal  professional 
disagreements  shall  be  referred. 

ARTICLE  V. 

To  entitle  a  person  to  membership  he  must  be  a  graduate  of 
a  regular  medical  college;  he  must  hold  a  registered  certifi- 
cate from  the  State  Board  of  Medical  Examiners,  and  be  of 
good  moral  and  professional  reputation,  and  be  a  member  of 
the  City  or  County  Medical  Society,  where  such  exists ;  or  a 
surgeon  in  the  regular  army,  navy  or  marine  hospital  service. 

ARTICLE  VI. 

Candidates  for  membership  must  be  proposed  in  writing  at 
a  stated  meeting,  recommended  by  two  members.  After  a  re- 
port of  the  censors  a  vote  shall  be  taken  by  the  society,  and  a 
majority  of  the  ballots  cast  shall  be  necessary  to  elect. 

Sec.  2.  Members  elect,  before  being  admitted  to  full  pri- 
vileges of  membership  shall  subscribe  to  the  Constitution, 
and  shall  pay  an  admission  fee  of  one  dollar,  and  an  annual 
due,  the  amount  of  which  shall  be  fixed  by  the  Society  at  each 
annual  meeting. 

ARTICLE    VII. 

Any  member,  after  due  notice  of  charges  preferred,  hav- 
ing been  convicted  of  immoral  or  unprofessional  conduct, 
may  be  censured,  suspended,  or  expelled  by  a  two-thirds  vote 
of  the  Society. 
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ARTICLE  VIII. 

Ten  members  shall  constitute  a  quorum  for  the  transaction 
of  business ;  but  on  subjects  involving  the  rights,  interests, 
or  standing  of  any  member  under  the  Constitution,  twenty 
shall  constitute  a  quorum. 

ARTICLE   IX. 

This  Society  shall  meet  at  such  times  and  places,  and  engage 
in  such  deliberations  as  may,  from  time  to  time,  be  agreed 
upon,  and  may  enact  By-Laws  for  its  government,  not  incom- 
patible with  the  Constitution.  A  Special  Meeting  may  be  called 
at  any  time  by  the  President  on  the  written  request  of  six 
members. 

ARTICLE  X. 

This  Society  adopts  as  a  part  of  its  regulations  the  Code 
of  Ethics  of  the  American  Medical  Association. 

ARTICLE  XL 

Proposals  for  altering  or  amending  this  Constitution  shall 
be  made  in  writing  at  a  regular  meeting,  and  if  such  pro- 
posal receive  a  unanimous  vote  it  shall  be  adopted ;  but  if 
objection  be  made,  it  shall  lay  over  until  the  next  stated  meet- 
ing, when  a  two-thirds  vote  of  members  present  may  adopt  it. 

BY-LAWS. 

ARTICLE  I. 

Section  1.  All  matters  not  properly  pertaining  to  its  ob- 
jects or  duties  shall  be  excluded  from  discussion  in  the  society, 
and  all  discussion  shall  be  confined  to  the  subject  under  con- 
sideration. No  personal,  disrespectful  or  unbecoming  lan- 
guage shall  be  used  by  any  member  to  a  fellow  member. 

Sec.  2.  Members  addressing  the  chair  shall  arise  from 
their  seats  and  receive  the  recognition  of  the  president  before 
proceeding. 

Sec.  3.  All  reports,  except  by  special  permission,  shall  be 
submitted  in  writing. 

ARTICLE   II. 

The  following  committees  shall  be  appointed  semi-annually, 
to  report  at  next  succeeding  meeting,  to  consist  of  three  mem- 
bers, viz  : 
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1.  Practice  of  Medicine. 

2.  Therapeutics  and  Materia  Medica. 

3.  Obstetrics. 

4.  Surgery,  General  and  Special. 

5.  Gynecology. 

6.  Mental  and  Nervous  Diseases. 

7.  Ophthalmology  and  Otology. 

8.  Skin  and  Venereal  Diseases. 

9.  Pediatrics. 

10.     On  Arrangements. 

Besides  these,  special  committees  may  be  appointed  by  the 
chair  on  vote  of  the  society. 

ARTICLE  III. 

A  nominating  committee,  consisting  of  one  member  from 
each  county,  shall  be  selected  (the  members  present  from  each 
county  to  name  their  committeeman)  at  each  stated  meeting 
of  the  society,  to  nominate  officers  at  the  annual  meeting,  to 
recommend  place  of  meeting,  and  recommend  members  for 
the  standing  committees  to  report  at  next  regular  meeting. 

article  rv. 

ORDER  OF  BUSINESS. 

1.  Reading  of  Minutes. 

2.  Address  of  President  or  Members  Appointed  for  that 
Purpose. 

3.  Applications  for  Membership. 

4.  Censors'  Report  on  Applications. 

5.  Election  of  Members. 

6.  Election  of  Nominating  Committee. 

7.  Report  of  Officers. 

8.  Report  of  Standing  Committees. 

9.  Report  of  Special  Committees. 

10.  Written  or  Oral  Communications  ou  Medical  Subjects. 

11.  Report  of  Nominating  Committee,  Election  of  Officers, 
and  Selection  of  New  Place  of  Meeting. 

12.  Unfinished  Business. 

13.  New  Business. 

14.  Appointing  of  Special  Committees. 

15.  Adjournment. 
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ARTICLE  V. 

Original  communications  read  before  the  society  shall  not 
become  the  property  of  the  society,  but  may  be  retained  by 
the  author. 

ARTICLE  VI. 

The  stated  meetings  of  the  society  shall  be  held  on  the  first 
Wednesday  of  December  and  June  of  each  year,  and  continue 
in  session  two  days. 

ARTICLE  VII. 

These  By-Laws  may  be  altered  or  amended  at  any  regular 
meeting  by  a  vote  of  two-thirds  of  the  members  present. 

ARTICLE  VIII. 

Members  in  arrears  for  dues  who  shall,  after  60  days'  notice 
by  the  secretary,  neglect  to  pay  ths  same,  shall  be  dropped 
from  the  rolls.  Members  shall  be  considered  in  arrears  at  the 
close  of  the  year  for  which  the  dues  are  to  be  paid.  (Adopted 
Dec.  4,  1890./ 

F.  A.  Seymour, 
D.  B.  Van  Slyck, 
H.  Bert.  Ellis, 
Committee  on  Publication. 


There  are  many. visiting  physicians  in  Southern  California 
for  the  winter.  Of  course  they  will  return  to  their  homes  in 
the  spring  with  glowing  accounts  of  our  climate,  and  we  may 
expect  to  see  them  out  here  as  fixtures  in  the  course  of  a  year 
or  two. 

We  have  had  pleasaut  calls  from  Dr.  J.  W.  La  Force,  of 
Eldon,  Iowa,  and  Dr.  J.  W.  B.  Welcome,  of  Minneapolis,  Minn. 

Dr.  Norman  Bridge,  the  able  Professor  of  Theory  and  Prac? 
tice  of  Medicine  in  Rush  Medical  College,  Chicago,  is  in  our 
city,  the  guest  of  Mr.  Chas.  H.  Parsons,  ticket  agent  for  the 
Santa  Fe  R.  R.  Co.  The  Doctor  left  his  practice  on  account 
of  his  health  and  there  is  a  possibility  of  his  becoming  a  resi- 
dent here. 
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EDITORIAL. 


INTRODUCTION  TO  VOLUME  SIX. 

The  sixth  volume  of  the  Practitioner  begins  with  this 
number.  On  account  of  publishing  in  full  the  transactions  of 
the  December  meeting  of  the  Southern  California  Medical 
Society  the  journal  is  larger  than  usual.  The  papers  read 
before  this  society,  however,  were  of  more  than  local  interest; 
and  will,  we  hope,  be  both  entertaining  and  profitable  to  our 
readers.  Just  now  Southern  California  is  attracting  a  great 
deal  of  attention  in  the  leading  magazines  of  the  East,  and 
hence  it  is  with  pleasure  we  send  out  a  home  production  like 
Dr.  Remondino's  in  the  present  issue. 

Far  better  than  the  late  lamented  boom,  of  more  worth 
even  than  the  greatly  increased  horticultural  and  commercial 
interest  of  the  past  year  is  the  permanent  boom  California 
offers  in  her  superior  and  healthy  climate.  A  man  can  not 
properly  praise  himself  yet  he  may  speak  highly  of  his  pro- 
fession, so  we  can  laud  the  numerous  advantages  nature  has 
given  this  section,  but  we  are  allowed,  and  are  in  duty  bound 
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to  record  the  effect  the  climate  has  on  the  various  diseases 
to  which  men  are  liable,  and  in  this  case  to  know  is  to  praise. 
We  believe  that  the  continued  prosperity  allotted  to  this 
journal  is  a  proof  that  it  fills  a  needed  position.  That  it  may 
carry  out  our  purposes  we  hope  to  receive  communications 
from  other  organizations  than  the  Southern  California  and  the 
Los  Angeles  County  Medical  Societies,  not  official  documents 
alone,  but  original  communications  from  physicians  in  locali- 
ties unrepresented. 

FOR  HER  LIFE. 

Dr.  Leila  Latta,  a  resident  of  Los  Angeles,  and  a  licentiate 
of  the  Board  of  Examiners  of  the  Medical  Society  of  the 
State  of  California,  was  recently  tried  for  the  murder  of  a 
Mrs.  Swanton,  whose  death,  it  was  claimed  had  been  caused 
by  a  criminal  abortion  induced  by  the  doctor.  After  a  pre- 
liminary investigation  followed  by  several  months  imprison- 
ment, and  a  four  days  trial  before  the  Superior  Court,  the 
defendant  was  acquitted. 

Such  cases  are  seldom  tried  on  their  merits,  and  this  one 
seems  to  have  been  no  exception. 

The  fair  minded  always  rejoice  at  the  exoneration  of  the 
unjustly  accused;  and  accepting  the  verdict  as  righteous,  one 
could  not  do  otherwise  in  this  instance.  The  line  of  defence, 
however,  and  the  vituperative  abuse  offered  by  counsel  to 
honorable  and  experienced  physicians  testifying  at  the  behest 
of  the  State,  would  divert  sympathy  from  the  defendant  to 
the  helpless  and  long  suffering  victims  of  a  court  outrage 
which,  in  the  interests  of  justice  should  be  rendered  impos- 
sible. 

The  basal  facts  of  the  indictment,  admitted  by  Dr.  Latta, 
were  the  administration  of  emmenagogues,  and  the  intro- 
duction of  a  catheter  into  the  gravid  uterus  of  the  deceased. 

Some  days  subsequent  to  the  extrusion  of  the  foetus,  alarm- 
ing symptoms  having  developed,  Dr.  D.  C.  Barber  was  sum- 
moned by  the  husband.  On  arriving  at  six  A.  M.,  Dr.  Barber 
fouud  a  lady  present  whom  he  supposed  a  nurse.  Inquiry 
as  to  the  cause  for  alarm  revealed  the  fact  of  uncontrollable 
uterine  hemorrhage,  which  the  attendant  had  been  endeavor- 
ing all  night  to  check.  On  examination,  the  uterine  os  readily 
admitted  two  finger  tips.  Within  reach  was  a  bit  of  placenta 
Vol.  VI.    a-  ii. 
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attached  near  the  junction  of  the  upper  and  middle  thirds, 
which  he  removed  by  the  conjoined  action  of  one  finger  and  a 
blunt  curette.  Bleeding  was  thus  promptly  stopped,  but 
marked  evidences  of  septic  infection  were  present. 

On  learning  that  the  attendant  was  a  physician,  and  that 
she  had  induced  the  abortion,  Dr.  Barber,  having  met  the 
immediate  emergency,  withdrew.  In  less  than  an  hour  he 
was  again  summoned,  and  on  reaching  the  bedside,  found  the 
patient  dead. 

The  case  was  made  the  subject  of  a  coroner's  inquest,  going 
thence  to  the  courts. 

The  theory  of  the  defence  was  that  the  uterus  of  the  woman 
contained  a  dead  foetus  for  the  removal  of  which  she  sought 
the  defendant's  aid  ;—  that  her  death  was  due  to  the  victim's 
own  efforts  to  procure  abortion,  and  to  the  operative  inter- 
ference of  Dr.  Barber.  The  counsel  evidently  did  not  serioasly 
hold  to  the  last  position;  but  by  a  prodigal  eruption  of  invect- 
ives sought  to  develop  sentiment  in  favor  of  their  client  at 
the  expense  of  the  reputation  of  the  only  competent  witness 
of  the  clinical  facts  in  the  case.  There  is  good  reason  to 
believe  that  the  verdict  was  not  influenced  by  this  self-evident 
unrighteous  legal  subterfuge,  but  hinged  wholly  upon  the 
testimony  of  a  homeopathic  physician,  who  swore  that  she 
had  examined  the  deceased  prior  to  the  attendance  of  the 
defendant,  and  had  found  a  dead  foetus  in  utero. 

Had  the  woman  not  died  it  is  improbable  that  the  criminal 
abortion  would  ever  have  been  made  the  subject  of  legal 
inquiry.  The  law  practically  places  one  value  upon  human 
life  at  whatsoever  stage,  and  whencesoever  its  origin. 

The  prevailing  sentiment  of  the  medical  profession  is  in 
accord  with  the  criminal  code,  but  the  intimate  relationship 
often  existing  between  vice  and  disease,  and  the  enforced 
familiarity  of  the  physician  with  vice  and  crime,  as  with 
disease,  have  the  tendency  to  cause  him  to  regard  with  toler- 
ation if  not  complacency,  acts  which  his  better  judgment 
unqualifiedly  condemns. 

The  ethics  of  the  pregnant  state  present  as  yet  questions 
open  to  honestly  differing  opinions.  Nevertheless,  it  is  not 
likely  that  under  a  christian  civilization,  foeticide  will  ever, 
by  common  belief,  be  considered  as  aught  but  murder,  which 
in  its  primitive  sense  signifies  the  secret  killing  of  one  human 
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being  by  another.  When  by  reason  of  pregnancy  the  life  of 
a  mother  is  endangered,  it  may  not  be  too  strongly  urged 
upon  the  medical  attendant  to  demand  counsel  with  whom  to 
share  the  responsibility ;  and  if  the  removal  of  the  uterine 
contents  be  decreed  an  absolute  necessity,  it  should  be  con- 
ducted as  a  strictly  aseptic  procedure  throughout. 


FOR    HIS    MONEY. 


Suits  for  malpractice  so  frequently  go  against  the  surgeon 
that  it  is  a  pleasure  to  chronicle  an  exception. 

Dr.  J.  Scholl,  a  resident  of  Los  Angeles,  in  February,  1886, 
treated  a  boy  five  years  of  age  for  fracture  of  the  external 
condyle  of  the  left  humerus,  with  dislocation  of  the  radius. 
November,1889,  the  boy,  by  his  guardian,  (father)  brought 
suit  for  the  paltry  sum  of  $50,000,  by  reason  of  an  asserted 
damaged  joint,  for  which  he  held  the  attendant  responsible. 

As  shown  in  court,  the  boy  had  perfect  use  of  the  joint,  both 
as  to  mobility  and  power;  the  only  seeming  defect  being  a 
slight  external  lateral  deflection  of  the  fore-arm,  probably  due 
to  arrested  development  of  the  external  condyle.  The  case 
was  recently  decided  in  favor  of  the  defendant,  the  jury  being 
out  twenty  minutes. 

The  Committee  on  Legislation  of  the  State  Medical  Society 
endeavored  at  the  last  session  of  the  Legislature  to  secure  the 
passage  of  a  bill  requiring  the  plaintiff  in  a  contemplated 
damage  suit  to  furnish  bonds  for  costs  in  the  event  of  a  "  not 
proven." 

The  Chairman  of  the  committee  stated  at  the  meeting  held 
here  last  April  that  the  measure  had  been  defeated  by  the  sena- 
tor from  Los  Angeles,  who  gave  as  a  reason  that  the  enact- 
ment of  such  a  law  would  discourage  litigation.  As  the  sena- 
tor was  Dr.  Scholl's  attorney,  the  force  of  his  argument  met 
practical  demonstration. 

What  would  be  thought  of  a  medical  senator  or  assembly- 
man who  should  object  to  any  plan  for  improving  sanitation 
on  the  ground  that  it  would  prevent  sickness  ? 

Shyster  lawyers  and  shyster  expert  surgeons  (?)  are  at  the 
bottom  of  most  malpractice  suits. 
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The  honest,  capable  surgeon  should  have  protection  from 
dishonest  creatures,  who,  for  greed  or  envy,  stand  ready  to 
befoul  his  hard-earned  reputation  and  to  steal  his  more  hardly 
earned  dollars. 


THE  STATE  MEDICAL  LAW- 

The  existing  statute  purporting  to  regulate  the  practice  of 
medicine  in  this  state  has  proved  so  inadequate  that  during 
the  past  two  years  there  has  developed  a  growing  indifference 
on  the  part  of  many  licentiates,  and  in  some  instances,  even  a 
degree  of  antagonism. 

Although  far  from  perfect,  the  law  has  been  less  at  fault  in 
its  meaning  than  in  its  distorted  interpretation  by  the  Su- 
preme Court. 

English  is  a  very  difficult  language  to  understand,  at  least, 
for  the  average  citizen.  He  may  mean  what  he  says,  yet  may 
not  say  what  he  means.  Since  the  publication  of  the  proposed 
new  law,  the  committee  have  received  suggestions  from  vari- 
ous sources,  and  have  sought  to  form  a  measure  which  will 
stand  the  analysis  of  the  most  acrobatic  word-twisters. 

The  wisdom  of  a  regulative  statute  will  hardly  be  ques- 
tioned by  the  thoughtful,  whether  personally  concerned  or  not. 
It  is  no  more  designed  for  the  protection  of  physicians  than  of 
the  people.  At  least  one  legislator  has  been  heard  to  damn 
the  proposal  to  regulate  the  practice  of  medicine ;  asserting, 
by  contrast,  that  lawyers  ask  no  protection,  and  need  none. 

The  contrast  might  well  be  made  a  comparison  ;  for  there 
are  statutes  regulating  the  practice  of  law,  designed  for  the 
protection  of  both  lawyers  and  clients,  which,  unfortunately, 
many  times  fall  short  of  their  purpose  by  misinterpretation, 
or  more  frequently,  by  a  failure  of  execution.  It  will  doubt- 
less be  conceded  by  intelligent  members  of  the  legal  profes- 
sion that  a  more  rigid  enforcement  of  the  specifications  in  the 
Code  of  Civil  Procedure  regulating  admission  to  the  bar,  and 
a  more  frequent  disbarring  for  cause,  would  elevate  the  prac- 
tice above  the  level  of  personal  abuse,  and  the  argummtum  ad 
hominem  to  which  public  pleading  has  of  late  years  descended. 
Members  of  these  learned  professions  are  supposed  to  em- 
body philanthropy  in  their  codes;  and  if  those  whom  they  hold 
themselves  ready  to  serve  are  unable  to  discriminate  between 
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the  qualified  and  the  unqualified,  it  is  but  right  that  the  law- 
making power,  which  assumes  to  make  education  compulsory, 
and  forbids  the  adulteration  of  food  products, — it  is  but  right 
that  this  power  should  exact  that  all  who  aspire  to  care  for  the 
health  of  the  community,  as  well  as  of  its  wealth,  should 
measure  up  to  the  highest  recognized  standard  of  moral  and 
professional  capacity. 


A   MEDICAL  PUBLICATION   AGENCY. 

Many  of  our  readers  will  recollect  Dr.  J.  M.  Littler,  who 
was  in  Southern  California  a  few  months  ago,  representing 
the  publishing  house  of  F.  A.  Davis,  of  Philadelphia. 

This  house  has  established  a  branch  agency  in  San  Fran- 
cisco at  935£  Howard  street,  and  placed  Dr.  Littler  in  charge 
of  the  same. 

F.  A.  Davis  is  making  himself  known  as  one  of  the  most 
enterprising  of  Americau  publishers,  and  the  fact  that  he  has 
placed  an  agency  on  this  coast  will  be  welcome  news  to  the 
physicians  of  this  section,  for  the  agency  will  carry  in  stock, 
for  quick  delivery,  a  full  line  of  books  published  by  the  house, 
among  which  we  may  mention  such  works  as  The  Annual  of 
the  Universal  Medical  Sciences,  Senn's  Principles  of  Surgery, 
The  Physiology  of  the  Domestic  Animals,  by  Meade  Smith, 
M.  D  ,  etc. 

In  Dr.  Littler's  hands  the  agency  will  be  a  success. 


EDITORIAL  NOTES. 


The  University  Medical  Magazine  has  sprung  rapidly 
into  favor  by  adhering  steadfastly  to  its  policy  of  publishing 
only  original  matter. 

It  has  become  impossible,  however,  to  present  in  the  editor- 
ial columns  even  a  summary  of  the  advance  in  medicine  in  its 
varied  branches,  and  that  the  Magazine  may  be  able  to  pre- 
sent monthly  the  most  practical,  the  newest  and  the  best  to  be 
found  in  the  world's  literature,  it  has  been  decided  to  add  a 
new  department  devoted  to  Medical  Progress,  which  will  be  in 
five  sections,  that  of  Medicine,  conducted  by  William  Pepper, 
M.  D.,  and  James  Tyson,  M.  D.     Surgery,  by  D.  Hayes  Ag- 
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new,  M.  D.,  and  J.  William  White,  M.  D.  Therapeutics,  by 
Horatio  C.  Wood.  M.  D.  Gynaecology,  by  William  Goodell, 
M.  D.,  Obstetrics,  by  Barton  Cooke  Hirst,  M.  D.  In  addition, 
summaries  of  progress  in  Neurology,  Ophthalmology,  and  oth- 
er specialties  will  appear  from  time  to  time.  Nothing  will  be 
detracted  from  any  of  the  present  departments,  but  the  same 
high  standard  of  excellency  that  has  characterized  them  in 
the  past  will  be  maintained,  and,  to  accommodate  the  new  de- 
partment, the  size  of  the  magazine  will  be  increased  by  the 
addition  of  from  sixteen  to  twenty-four  pages,  but  the  sub- 
scription price  will  remain  at  $2.00  a  year,  payable  in  advance. 

The  Los  Angeles  County  Medical  Association  at  its  regular 
December  meeting  elected  the  following  officers  for  the  year 

1891 : 

President,  Dr.  M.  L.  Moore. 

Vice-President,  Dr.  W.  W.  Murphy. 

Secretary,  Dr.  H.  Bert.  Ellis. 

Treasurer,  Dr.  Wm.  Dodge. 

At  a  subsequent  meeting  the  President  appointed  a  Board 

of  Censors,  consisting  of  : 

Dr.  F.  A.  Seymour. 

Dr.  John  R.  Colburn. 

Dr.  Wm.  Le  Moyne  Wills. 

Dr.  John  R.Haynes  who  has  been  in  Honolulu  with  his  sister, 
Mrs.  Hardy,  for  some  six  weeks,  has  recently  returned. 

The  Mattison  Prize— Opium  Addiction  as  Related  to 
Renal  Disease.— With  the  object  of  advancing  scientific 
study  and  settling  a  now  mooted  question,  Dr.  J.  B.  Mattison, 
of  Brooklyn,  offers  a  prize  of  $400  for  the  best  paper  on 
"Opium  Addiction,  as  related  to  Renal  Disease,"  based  upon 
these  queries: 

Will  the  habitual  use  of  opium,  in  any  form,  produce  or- 
ganic renal  disease  ? 

If  so,  what  lesion  is  most  likely  1 

What  is  the  rationale  ? 

The  contest  is  to  be  open  for  two  years  from  Dec.  1, 1890,  to 
either  sex,  and  any  school  or  language. 

The  prize  paper  is  to  belong  to  the  American  Association  for 
the  Cure  of  Inebriety,  and  to  be  published  in  a  New  York  med- 
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eal  journal,  Brooklyn  Medical  Journal  and  Journal  of  Inebriety. 

Other  papers  presented  are  to  be  published  in  some  leading 
medical  journal,  as  their  authors  may  select. 

All  papers  are  to  be  in  possession  of  the  Chairman  of  the 
Award  Committee  on  or  before  January  1,  1893. 

The  Committee  of  Award  will  consist  of  Dr.  Alfred  L. 
Loomis,  Pres.  N.  Y.  Acad,  of  Medicine,  Chairman ;  Drs.  H.  F. 
Formad,  Phila,;  Ezra  H.  Wilson,  Brooklyn  ;  Geo.  F.  Shrady, 
and  Jos.  H.  Raymond,  editor  Brooklyn  Medical  Journal. 


CORRESPONDENCE. 
NEW  LICENTIATES. 


At  the  regular  meeting  of  the  Board  of  Examiners  held  in 
San  Francisco,  December  22,  1890,  the  followiug-named  phy- 
sicians were  granted  certificates  to  practice  medicine  and  sur- 
gery in  this  State : 

Abraham  B.  Arnold San  Francisco, 

Washington  Univ.  School  of  Med.,  Md March  1,  1848. 

J.  M.  M.  C.  Beukers Livermore, 

University  of  Leiden,  Holland November  14,  1890. 

Fred'k  Taylor  Bond Vallejo, 

Med.  Dept.,  University  of  California November  20, 1890. 

John  C.  Bynum San  Luis  Obispo, 

Coll.  Phys.  and  Surg.,  St.  Joseph,  Mo March  2,  1880. 

Nathan  Park  Dennis San  Francisco, 

Med.  Dept.  Univ.  of  California November  16,  1888. 

George  B.   Eitel San  Francisco, 

Minnesota  Hospital  College,  Minn March  16,  1888. 

Henry  Martyn  Field Pasadena, 

Coll.  Phys.  and  Surg., New  York March     ,1862. 

Philip  S.  Goodman West  Point, 

Missouri  Medical  College,  Mo March  4,  1890. 

Wm.  James  Hawkins San  Francisco, 

Med.  Dept.  Univ.  of  California November  20,  1890. 

Edward  Robert  Holmes San  Francisco, 

Med.  Dept.  Univ.  of  California November  14,  1890. 

George  Rucian  Hubbell San  Francisco, 

Cooper  Medical  College,  Col November  13,  1890. 

Melvin  Byron   Huff Riverside, 

Med.  Dept.  Univ.  of  Buffalo,  N.  Y February  24,  1885, 

Henry  Behrend  Albert  Kugeler San  Francisco, 

Med.  Dept.  Univ.  of  California November  20,  1890. 

Clinton  Henry  Lubbock Lien  Certificate,  Alameda, 

(Coll.  of  Med.  Univ.  of  state  of  Missouri,  Columbia  June  3,  1880. 
(Med.  Dept.  Univ.  of  the  city  of  New  York  ....  March  8,  1881. 

James  Milton  McComas Los  Angeles. 

IHosp.  Coll.  of  Med.  Louisville,  Ky February  26,  1875. 

(Kentucky  School  of  Medicine,  Ky Jnne  1,  1880. 

Harry  Lincoln  Parish Golden  Gate, 

Cooper  Medical  College November  13,  1890. 
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Kasper    Pischl San  Francisco, 

University  of  Innesbruck,  Austria November  13, 1886. 

Prescott  L.   Rice Los  Angeles, 

St.  Louis  Med.  College,  Mo March  4,1864. 

Charlotte  B.   Spring San  Francisco, 

Med.  Dept.  Univ.  of  California November 20, 1890. 

Marian    Thrasher San  Francisco, 

Med.   Dept.  of  California San  Francisco, 

Henry  Ussher Pomona, 

McGill  University,  Montreal,  Canada May  3,  1861. 

Chas.  E.  Blake,  Secretary. 


THE  CENTURY  DICTIONARY.  An  Encyclopedic  Lexicon  of  the 
English  language.  Prepared  under  the  superintendence  of  William 
Dwight  Whitney,  Ph.  D.  LL.  D.,  Professorof  Comparative  Philology 
and  Sanskrit  in  Yale  University.  In  twenty-four  parts,  making  six 
volumes.  Published  by  the  Centurv  Company,  N  -\v  York.  Ag  'nts 
for  the  Pacific  Coast:  The  J.  Dewing  Co.,  No  813  Market  street, 
San  Francisco.  Agents  for  Southern  California:  Charles  H.  Sweet- 
ser,  442  Pearl  Street,  Los  Angeles.  Price  per  part,  bound  tastefully, 
in  strong,  durable  cloth,  $2.50.  Four  parts  will  be  bound  in  one  vol- 
ume, in  leather,  by  the  company  for  $5.00. 

Thus  the  cost  of  the  work  in  parts  will  be  $00.00,  and  the 
binding  of  the  parts  into  six  volumes  (if  the  buyer  so  desires) 
$30.00  extra. 

The  Dictionary  is  sold  by  subscription,  but  no  subscription 
will  be  taken  for  less  than  the  entire  work;  as  the  parts  are 
issued  monthly,  the  payments  are  easy,  and  the  Dictionary  is 
brought  within  the  reach  of  nearly  every  family. 

Prof.  Whitney,  the  editor-in-chief,  has  had,  in  the  editing 
of  this  work,  the  cooperation  of  a  large  number  of  editorial 
assistants,  while  the  editorial  contributors  number  over  thirty, 
and  include  such  men  as  Austiu  Abbott,  LL.  D.,  in  Law  ;  Ly- 
man Abbott,  D.  D.  LL.  D.,  in  Theology  and  Ecclesiastical  His- 
tory ;  Elliott  Coues,  M.  D.  Ph.  D.,  on  General  Zoology,  Biology 
and  Comparative  Anatomy ;  Edward  S.  Dana,  Ph.  D.,  Physios 
and  Mineralogy  ;  I.  Franklin  Jameson,  Ph.  D.,  on  the  History 
of  the  United  States ;  Charles  P.  G.  Scott,  Ph.  D.,  on  Etymol- 
ogies ;  James  K.  Thatcher,  M.  D.,  on  Physiology,  Medicine, 
Surgery,  Human  Anatomy  and  Histology;  Serino  Watson, 
Ph.  D.,  and  Lester  F.  Ward,  A.  M.  LL.  B.,  on  Botany  ;  Henry 
M.  Whitney,  A.  M.,  on  Synonyms;  and  William  D.  Whitney, 
Ph.  D.,  LL.  D.,  on  Spelliug,  Pronunciation,  Grammar,  Com- 
parative Philology,  Ethnology,  Anthropology;  and  many 
others  not  so  well  known  to  the  public,  but  equally  well  fitted 
for  their  respective  parts. 
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When  the  work  is  completed  there  will  be  about  200,000 
words  defined.  There  will  be  included  in  this  number  all  the 
noteworthy  words  which  have  been  in  use  since  English  litera- 
ture has  existed.  It  will  record  not  only  the  written  language, 
but  the  spoken  language  also,  with  all  important  colloquial 
words,  thus  making  it  an  universal  dictionary. 

The  Etymologies  have  been  written  anew  on'a  uniform  plan, 
and  in  accordance  with  the  established  principles  of  Compara- 
tive Philology.  The  editors  have  in  many  cases,  by  means  of 
fresh  material,  cleared  up  doubts  as  to  the  history  of  particular 
words,  and  decided  definitely  in  favor  of  one  of  several  sug- 
gested etymologies.  Many  errors  have  been  discarded,  and 
the  history  of  many  words  has  been  given  for  the  first  time. 

Volume  IV,  consisting  of  parts  13,  14, 15  and  16,  has  been 
delivered  to  the  subscribers.  Commencing  with  M  the  work  is 
carried  to  Q,  and  contains  1323  pages. 

Any  physician  with  a  family  can  well  afford  to  purchase  this 
dictionary  (notwithstanding  the  seeming  large  outlay  of 
money  for  one  work),  for  not  only  can  he  use  it  himself,  in  his 
search  for  medical  terms ;  but  being  conveniently  divided  into 
easily  handled  parts,  the  wife  and  children  would  find  it  almost 
a  necessity  in  their  reading  and  school  work,  and  consequently 
it  is  well  worth  the  expenditure. 

OINTMENTS  AND  OLEATES.  Especially  in  diseases  of  the  skin.  By 
John  D.  Shoemaker,  A.  M.,  M.  D.,  professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medicine,  and  Clinical 
professor  of  diseases  of  the  skin  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia;  physician  to  the  Medico  Chirurgical  Hospital; 
member  of  the  American  Medical  Association  of  the  Pennsylvania 
and  Minnesota  State  Medical  Societies,  the  American  Academy  of 
Medicine,  the  British  Medical  Association  ;  Fellow  of  the  Medical 
Society  of  London,  etc.,  etc.  Second  edition.  Revised  and  en- 
larged. Philadelphia  and  London :  F.  A.  Davis,  publisher.  1890. 
Price,  $1.50. 

This  little  book  is  No.  6  of  the  "  Physicians  and  Students 
Ready  Reference  Series,"  published  by  F.  A.  Davis.  It  is  di- 
vided into  two  parts. 

In  the  first  is  given  the  officinal  and  all  the  common  oint- 
ments not  officinal  in  the  United  States.  Also  the  official 
ointments  of  England,  France,  Germany  and  Austria,  while 
those  familiar  in  the  practice  of  Italy,  Spain  and  Spanish 
colonies  are  included. 

Each  ointment  is  taken  in  alphabetical  order  and  instruc- 
tions given  for  its  proper  preparation. 


114  Booh  Reviews. 

Different  formulae  are  given,  followed  by  the  name  of  the 
disease  in  which  they  are  most  useful. 

This  arrangement  makes  the  book  very  convenient  for  the 
busy  practitioner  to  refer  to  when  over  worked  and  in  a  rush 
to  look  up  a  new  remedy  for  a  case. 

In  the  second  part  it  gives  the  origin  aud  history  and  pro- 
cess of  manufacture  of  the  oleates.  Here,  as  in  the  case  of 
the  ointments,  the  author  gives  an  alphabetical  list  with  the 
names  of  the  diseases  to  which  the  particular  oleate  is  best 
adapted. 

There  is  a  very  complete  index  which  enables  one  to  turn  at 
once  to  any  ointment  or  oleate  or  to  the  pages  upon  which 
reference  is  made  to  any  disease. 

To  those  specially  interested  in  skin  diseases  the  book  is  not 
new,  and  the  oleates  no  longer  need  any  one  to  advocate  their 
cause.  The  student  and  the  general  practitioner  will  find  the 
book  very  interesting  and  useful. 

DRS.  BOURNEVILLE  AND  BRICON'S  MANUEL  OF  HYPODERMIC 
MEDICATION.  By  G.  Archie  Stockwell,  M.  D..  F.  Z.  S.  (Mem- 
ber of  New  Sydenham  Society,  London.)  1890.  George  S.  Davis, 
Detroit,  Mich.     Price,  cloth,  50  cents;  paper,  25  cents. 

From  this  little  manual  we  learn  that  the  hypodermic 
method  which  was  introduced  into  the  United  States  in  1855-6 
by  Dr.  Fordyce  Barker  had  been  in  use  for  centuries  in  the 
Orient. 

The  method  of  injection  advised  is  that  of  Mr.  Charles 
Hunter,  viz  :  "To  pick  up  a  fold  of  loose  skin  and  push  the 
needle  through  until  the  point  works  loosely  in  the  subdermic 
cellular  space;"  then  inject  steadily,  but  as  quickly  as  possible 
without  a  pause  until  all  the  fluid  has  been  forced  into  the 
tissues.  The  author  says  he  can  make  an  injection  in  two 
seconds,  and  with  so  little  pain  that  children  even  find  no 
cause  for  complaint.  This  is  so  different  from  the  usual  result 
in  hypodermic  injections  with  children,  aud  even  adults,  that 
we  recommend  a  trial  of  the  rapid  method. 

In  most  cases  the  author  prefers  the  normal  liquids,  manu- 
factured by  Parke  Davis  &  Co.,  to  other  solutions.  Those  un- 
familiar with  the  work  will  find  instructions  for  the  harmless 
employment  of  drugs  not  Jusually  given  hypodermically  be- 
cause of  the  irritation  produced. 


Pamphlets  Received.  115 

BACTERIOLOGICAL  TECHNOLOGY  for  physicians  .with  seventy-two 
figures  in  the  text.  By  Dk.  C.  J.  Salomonsen.  Authorized  trans- 
lation from  tha  second  revised  Danish  edition  by  William  Trelease 
of  New  York  :  William  Wood  &  Co.    1890.     Price,  $1.25. 

In  the  author's  preface  is  the  following :  "In  the  work  I 
have  had  two  objects  in  view :  The  preparation  of  an  outline 
adapted  to  bacteriological  courses  for  physicians  and  veteri- 
nary surgeons,  and  a  guide  for  those  who  are  obliged  to  take 
up  the  subject  at  home  without  the  assistance  of  an  instructor, 
yet  wish  to  carry  out  for  themselves  the  fundamental  experi- 
ments which  are  most  important  for  pathology  and  hygiene." 

This  the  author  has  accomplished  in  a  very  acceptable  little 
book,  which  will  prove  satisfactory  to  those  for  whom  it  was 
written.  Those  wishing  more  comprehensive  treaties  are  re- 
ferred to  Hulppe's  "Methoden  der  Bakte-rienforschung." 

PAMPHLETS  RECEIVED. 

A  BROCHURE  ON  THE  HYPODERMIC  TREATMENT  OF  INTERNAL  HEMORR- 
HOIDS. By  C.  A.  Shuford,  M.  D.,  member  of  the  Paris  Academy  of  Inventors 
(Membre  d'Honneur  Correspondant)  Tyler,  Texas. 

ABDOMINAL  SURGERY.  (1)  Nephrorrhaphy.  (2)  Oophorectomy  and  Hysteror- 
rhaphy.  (3)  Laparotomy  :  Exploratory  and  to  relieve  Pressure.  c4)  Laparo- 
tomy for  Tubercular  Peritonitis,  Alexander's  Operation.  (5)  Oophorectomy 
and  Hvsterorrhaphy.  (6)  Ovariotomy.  (7)  Double  Ovariotomy.  Reported  by 
Dr  John  R  Haynes,  Associate  Professor  of  Gynecology  in  the  College  of 
Medicine  of  the  University  of  southern  California.  Reprinted  from  the  South- 
ern California  Practitioner. 

IMPERFORATE  AUDITORY  CANALS.  By  Seth  P.  Bishop,  M.  D.,  Surgeon  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago,  111.  Read  before  the  Tenth 
International  Congress,  at  Berlin.  Reprinted  from  the  "Journal  of  the  Ameri- 
can Medical  Association,"  Chicago. 

THIRTY-FIFTH  ANNUAL  ANNOUNCEMENT  KENTUCKY  SCHOOL  OF  MED- 
ICINE, LOUISVILLE.    A  Spring  and  Summer  school.    Session  of  '91. 

LANOLIN.  A  compilation  of  the  works  of  Lanolin,  published  1885-1890.  In  the 
Medical  Journals  of  Germany  and  other  countries  collected  by  Benno  JaffV  and 
Darmstaedter,  Martinikenfelde,  near  Berlin. 

SCIENTIFIC  REPORTS  ON  ANTIPYRIN.  Printed  by  Bradbury,  Wilkinson  &  Co. 
London,  1890. 

ANNUAL  REPORT  OF  THE  POSTMASTER-GENERAL  OF  THE  UNITED  STATES, 
for  the  fiscal  year  ending  June  30,  1890.  Washington:  Governmeni.  Printing  Of- 
fice, 1890. 

TREATMENT  OF  ECTOPIC  PREGNANCY,  with  report  of  a  case.  By  Wm.  H. 
Wathen,  M.  D  ,  Louisville,  Ky.,  Professor  of  Obstetrics,  Abdominal  Surgery,  and 
Diseases  of  Women  in  the  Kentucky  .School  of  Medicine;  Ex-chairman  of  the 
Section  on  Obstetrics  and  Diseases  of  Women  of  the  American  Medical  Asso- 
ciation ;  Etc. 

A  SUCCESSFUL  VAGINAL  HYSTERECTOMY  FOR  CARCINOMA  UTERI.  By  the 
same  author  as  above.  From  the  Transactions  of  the  Southern  Surgical  and 
Gynecological  Society. 

THE  RELATION  OF  EYE-STRAIN  TO  GENERAL  MEDICINE.  By  George  M. 
Gould,  M.  D.,  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital.  From  the 
Medical  News,  August  13. 1890. 

HYPODERMIC  MEDICATION  IN  DISEASES  OF  THE  EYE.  By  Charles  J. 
Lundy,  A.  M.,  M.  D..  Professor  of  Diseases  of  the  Eye,  Ear  and  Throat,  in  the 
Detroit  College  of  Medicine,  Ophthalmic  and  Aural  Surgeon  in  Harper  Hospital, 
etc.    Detroit  :  John  F.  Eby  &  Co.,  Printers,  6  >  W.  Congress  street,  1890. 

ANNUAL  REPORT  OF  THE  BOARD  OF  DIRECTORS  OF  THE  LOS  ANGELES 
PUBLIC  LIBRARY  AND  REPORT  OF  LIBRARIAN.     1890. 

AMERICAN  ACADEMY  OF  MEDICINE.  [Editorial  from  "The  Journal  of  the 
American  Medical  Association."    January  3.  1891  . 

CONSTITUTION  AND  BY-LAWS  OF  THE  AMERICAN  ACADEMY  OF  MEDI- 
CINE.    As  amended  November  15, 1889. 
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LIST  OF  FELLOWS  AND  HONORARY  MEMBERS  OK  THE  AMERICAN  ACAD- 
EMY  OF  MEDICINE.    1890. 

SOCIETY  PROCEEDINGS,  AMERICAN  ACADEMY  OF  MEDICINE.  Fourteenth 
Annual  Meeting,  held  in  Philadelphia,  December3  and  4, 1890. 

CIRCULARS  NOS.  29,  30.  31.  COMMONWEALTH  OF  PENNSYLVANIA  STATE 
BOARD  OF  HEALTH.  The  Dangers  arising  from  Public  Funeralsof  those  who 
have  died  fr.im  Contagious  and  Infectious  Diseases.  Addressed  to  the  Clerical 
Profession. 

THE  DISPOSAL  OF  THE  SEWAGE  OF  PUBLIC  EDIFICES.  Addressed  to  the 
Trus'ees  and  Managers  of  Public  Institutions. 

PRECAUTIONS  TO  BE  ADOPTED  BY  FUNERAL  DIRECTORS  TO  PREVENT 
THE  SPREAD  OF  CONTAGIOUS  AND  INFECTIOUS  DISEASES. 

CENSUS  BULLETIN.  Washington,  D.  C.  Vital  Statistics  of  the  Jews  in  the  United 
States. 

NOTE  ON  THE  VIRILI  REFLEX.  By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo.  (Re- 
print from  Alienist  and  Neurologist,  St.  Louis,  January,  1891.) 

REMOVAL  OF  TONSILLAR  HYPERTROPHY  BY  ELECTRO-CAUTERY  DISSEC- 
TION. By  Edwin  Pynchox,  M.  D  ,  Instructor  in  Khinology  and  Larnygoiogy  in 
Chicago  Post-Graduate  Medical  School,  and  Lecturer  ou  Diseases  of  the  Nose 
and  Throat  and  their  Relationship  to  th-  Teeth  at  the  U.  S.  Dental  College  of 
Chicago.  Read  before  the  Chicago  Med  cal  Society,  October  6,  1890.  Reprint 
from  "The  Journal  of  the  American  Medical  Association,"  November  22,  1890. 
Chicago  :  1891). 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  AT  WOOSTER.  Announce- 
ment for  1891.    Cleveland,  Ohio. 

THE  PSYCHOPATHIC  SEQUENCES  OF  HEREDITARY  ENT  MLMENT.  By  C.  H. 
Hughes,  M.  D.,  St.  Louis,  Professor  of  Psychiatry  and  Neurology,  Marion-Sinis 
Medical  College  of  Medicine,  late  Superintendent  of  the  Missouri  State  Lunatic 
Asyum  No.  1.,  etc.  l.eprint  from  the  Alienist  and  Neurologist,  St.  Louis,  Mo., 
October,  1890. 

ANTISEPSIS  AND  ASEPSIS  BEFORE  AND  AFTER  MAJOR  GYNECOLOGICAL 
OPERATIONS.  By  Howard  A.  Kelly,  M.  D..  Professor  of  Gynecology  in  the 
Johns  Hopkins  University;  Gynecologist  and  Obstetrician  to  the  Johns  Hopkins 
Hospital.    From  The  American  Journal  of  the  Medical  sciences.    January,  1*91. 

EMPYEMA  AND  PULMONARY  ABSCESS.  By  P.  C.  RBMONDINo,  M.  D..  of  San 
Diego,  Cal.  Reprint  from  the  "Jourual  of  the  American  Medical  Association," 
December  27,  1890.    Chicago:  1890. 


The  Columbia  Cycle  Calendar. — By  far  the  most  valu- 
able business  calendar  for  1891,  and  entirely  unique  in  design, 
is  the  Columbia  Cycle  Calendar  and  Stand,  issued  by  the  Pope 
Mfg.  Co.,  of  Boston,  Mass.  The  Calendar  is  in  the  form  of  a 
pad  containing  366  leaves,  each  5£x2J  inches,  each  leaf  con- 
taining blank  for  memoranda,  and  as  the  leaves  are  only 
fastened  at  the  upper  end,  any  leaf  can  be  exposed,  no  stub 
being  left  when  the  leaves  are  torn  off.  The  pad  rests  upon 
a  stand,  containing  pen  rack  and  pencil  holder,  and  made  of 
stained  wood,  mounted  with  raised  letters  in  brass,  thus  form- 
ing an  ornamental  paper  weight.  The  day  of  the  wTeek  and 
the  day  of  the  year,  together  with  the  number  of  the  days  to 
come,  are  given,  and  each  slip  bears  a  short  paragraph  per- 
taining to  cycling  and  kindred  subjects.  These  paragraphs 
have  been  carefully  collated  from  leading  publications  and 
prominent  writers,  the  larger  number  having  been  specially 
written  for  this  purpose.  Although  this  is  the  sixth  issue  of 
the  Calendar,  all  the  matter  is  fresh  aud  new,  comprising 
notable  events  in  cycling,  opinions  of  physicians  aud  clergy- 
men, hints  about  road  making,  and  numerous  other  topics. 


Mortality  of  Los  Angeles. 


117 


Hoff's  Malt,  Tarrant's,  has  been  triumphant  at  every  turn. 
Leopold  Hoff,  the  manufacturer,  has  succeeded  by  the  excel- 
lence of  his  Malt  Extract  in  obtaining  the  Bronze  Medal  at 
the  Hamburg  Exhibition  and  a  special  medal  of  honor.  This 
is  the  only  medal  ever  awarded  to  a  Malt  Extract  at  a  public 
exhibition  in  the  German  Empire. 

The  genuine  imported  can  only  be  had  in  the  United  States 
under  the  label  "  Hoff's  Malt,  Tarrant's." 


MORTALITY  OF  LOS  ANGELES,  OAL. 


WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 
Estimated  Population,  65,000. 


December,  1890. 
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Diseases  of  Respiratory  System. 

Bright's  Disease    

Enteritis,  Gastritis,  Peritonitis  . 
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IV.  Puerperal  Diseases. 
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Inanition  and  Marasmus 

General  Debility  and  Asthenia. 

1 

3 
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Dentition .. 

V.  Suicide  

Accident  and  Violence        

1 

Deaths    from  causes  not   enumerated  in  above  list:     Rheumatism,  2;    Ovarian 
Tumor,  2;  Carbuncle,  1;  Intermittent  Fever,  1. 
From  Report  of  Ghanville  MacGowan,  M.  D.,  Health  Officer. 
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Monthly  Meteorological  Summary. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 

SIGNAL  SERVICE,  LOS  ANGELES  STATION. 

Los  Angeles,   California.  Month  of  December,  1890. 


TEMPERATURE 

Precipitat'n 

DATE 

In  inches 
&  hundreths 

0 

SUMMARY. 

MB  AN 

Max 

MIN. 

1 

64.0 

76.0 

51.0 

Mean  Barometer  30.07. 

2 

59.0 

64.0 

54.0 

0 

Higheet  Barometer,  30.25,  date  12th. 

3 

56.0 

57.0 

54.0 

.95 

Lowest  Barometer,  29.77,  date  4th. 

4 

54.0 

59.0 

50.0 

.93 

Mean  Temperature,  61. 

56.0 

65.0 

48.0 

.01 

Monthly  range  of  Barometer,  — . 
Highest  Temperature  82',  date  26, 

..6 

56  0 

65.0 

46.0 

0 

Lowest  Temperature,  43',  date  9th. 

7 

610 

70.0 

52.0 

0 

Greatest  Daily  Range  of  Temperature  19. 

8 

6!.0 

73.0 

50.0 

0 

Least  Daily  Range  of  Temperature  3. 

58.1) 

72.0 

43.0 

1) 

Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

10 

61.0 

70.0 

52.0 

0 

Mean  Temperature  for  this  Month  In 

11 

60.0 

70.0 

50.0 

T 

1?77..56.0      1881. .55.0     1^..58.0     1889. 55.0 

12 

62.0 

74.0 

50.0 

0 

1878. .54.0      1882...56.0     1886.. 56  0      1890..  61.0 

13 

62.0 

74.0 

50.0 

0 

1879.. 52  0      11-83. .56.0      1887..  54.0 
If 80 . .66  0      1884 .. 52.0      18S8 .55.0 

14 

60.0 

70.0 

49  0 
47.0 

0 

Total  Excess  in  temp. during  month  195* 

60.0 

74.0 

0 

Total  Excess  in  temp,  since  Jan.  1,  9S0 

16 

68.0 

76.0 

59.0 

0 

Prevailing  Direction  of  Wind.N. 

17 

61.0 

66.0 

66.0 

T 

Total  Movement  of  Wind,  2744  miles. 
Extreme  Velocity  of  Wind,  direction  and 

62.0 

65.0 

58.0 

.11 

date,  18,  W.,  30th. 

19 

61.0 

67.0 

55.0 

.15 

Total  Precipitation,  3.32. 

60.0 

68.0 

52.0 

T 

Number  of  Days  on  which  .01  inch  or  more 

21 

63.0 

77.0 

49.0 

0 

of  precipitation  fell,  7. 

22 

64.0 

78.0 

51.0 

0 

Total  Precipitation  (in  inches  and  hun- 

 23 

66.0 

80.0 

53.0 

0 

dredths)  this  month  in 

24 

64.0 

78.0 

50.0 

0 

1878. .470      1882..  .08      1886..     26      1890    2.82 
1879. .6.53      18S3..2.56      18H7..2  6S      1891..     — 

25 

610 

79.0 

50.0 

0 

1880    8.40      1884.. 4.65      1888.. 6.26 

26 

6S.0 

82.0 

55.0 

0 

1881..   .52      18S5..1.65      1889.15.80 

27 

66  0 

75.0 

57.0 

0 

Total     deficiency  in  precipitation  during 

28 

68.0 

78  0 

58.0 

.01 

month,  1.00. 
Total  deficiency  in  precipitation  since  Jan- 

62.0 

72.0 

52.0 

T 

uary  1,  4  69. 

30 

58.0 

62.0 

64.0 

.16 

Number  of  Cloudless  Days,  14. 

31 

54.0 

62.0 

45.0 

0 

"      "    Partly  Cloudy    "  12. 
"      "    Cloudy                 "    6. 

NoTE- 

-Baro 

meter 

reduct 

!dto6ea-level. 

Dates  of  Frost,  6th,  9th,  31st. 
Mean  dew  point,  41. 
Mean  humidity,  56. 

"T" 

indica 

tes  trt 

ice  of 

precipitation. 
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Barom- 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather. 

Wind. 

STA  i  IONS. 

i- 

Cl'dy 

Direc 
tion. 

N. 
NW. 
W. 

N. 

Total 

MEAN|MAX. 

MIN. 

Days 

Mat. 

l.'lear 

■-__ 
12 
5 
4 
10 

Movt 

Los  Angeles 
San  Diego... 
Sta.  Barbara 
Yuma 

61.0 
60.8 
58.4 
60.2 

80.0 
79.0 
76.0 
77.0 

43.0 
47.0 
43.5 
85.0 

30.07 
30.06 

;0.07 

56.0 
64.4 
63.6 
49.2 

7 
6 
5 
5 

2.32 

1.61 

3.63 

.52 

13 
14 
19 
13 

6 
12 

8 

8 

2744 

2140 
6248 

OBSERVERS: 

George  E.  Franklin,  U.  S.  Signal  Service,  Los  Angeles;  M.  L.  Hearne,  l*.  S.  Signal 
Service,  San  Diego:  Hugh  D.  Vail,  Sauta  Barbara;  Nelson  Gorom.  V.  S.  Signal 
Service,  Yuma.    " 

Nervous  Anaemia. — 

R.  Syr.  Hypophos.  Comp 4  oz. 

Celerina  [RioJ 4  oz. 

M.  Sig.    Teaspoonful  three  times  a  day, 
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MEDICAL  NOTES. 

Wm.  K.  Griffin,  M.  D.,  Daniel,  S.  C,  says  :  I  was  induced 
to  try  your  Celerina  in  my  own  case,  having  been  troubled 
with  periodic  attacks  of  neuralgia  for  several  years  past,  dur- 
ing which  time  I  tried  different  remedies  for  relief,  but  with 
no  permanent  good  effect.  Having  now  used  nearly  a  bottle 
of  Celerina,  I  am  thoroughly  satisfied  with  its  remedial  ef- 
fects in  this  particular  affliction,  and  truly  thankful  to  say  that 
results  have  been  most  excellent  and  gratifying  in  my  case. 
Since  I  commenced  the  use  of  Celerina  my  attacks  of  neural- 
gia have  been  less  frequent,  intervals  much  longer,  and  my 
nervous  system  much  benefitted  by  its  tonic  influence.  As  a 
nervine  I  esteem  it  very  highly,  and  without  any  exaggeration 
feel  fully  justified  in  saying  it  is  an  invaluable  therapeutic 
agent,  and  can  cheerfully  recommend  it  to  the  medical  pro- 
fession as  one  of  the  very  best  nerve  tonics.  Pleasant,  sooth- 
ing and  agreeable  to  the  taste,  it  is  emphatically  a  most  excel- 
lent preparation,  a  sine  qua  non  in  every  case. 

We  call  the  attention  of  our  readers  to  the  advertisement  of 
Robinson,  P,ettet  &  Co.,  Louisville,  Ky.,  which  will  be  found 
on  another  page  of  this  issue.  This  firm  was  established  forty- 
five  years  ago,  and  enjoys  a  widespread  reputation  as  a  sound, 
honest,  reliable  business  house.  We  do  not  hesitate  to  endorse 
their  preparations  as  being  all  they  claim  for  them. 

The  McArthur  Hypophosphite  Co.  have  a  unique  adver- 
tisement in  this  issue.  You  will  never  regret  reading  it.  See 
second  page  of  the  cover. 

Chronic  Bronchitis. — 

R.  Tinct.  Nucis  Vom  1  drachm, 
Tiuct.  Sanguinarae  1  drachm, 
Kennedy's  Ext.  Pinus 

Can.  (dark)  4  drachms, 

Syrup  Simp  4  oz. 

Of  this  a  drachm  should  be  taken  every  four  hours. 

"  I  regard  '  Colden's  Liquid  Beef  Tonic'  as  extremely  useful 
in  cases  of  Debility  and  general  depression,  and  as  an  article  of 
food  containing  tonic  properties  it  is  highly  useful. — A.  Jack- 
son, M.D.,  Professor  Laval  University,  Quebec." 
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Editorial  of  I.  N.  Love,  M.  D.,  Professor  of  Diseases  of 
Children,  Marion-Sims  College  of  Medicine,  and  editor  of  the 
Medical  Mirror.  "The  subject  of  uterine  disease  reminds  me 
that  duriug  the  past  six  months  I  have  had  my  attention  drawn 
to  a  remedjr  which  goes  under  the  name  of  Diovibnrnia.  I 
was  not  familiar  with  the  component  parts,  but  having  read 
the  emphatic  endorsement  of  Drs.  J.  B.  Johnson  and  L.  Ch. 
Boisliniere,  of  St.  Louis,  two  of  the  most  eminent  professors 
and  practitioners  of  the  city,  as  well  as  that  of  Dr.  H.  Tuhol- 
ske,  I  was  induced  to  give  the  compound  a  fair  and  thorough 
trial,  and  I  am  convinced  that  in  Dioviburnia  we  have  a  valu- 
able addition  to  our  armamentarium  in  our  battle  against  the 
enemies  of  the  noblest  work  of  God — woman. 

The  Scientific  American,  published  by  the  great  patent 
agency  firm  of  Munn  &  Co.,  New  York,  is  one  of  the  most 
practically  useful  publication  of  its  kind  in  the  country.  In- 
deed, it  occupies  a  field  distinctively  its  own.  Not  alone  for 
the  machinist,  manufacturer  or  scientist,  but  it  is  a  journal 
for  popular  perusal  and  study.  It  is  the  standard  authority 
on  scientific  and  mechanical  subjects.  It  is  placed  at  a  very 
low  rate  of  subscription,  $3  per  annum,  which  places  it  within 
the  reach  of  all.  Subscriptions  will  be  received  at  the  office 
of  this  paper. 

The  New  LeNoel  Surgical  Pump.— We  desire  to  call  the 
attention  of  our  readers  to  the  advertisement  of  the  Physi- 
cians' National  Supply  Company,  to  be  found  in  this  issue  of 
the  Journal.  The  principle  of  the  LeNoel  Surgical  Pump  is 
not  new,  in  fact,  it  was  first  made  use  of  by  M.  Jobard,  of 
Brussells,  as  a  well  pump.  It  was  afterwards  patented  in 
the  United  States  in  1855.  Heretofore  the  trouble  with  all 
pumps  of  this  kind  has  been  that  the  mechanism  for  produc- 
ing the  proper  degree  of  pressure  on  the  tube  was  uuscientific 
and  not  durable,  and  could  not  be  properly  regulated.  The 
new  McNoel  Surgical  Pump  is  the  invention  of  an  American 
physician  and  inventor,  who  has  shown  it  to  all  the  leading 
meu  in  the  medical  profession,  and  who  has  profit  ted  by  their 
criticisms  and  suggestions,  and  as  it  is  now  sent  out  it  is  re- 
garded by  everyone  who  sees  it  as  a  perfect  instrument.  Phy- 
sicians contemplating  the  purchase  of  anything  of  this  kind 
would  do  well  to  examine  it. 
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president's  annual  address. 

BY  J.   H.    DAVISSON,   M.   D.,  LOS  ANGELES,  CAL. 

Read  before  the  Los  Angeles  County  Medical  Association,  January  2?id, 

1891. 

Mr.  Chairman : — It  is  no  easy  task,  gentlemen  and  ladies  of 
the  Association,  to  properly  fill  the  chair  of  the  Los  Angeles 
County  Medical  Association.  I  was  about  to  congratulate  my- 
self that  my  labor  of  love  was  ended,  when,  to  my  chagrin,  I 
was  informed  of  what  I  had  forgotten,  viz.:  that  there  is  an 
Vol.  VI.    b— 1 
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express  provision  or  stipulation  in  the  constitution  and  by- 
laws of  our  Association  that  the  President,  retiring,  shall 
make  his  exit  gracef  ully  with  an  address. 

The  members  of  the  association  well  know  that  I  believe  in 
the  principle,  which  I  have  often  enunciated,  that  the  fellow 
who  has  something  to  say  or  to  communicate  is,  above  all,  en- 
titled to  an  audience  ;  hence,  such  a  condition  of  facts  demon- 
strates that  I  am  not  "in  it,"  to  use  an  apt  provincialism  taken 
from  modern  political  parlance.  But  it  is  said  that  necessity 
is  the  parent,  or  a  near  relative,  of  invention ;  and  if  this  old 
adage  fails  me,  I  know  from  an  intimate  acquaintance  with 
the  profession  that  doctors,  of  all  men  and  women,  are  char- 
acterized by  patience  and  forbearance,  and  that  it  will  not  be 
presuming  to  hope  you  will  abide  the  result. 

If  we  stand  aloof  and  pass  in  review  the  many  wonderful 
advances,  in  every  department  of  medicine  and  surgery,  even 
within  the  last  decade,  and  then  make  the  comparison  with 
medicine  of  say  twenty  years  ago,  we  are  filled  with  astonish- 
ment, admiration  and  pride.  The  new  world  stands  out  prom- 
inently, in  all  that,  is  great  and  good,  in  these  new  fields  of 
discovery  and  invention.  America  has  heralded  her  propor- 
tion of  unique  discoveries  and  inventions  across  the  waters  to 
the  old  world  within  the  century.  America  has  her  comple- 
ment of  path-finders  in  every  department  of  our  science  and 
art.  America  now  gives  the  student  of  medicine  all  the  ad- 
vantages,' formerly  enjoyed  by  foreign  countries  only,  at  our 
own  great  medical  centers.  It  is  no  longer  essential  to  go 
abroad  to  attend  polyclinics.  Whilst  I  am  so  intensely  Amer- 
can,  I  would  not  detract  from  our  foreign  cousins,  nor  would 
I  discourage  foreign  travel  and  study — comparison  of  methods 
broadens  one's  views  and  adds  much  to  the  professional 
acumen. 

Many  of  America's  most  brilliant  and  most  thorough  work- 
ers in  the  fertile  fields  of  the  art  medical,  are  of  foreign  birth, 
now  thoroughly  American.  I  might  refer  in  detail  to  advances 
and  discoveries  in  medicine  and  surgery  within  the  decade 
in  our  own  country  by  such  men  of  genius  as  Senn,  Hamilton, 
Parkes,  Emmett,  Goodell,  Keyes,  McBurney,  Otis,  Kelsey, 
Ranney,  Seguin,  Newman,  Gerster,  Sayre,  Dennis,  Sternberg, 
Billings,  Welch,  Wood,  White,  Marcy,  Engleman,  O'Dwyer 
and  many  others  of  equal  merit,  actively  engaged  even  at  this 
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hour  looking  into  the  mysteries  of  the  human  body  and  its 
environs — but  time  will  not  permit. 

I  might  also  point,  with  wonder  and  admiration,  to  the 
achievements  of  our  foreign  confreres ;  and  look  upon  the  roll 
of  honor  won  by  merited  discoveries  and  inventions ;  and 
read  with  pardonable  pride  the  names  of  Koch,  Nussbaum, 
Bergmann,  Shrader,  Fein,  Esmarch,  Klein,  Billroth,  Pasteur, 
Apostoli,  Pean,  Lister,  Tait,  Pajet,  Keith,  Virchow,  and  a  score 
or  more  of  others,  scarcely  less  famous  for  their  work,  whom 
we  delight  to  honor,  but  their  achievements  are  fresh  in  your 
minds,  and  elaboration  or  any  compilation  of  facts  relative 
to  their  conquests  would  be  in  bad  taste  at  this  time.  How- 
ever, I  shall  pause  for  a  moment  to  at  least  add  my  apprecia- 
tion and  approval  of  Pasteur's  great  discovery.  Inoculations 
for  the  prevention  and  cure  of  hydrophobia  are  no  longer  ex- 
perimental, and  Pasteur,  to  whom  all  honor  is  due,  has  con- 
ferred upon  man  a  boon  only  equaled  by  the  discovery  of  vac- 
cination, as  a  prophylactic  for  small-pox  by  the  immortal 
Jenner.  The  recent  published  reports  of  Dr.  Paul  Gibier,  of 
the  New  York  Pasteur  Institute,  and  of  the  Chicago  Pasteur 
Institute,  supplement  the  favorable  reports  of  the  Antirabic 
Institutions  of  Russia,  Italy,  Austria,  Australia,  South  Amer- 
ica and  the  Paris  hospital — and  confirm  the  discovery  in  our 
own  country.  I  might  with  no  less  deference  refer  to  the  im- 
mense number  of  lives  now  saved  from  traumatic  tetanus, 
by  the  discovery  of  the  microbe,  by  Nicolaier,  and  confirmed 
by  numerous  others.  Since  this  discovery,  with  modern  asep- 
tic and  antiseptic  methods,  tetanus  can  be  almost  eliminated 
from  our  nosology,  whereas  it  was  formerly  the  terror  of  the 
patient  and  surgeon. 

Intubation  and  its  wonderful  results  in  the  hands  of  Wax- 
ham  especially,  has  in  great  part  removed  one  of  the  horrors 
of  the  bedside — even  if  it  is  not  curative.  Waxham's  per 
centage  of  recoveries  in  croup  and  stenosis  from  diphtheria, 
is  a  marvel — but  unfortunately,  as  far  as  my  knowledge  of 
results  is  concerned,  his  favorable  figures  stand  alone  and  un- 
supported by  other  operators. 

But,  perhaps,  the  climax,  or  crowning  result,  is  just  now 
engaging  the  attention  of  the  civilized  world.  I  allude  to 
Koch's  recent  discovery  for  the  cure  of  tuberculosis  and  lupus. 
As  yet  the  whole  subject  may  be  considered  sub  judice.     As 
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yet  Koch  has  not  entrusted  his  discovery,  in  all  its  details,  to 
the  world  ;  but  has  wisely  reserved  the  announcement  until  he 
shall  have  perfected  all  that  pertains  to  it,  and  confirmed  his 
discovery  beyond  question.  The  popular  press  has  speculated 
much  in  regard  to  Koch  and  his  methods,  and  has  claimed  too 
much  for  the  remedy.  While  this  is  true  Koch  has  written 
and  said  but  little,  as  yet.  Most  that  has  come  to  us  of  a 
laudatory  nature,through  medical  channels,  has  emanated  from 
high  authority,  among  his  medical  friends,  with  whom  he  is 
somewhat  confidential.  The  contemplation  of  this  discovery 
calls  to  mind  the  inoculations  of  Ferran,  the  Italian,  in  1885, 
who  astonished  the  world  with  the  discovery  of  an  antidote  or 
prophylatic  for  Asiatic  cholera.  Dr.  Ferran's  discovery  was  the 
great  object  of  interest  and  arrested  the  attention  of  medical 
men,  both  great  and  small,  and  was  very  opportune  during  the 
cholera  epidemic  in  Spain,  at  that  time.  And  Ferran  was,  of 
all  men,  the  one  sought  and  often  found  by  the  clamoring 
populace — but  it  proved  to  be  a  base  fraud  and  deception.  He 
vaccinated  his  patients  with  elaterium,  croton  oil  and  vaseline, 
and  gave  them  three  pills  of  elaterium,  croton  oil,  etc.,  which 
were  to  be  taken  in  36,  72  and  108  hours,  respectively.  The 
elaterium  and  croton  oil  carried  out  his  discovery  to  perfec- 
tion, and  "induced  cholera"  was  the  result.  He  could  fortell 
the  result  with  mathematical  correctness  in  every  case,  and 
the  deception  was  so  complete  that,  for  a  time,  he  imposed 
upon  the  credulity  of  many  scientific  men  at  home  and  abroad. 
He  even  imposed  upon  the  Academy  of  Medicine  at  Paris. 

I  do  not  refer  to  Ferran,  the  charaltan,  to  detract  from  Prof. 
Koch  and  his  discovery,  but  rather  for  the  purpose  of  compar- 
ison or  contrast.  Who  is  Ferran  ?  You  will  all  agree  that  he  is 
a  man  unknown,  but  for  the  circumstances  just  related.  Not 
so  with  Koch.  He  is  the  recognized  bacteriologist  of  the  age 
— he  is  without  a  peer.  He  is  long  since  famous,  and  now  en- 
joys all  that  a  thorough  and  accomplished  teacher,  investiga- 
tor and  discoverer  can  hope  to  attain.  He  is  too  well  known 
to  the  world  for  us  to  expect  him  to  turn  charlatan,  like  Fer- 
ran. He  is  too  young  and  vigorous  to  compare  his  investiga- 
tions to  the  product  of  senility,  as  evinced  by  the  startling 
discovery  of  the  elixir  of  life  by  Brown-Sequard. 

Koch  began  his  work  on  the  tnicrobia  while  an  obscure 
country  physician  in  a  small  village  in  Prussia.     As  a  recog- 
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nition  of  his  fitness,  about  ten  years  ago,  he  was  placed  at  the 
head  of  the  Imperial  Health  Bureau  of  Berlin,  and  he  is  also 
well  known  as  Professor  of  Hygiene  in  the  University  of  Ber- 
lin. Perhaps  his  most  noticeable  discovery  was  the  discovery 
of  the  Bacillus  Tuberculosis,  announcement  of  which  was 
made  after  his  researches  had  been  carried  on  for  two  years, 
before  the  publication,  (March,  1882)  in  the  same  journal 
which  contains  his  partial  statement  relative  to  this  discovery. 
His  discovery  of  the  baclilus  of  tuberculosis  was  for  a  long 
time  doubted  and  denied  by  many,  even  most  competent  ob- 
servers, but  its  presence  in  tuberculosis  is  now  universally  ad- 
mitted. His  discovery  of  the  bacillus  has  led  up  to,  and  sug- 
gested his  last  and  greatest — we  hope.  His  discovery  of  the 
comma  bacillus  of  Asiatic  cholera  added  another  laural  to 
those  already  won  by  honest  work.  As  a  fitting  recognition 
and  as  an  evidence  of  the  esteem  in  which  he  is  held  in  his 
own  country,  I  might  mention  the  fact  that  the  emperor  of 
Germany  has  conferred  upon  him  the  Grand  Cross  of  the  Or- 
der of  the  Red  Eagle — the  manner  of  which  is  without  a  pre- 
cedent. 

Thus  we  see  that  Prof.  Koch,  the  greatest  bactriologist, 
teacher  and  discoverer,  is  a  man  from  whom  we  expect  much, 
and  to  whom  we  would  not  look  for  deception. 

In  the  Journal  of  the  American  Medical  Association,  Dec. 
20th,  under  the  head  of  Original  Articles,  is  the  most  compre- 
hensive account  of  the  remedy,  from  the  pen  of  Koch,  and 
translated  for  the  Journal,  from  which  I  quote,  viz.:  "In  the 
stomach  the  remedy  has  no  effect ;  to  obtain  its  action  it  must 
be  injected  beneath  the  skin.  In  our  experiments  we  have 
employed  exclusively  a  small  syringe  suggested  by  myself  for 
bactrological  work ;  it  is  furnished  with  a  small  rubber  ball 
and  has  no  piston.  Such  a  syringe  is  easily  kept  aseptic  by 
washing  with  absolute  alcohol,  and  tc  this  we  attribute  our 
absolute  freedom  from  abscess  in  more  than  1000  injections." 
This  syringe,  or  hypoderm,  is  quite  similar  to  the  invention, 
about  a  year  ago,  of  our  fellow  member,  Dr.  W.  W.  Hitch- 
cock, who  has  used  no  other  for  hypodermic  treatment  since, 
with  good  results. 

Koch  continues  :  "The  general  reaction  consists  of  fever; 
which  is  usually  ushered  in  by  a  chill,  the  body  temperature 
reaches  39°,  sometimes  40°,  and  occassionally  41°  (c).     This  is 


126  President's  Annual  Address. 

accompanied  by  pain  in  the  limbs,  coughing,  great  fatigue, 
and  often  nausea  aud  vomiting.  In  a  few  cases  slight  yellow- 
ing of  the  skin,  and  in  others  a  measles  like  eruption  on  the 
breasts  and  throat.  The  attack,  as  a  rule,  begins  from  four 
to  five  hours  after  the  injection  and  lasts  for  from  twelve  to 
fifteen  hours.  *  *  *  The  local  reaction  can  be  better  ob- 
served upon  those  whose  tubercular  process  can  be  seen — for 
example,  lupsus.  In  these  changes  appear  that  show  the  spe- 
cific anti-tubercular  action  of  the  remedy  to  a  surprising  de- 
gree. Some  hours  after  an  injection  into  the  back,  far  re- 
moved from  the  diseased  point,  the  lupsns  patches  begin  to 
swell  and  redden,  commonly  before  the  beginning  of  the  chill. 
During  the  febril  stage  the  swelling  and  redness  increase,  and 
may  reach  a  high  grade,  so  (that  the  lupsus  tissue  appears 
brownish  and  necrotic.  The  swollen  and  reddened  lupsus 
mass  is  often  surrounded  by  a  broad  red  ring.  When  the  fe- 
ver subsides'the  swollen  lupsus  tissue  begins  to  go  down,  and 
in  two  or  three  days  it  may  disappear." 

"The  observation  upon  lupsus  is  so  instructive  and  convinc- 
ing as  to  the  specific  action  of  the  remedy  that  any  one  who 
wishes  to  employ  it,  ought  to  begin  his  observations  upon  a 
case  of  lupsus.  Not  so  apparent,  but  still  objective  in  charac- 
ter is  its  actionem  tuberclosis  of  the  joints,  lymphatic  glands 
and  bones ;  in  which  increase  of  pain,  swelling  and  reddening 
of  the  superficial  parts  can  be  seen.  The  reaction  in  the  inter- 
nal organs,  the  lungs  for  example,  is  not  so  apparent  unless 
we  assume  that  the  increased  cough  and  expectoration  are  evi- 
dence of  such  local  action.'' 

"The  reaction  above  described  Jnvariably  takes  place  after  a 
dose  of  0.01  c.  cue.  if  tubercular  process  is  present  anywhere 
in  the  body.  I  do  not  think  that  I  go  too  far  if  I  assume  that 
we  have  in  this  remedy  a  most  important  aid  to  diagnosis." 

"One  will  be  in  a  position  to  diagnosticate  doubtful  cases  of 
phthisis,  before  bacilli  or  elastic  fibres  present  themselves  in 
the  spectrum  and  before  the  process  reveals  itself  by  physical 
signs.  Glandular  affections,  latent  bone  tuberculosis,  doubt- 
ful skin  tuberculosis  and  the  like,  will  be  by  this  means  easily 
recognized." 

"To  recapitulate,  the  remedy  does  not  destroy  the  bacillus 
tuberculosis,  but  the  tubercular  tissue,  and  this  clearly  defines 
the  limits  that  bound  the  action  of  the  substance.      It  oulv 
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has  the  power  to  affect  living  tuberculous  tissue;  dead  tissue, 
like  caseous  masses,  and  necrotic  bone,  are  not  affected ;  in  the 
same  way  it  has  no  effect  upon  dead  tissue  destroyed  by  itself, 
such  dead  masses  may  contain  living  tubercle  bacilli,  which 
may  be  cast  out  in  the  necrotic  tissue,  or  under  special  condi- 
tions may  again  infect  neighboring  healthy  tissue." 

"From  these  observations  I  must  affirm  that  this  remedy 
will  cure  phthisis  with  certainty  in  the  early  stages." 

In  corroboration  of  all  these  statements,  even  as  to  details, 
we  have  the  reports  of  cases  treated  by  such  celebrities  as 
Prof.  Von  Bergman,  Prof.  Franzel,  Prof.  Gerhardt,  Prof. 
Brieger,  Dr.  Levy  and  many  others  of  equal  qualifications  and 
veracity. 

The  Boston  Medical  Journal  of  Dec.  18th,  in  an  editorial 
gives  experiments  in  this  country  with  the  remedy  in  New 
Haven  by  Dr.  J.  P.  Foster,  and  the  first  injections  in  New 
York  Dec.  16th  by  Dr.  Allan  McLane  Hamilton,  at  the  Hos- 
pital for  Ruptured  and  Crippled  ;  and  later  by  Dr.  E.  P.  Kin- 
nicutt,  at  St.  Luke's,  and  Dr.  A.  Jacobi,  at  Mount  Sinai  and 
the  German  hospitals.  About  twenty  in  all,  of  different  tuber- 
cular lesions  were  treated,  and  while  it  is  too  early  to  deter- 
mine definite  and  final  results,  yet  the  experiments  confirm  the 
immediate  reaction,  as  detailed  by  Koch  himself. 

How  many  wise  men  have  come  to  the  front  with  the  same 
identical  cure  for  phthisis,  since  Koch's  partial  announcement  ; 
and  many  are  trying  to  antedate  his  discovery  by  guessing  at 
his  remedy.  Chloride  of  gold  and  sodium,  by  Dr.  Shurley  of 
Detroit,  and  one  of  the  faculty  of  Ann  Arbor.  Cyangold,  by 
others,  but  last  comes  the  only  "identical  lymph  of  Koch," 
discovered  by  Dr.  Josephus  Craft  of  Cleveland,  Ohio, 
and  the  full  account  of  it  in  the  Journal  of  the 
American  Medical  Association,  of  Dec.  27th.  From 
the  tone  of  the  announcement  I  am  of  the  opinion  that 
Josephus  is  drawing  largely  upon  his  imagination. 

However  it  is  not  positive  or  conclusive  evidence  of  the  in- 
efficiency of  this,  or  any  other  even  great  discovery,  to  receive 
unfavorable  criticism  or  even  condemnation  by  most  compe- 
tent medical  men.  Time  is  the  factor  which  settles  the  value 
of  all  things — as  in  the  case  of  Ephraim  McDowell's  great  op- 
eration of  ovariotomy,  which  brought  upon  him  much  cen- 
sure, which  delayed  the  work  for  years — to  be  renewed  upon 
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the  dariug  Dunlap  upon  his  revival  of  the  condemned  opera- 
tion, which  has  since  saved  thousands  of  valuable  lives.  Re- 
membering the  great  mortality  of  tuberculosis,  and  the  fact 
that  like  the  "Jimston  weed,"  it  has  a  habitate  in  every  clime 
and  country,  is  it  a  wonder  that  theUntimation  of  a  discovery  of 
an  antidote  or  remedy  for  this  dread  disease  should  awaken 
such  universal  interest ;  and  that  such  a  furor  should  attend 
its  development  and  exposition  ? 

In  conclusion,  permit  me  say  that  if  we  will  only  have  the 
patience  to  wait,  we  shall  yet  be  rewarded  with  the  best  work 
of  our  noblest  confrere  unveiled,  that  humanity  may  reap  the 
benefit,  and  Prof.  Koch  receive  the  laudations  of  the  universe. 

Bryson-Bonebrake  Block. 


VESICAL  CALCULI. 
BY  J.  H.  JOHNSON,   M.  D.,  LOS  ANGELAS,  CAL. 

The  case  of  vesical  calculi  which  I  have  to  report  to  you 
this  evening  I  trust  may  prove  somewhat  interesting  on 
account  of  its  peculiar  origin,  its  frequent  recurrence  and  the 
present  condition  of  the  patient. 

M.  H.,  age  at  present  forty-two,  when  three  years  old  swal- 
lowed a  brass  pin,  a  few  months  afterwards  he  began  to  feel 
a  pain  in  his  right  inguiual  region,  a  large  abscess  soon 
formed  here  ;  recovery  was  very  slow  and  only  complete  after 
several  months.  Nothing  more  unusual  was  noticed  until 
thirteen  or  fourteen  years  old  when  he  was  troubled  with  pain 
and  itching  in  the  head  of  his  penis  which  always  ceased  after 
much  exercise.  At  sixteen  another  abscess  developed,  similar 
to  the  first,  and  in  the  same  place.  About  two  months  after 
recovery  from  this,  with  great  difficulty,  he  passed  a  small 
calculus  about  one-fourth  inch  in  diameter.  Shortly  after, 
ward  his  health  began  to  fail,  he  became  more  and  more 
anaemic  until  July,  '67,  then  nineteen  years  old,  he  was  taken 
to  Wiirtzburg,  Bavaria,  a  left  lateral  lithotomy  was  made 
and  a  calculus,  the  size  and  shape  of  a  small  hen  egg,  was 
removed,  and  when  sawed  iu  two  a  brass  pin  was  found  in 
its  center.  He  regained  his  health  and  afterwards  came  to 
California.     Another  calculus  formed  after  his  arrival  in  this 

♦Read  before  the  Los  Angeles  County  Medical  Association,  Jau  uary  16, 1S91. 
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country  and  was  removed  by  a  bilateral  operation  in  San 
Francisco,  in  July,  '73.  He  afterwards  married  and  came  to 
a  mining  town  in  Kern  County,  where  I  became  acquainted 
with  him  twelve  years  ago.  Another  stone  begun  to  form 
about  this  time. 

The  hemorrhage  from  the  first  operation  had  been  vei*y 
profuse;  ether  had  been  used  with  imperfect  anaesthesia 
in  the  second,  and  he  thought  it  impossible  to  survive  a  third, 
and  put  it  off  as  long  as  possible.  Used  increasing  quantities 
of  morphine  to  allay  pain  ;  became  more  and  more  emaciated; 
a  persistent  diarrhea  began ;  finally,  very  much  reduced  in 
flesh,  he  yielded  to  the  entreaties  of  his  friends,  consented 
to  a  third  operation,  which  I  made  in  June,  '81.  I  first  washed 
out  the  bladder  well  with  warm  water,  then  with  a  one-half 
per  cent  solution  of  carbolic  acid  and  left  it  about  one-half 
full.  He  was  then  chloroformed  and  I  made  a  left  lateral 
lithotomy  and  removed  an  egg-shaped  triple  phosphate  cal- 
culus about  two  and  one-fourth  inches  in  length  and  one  and 
one-half  inches  in  its  longest  transverse  diameter.  He  recov. 
ered  quite  rapidly,  in  two  weeks  the  wound  had  healed 
permanently,  andnotlong  afterward  he  began  mining.  I  advised 
him  to  keep  his  urethra  well  dilated  and  to  wash  out  his 
bladder  from  time  to  time,  this  he  neglected  to  do.  A  year 
afterward  he  noticed  that  other  calculi  were  forming  in  his 
bladder,  and  in  Oct.,  '83, 1  made  another  lithotomy,  removing 
three  smaller  stones.  All  went  well,  patient  passing  occasion- 
ally a  small  stone  with  his  urine,  until  some  time  in  '87  he 
became  aware  of  the  presence  of  another  calculus,  which  I 
removed  in  July,  '89,  making  his  fifth  lithotomy. 

He  was  very  badly  prepared  for  the  last  operation,  had 
not  even  decided  when  to  have  it  until  a  few  days  before  it 
was  made.  His  tongue  was  heavily  furred,  bowels  consti- 
pated, much  emaciated,  took  chloroform  badly.  Four  hours 
after  the  operation  began  to  vomit,  his  temperature  rose  to 
103,  vomiting  soon  ceased,  in  three  hours  his  temperature 
fell  to  99£,  next  morning  normal  and  in  the  evening  99 
and  never  rose  higher  than  this  afterward.  The  wound 
healed  much  slower  after  this  than  after  the  preceding 
operation,  and  broke  open  again  a  week  after  it  had  closed, 
and  through  the  opening  there  escaped  a  very  small  calculus; 
soon  after  this  it  healed  permanently. 
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Repeated  examinations  of  his  urine  showed  a  specific 
gravity  ranging  from  1010  to  1020,  either  a  very  feebly  acid 
neutral  or  alkaline  reaction.  Pus  constant,  often  very  abund- 
ant, especially  when  the  calculi  were  large.  Albumen  not 
constant,  only  when  pus  was  most  abundant,  pavement  epi- 
thelium constant,  no  casts ;  constant  presence  of  an  infinite 
number  of  crystals  of  triple  phosphate,  all  sizes,  many  times 
some  of  them  quite  large.  Patient  then  lived  twenty  miles 
distant,  several  hours  always  elapsed  from  the  time  the  urine 
was  voided  until  it  was  examined,  but  these  crystals  could 
hardly  have  formed  during  this  time. 

From  his  youth  the  patient  has  passed  from  time  to  time 
gases  through  his  urethra  and  firmly  believes  that  he  has  a 
fistulous  opening  from  his  intestines  into  his  bladder,  claims 
to  have  passed  at  one  time  during  his  youth  a  small 
worm  about  one  and  one-half  inches  in  length,  at  other  times 
caraway  seeds  and  various  other  odd  things.  No  urine  escapes 
from  the  bladder  into  the  intestines,  at  least  not  in  quantities 
sufficient  to  be  noticed,  nor  water  when  injected  into  the 
bladder.  The  gases  are  probably  generated  by  an  alkaline 
fermentation  in  the  bladder,  and  the  caraway  seeds  are  doubt- 
less nothing  more  than  small  calculi. 

I  advised  him  to  wash  out  his  bladder  daily  with  a  three 
per  cent  boracic  acid  or  a  weak  bichloride  solution,  but  on 
account  of  his  occupation  he  could  only  do  this  occasionally, 
and  not  sufficiently  often  to  prevent  the  alkaline  fermentation. 
He  has  had  nephritic  colic  from  time  to  time,  since  his  youth 
the  frequency  of  the  attacks  increasing  with  his  age.  These 
attacks  are  followed  by  the  passage  of  small  calculi.  He  now 
keeps  his  urethra  well  dilated  and  passes  without  much  diffi- 
culty two  or  three  small  stones  every  six  weeks  or  two  months, 
they  are  generally  rather  soft  with  crystals  of  triple  phosphate 
radiating  from  a  nucleus  of  a  softer  substance. 

Eighteen  months  have  passed  since  the  iast  lithotomy  and 
patient  thinks  his  bladder  free,  can  detect  nothing  with  sound. 
His  health  remains  as  good  as  could  be  expected  considering 
his  present  occupation,  a  clerk  in  a  couutry  store  with  long 
hours  and  no  exercise  in  open  air. 

32tYz  South  Spring  Street. 
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MICRO-ORGANISMS  AS  THE  CAUSE  OF  DISEASE. 
BY  K.  D.  SHUGART,  M.  D.,  RIVERSIDE,  CAL. 

Bacteria,  bacilli,  spores,  microbes  etc.,  now  -  a  -  days 
play  an  important  role  in  the  production  of  disease  or 
diseases,  in  the  estimation  of  a  majority  of  our  scientists, 
consequently  the  younger  members  of  our  profession  have 
caught  the  same  malady.  Yes,  malady !  For  I  believe 
it  to  be  a  professional  or  scientific  error,  or  an  error 
in  the  scientists'  methods  of  procedure  that  sees  bacteria 
as  the  cause  of  diphtheria,  baclili  the  cause  of  phthisis  and 
so  on  through  many  diseases.  If  we  are  in  New  York  and 
wish  to  go  to  San  Francisco,  we  would  take  to  the  westward. 
If  in  San  Francisco  and  wish  to  go  to  New  York,  we  would 
travel  to  the  eastward.  It  is  true  that  we  might  start  from 
New  York  and  go  to  Liverpool  and  so  by  going  to  the  east- 
ward arrive  at  San  Francisco  through  the  Golden  Gate,  but 
who,  with  small  means,  would  think  of  doing  so  ?  I  am  of  the 
opinion  that  if  our  scientists  would  begin  to  look  in  the  other 
direction  they  would  be  more  richly  rewarded. 

To  make  my  ideas  more  definite  I  will  say,  if  our  scientists 
will  look  for  the  cause  of  bacilli  in  the  diseased  lung  instead 
of  looking  at  bacilli  as  the  cause  of  lung  disease,  they  will 
much  sooner  arrive  at  the  'Golden  Gate'  that  shall  lead  them 
to  the  happy  goal  so  long  sought. 

We  need  but  an  illustration  in  nature  outside  of  the  human 
body  to  suggest  looking  in  the  other  direction  for  the  scien- 
tific facts.  To  illustrate,  let  us  take  a  piece  of  arid  land ;  it  is 
dry  and  parched ;  nothing  grows  upon  it.  Let  us  apply  water 
at  stated  intervals  and  watch  the  change.  Soon  we  see  vege- 
table growth  bursting  forth  from  the  once  parched  and  barren 
soil.  Nay !  such  an  abundant  growth  that  we  are  surprised  ; 
and  if  a  superabundance  of  moisture  is  applied,  we  see  more ; 
insects,  animalcule,  microbes,  bacteria  and  malaria  are  pro- 
duced in  abundance,  until  it  is  dangerous  to  live  in  that 
district.  Now  those  that  believe  bacteria,  bacilli,  etc.,  to  be 
the  cause  of  disease  will  say,  why  is  it  dangerous  to  live  in 
such  a]  district  ?  It  was  not  dangerous  before.  I  answer, 
neither  were  the  conditions  before  the  same.  The  moisture 
was  not  there,  but  the  soil  was   good,  and  when  just  enough 
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moisture  was  applied,  all  weut  ou  as  nature  intended.  You 
need  no  drainage,  no  disinfectants,  etc.,  because  with  the  soil 
and  moisture  in  proper  proportions,  it  produced  normal  results. 
Just  so  in  diphtheria,  pulmonary  consumption,  etc.,  as  long 
as  the  tissues  receive  and  maintain  a  proper  circulation,  we 
fr  d  no  disease;  but  suppose  a  severe  cold  is  contracted  and 
the  circulation  is  impeded  in  ever  so  small  a  spot  in  the  lung, 
we  find  stasis,  congestion,  inflammation  and  disorganization 
going  on,  which  spreads  from  point  to  point  until  the  whole 
lung  is  involved;  and  the  more  of  these  points  or  the  greater 
the  space  of  tissue  there  is  involved,  the  more  rapidly  the 
constitution  is  undermined,  hence  the  more  rapidly  bacilli  are 
generated,  because  the  system  is  less  able  to  furnish  the  nor- 
mal amount  of  nourishment,  hence  less  able  to  resist  disorgan- 
ization; the  disorganization  being  the  producer  or  cause  of 
bacilli,  bacteria,  etc.,  the  greater  the  scope  of  tissue  being 
disorganized  and  the  more  rapidly  the  disorganization  goes  on, 
the  more  rapidly  are  these  germs  produced.  Why  ?  Because 
the  circulation  is  impeded  and  effete  matter  accumulates  in 
the  system,  the  secretions  become  abnormal,  the  blood  becomes 
surcharged  with  dead  matter,  and  the  effete  matter  accumu- 
lating in  the  blood  probably  caused  disintegration  of  the 
blood,  or  some  chemico-vital  change  which  l'enders  it  unfit  to 
perform  its  proper  function. 


Dr.  D.  G.  MacGowan,  who  has  served  Los  Angeles  city  as 
health  officer  during  the  past  two  years,  has  recently  been 
elected  by  the  city  council  to  succeed  himself  and  fill  another 
term. 

After  some  delay,  caused  by  a  friendly  but  spirited  contest 
for  the  office,  Dr.  N.  H.  Morrison  succeeded  in  being  reelected 
to  the  position  of  police  surgeon  for  Los  Angeles. 

Most  of  the  large  drug  manufacturing  houses  have  many 
traveling  representatives  in  the  various  parts  of  the  country 
in  order  to  keep  their  respective  preparations  constantly  before 
the  profession.  Dr.  W.  H.  Davis,  representing  the  firm  of 
Parke,  Davis  &  Co.,  of  Detroit,  is  at  present  visiting  the 
physicians  of  Los  Angeles.  From  here  he  will  go  to  San  Diego 
and  other  portions  of  Southern  California;  afterwards  to 
San  Francisco. 
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REPORTS     ON     THE     PROGRESS    OP     MEDICINE    AND 

SURGERY. 

Retention  of  the  Dead  Foetus  in  the  Uterine  Cavity. 
— (Pinard,  Le  Concours  med.  April  22, 1890,  New  York  Medi- 
ical  Journal,  January  3,  1891.) — In  some  cases  of  this  char- 
acter labor  is  not  delayed  and  goes  on  as  under  normal  con- 
ditions. But  in  many  others  the  foetus  is  retained  and  labor 
does  not  take  place.  What  should  one  do  in  such  cases,  what 
changes  do  the  foetus  and  its  coverings  undergo,  and  what  are 
the  symptoms  which  indicate  the  retention  of  a  dead  foetus  ? 
The  changes  in  the  foetus  will  vary  according  to  the  period  of 
development  which  had  been  reached  when  death  occurred. 
If  death  occurs  during  the  first  two  or  three  months  of  exist- 
ence, the  foetus  will  be  dissolved  in  the  course  of  a  few  weeks, 
and  there  will  be  no  trace  of  it  when  the  ovum  is  expelled. 
If  existence  has  continued  beyond  the  third  month,  the  foetus 
will  undergo  atrophy,  mummification,  or  desiccation.  The 
amniotic  fluid  gradually  becomes  absorbed,  the  remnant  being 
thick  in  consistence  and  more  or  less  of  it  clinging  to  the  sur- 
face of  the  foetus.  Maceration  most  frequently  occurs  when 
the  foetus  dies  subsequently  to  the  fifth  month.  The  tissues 
are  softened  and  infiltrated  with  fluid,  but  decomposition  pro- 
gresses slowly.  Putrefaction  takes  place  if  the  foetus  is  in 
contact  with  the  atmosphere,  owing  to  rupture  of  the  mem- 
branes. The  gases  of  decomposition  which  are  developed  may 
distend  the  uterus,  producing  physometra. 

With  regard  to  the  mother,  if  the  ovum  remains  intact,  no 
morbid  symptoms  may  be  evident.  Palpation  of  the  womb 
when  the  foetus  is  dead  reveals  the  presence  of  a  soft,  elastic 
tumor,  which  may  contract  under  the  pressure  of  the  hand. 
Auscultation  and  vaginal  touch  reveal  only  negative  symp- 
toms, there  are  no  foetal  heart  sounds,  and  the  normal  softness 
of  the  cervix  may  not  be  present.  There  is  an  absence  of 
foetal  movement,  and  the  outlines  of  the  foetal  body  become 
more  appreciable.  If  putrefaction  takes  place,  the  effect  upon 
the  mother  will  speedily  be  a  deleterious  one.  As  to  the  treat- 
ment, it  will  vary  with  the  following  conditions : 
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1.  The  foetus  is  dead,  the  ovum  intact,  and  labor  not  in  pro- 
gress. All  interference  is  such  cases  is  bad  and  dangerous. 
The  foetus  will  be  expelled  as  soon  as  all  vital  relations  with 
the  maternal  structures  have  terminated.  If  labor  is  excited, 
the  mother  may  be  exposed  to  the  dangers  of  putrefaction. 
The  aim  should  be  to  keep  the  mother  in  an  aseptic  condition 
by  suitable  vaginal  douches  until  labor  comes  on.  If  the  wo- 
man has  albuminuria,  one  must  beware  of  using  solutions  of 
mercury  for  irrigating  purposes. 

2.  The  foetus  is  dead,  the  ovum  is  intact,  and  labor  has  be- 
gun. Rigorous  antisepsis  must  be  practiced,  and  the  mem- 
branes must  not  be  ruptured  prematurely.  Examinations 
should  be  as  infrequent  as  possible.  Hot  water  irrigation  may 
be  used  to  hasten  labor.  Delivery  should  be  proceeded  with 
slowly  and  cautiously,  and  if  after  the  child  is  born  the  pla- 
centa is  retained,  hot  water  injections  into  the  uterus  may  be 
repeated  every  half  hour  for  several  hours.  If  this  is  ineffi- 
cient, the  placenta  may  be  extracted  with  the  hand. 

3.  The  foetus  is  dead,  the  ovum  is  ruptured,  but  labor  has 
not  begun.  One  should  not  wait  for  accidents  before  inter- 
fering. The  uterus  should  be  dilated  and  the  foetus  extracted, 
if  it  is  not  expelled  by  the  natural  forces. 

4.  The  foetus  is  dead,  the  ovum  is  ruptured,  and  labor  has 
begun.  Labor  should  be  accelerated  by  means  of  vaginal  or 
intra-uteriue  irrigation.  If  such  measures  do  not  suffice,  and 
there  are  phenomena  of  putrefaction,  the  dilatation  should  be 
hastened  by  the  use  of  the  dilating  balloons  of  Ribes. 

Ergot  in  Obstetric  Practice— Its  Use  and  Abuse.  Ed- 
win B.  Shaw  (Kansas  Medical  Journal,  December,  1890)  gives 
the  following  summary  :  "  No  thoughtful  practitioner  would 
ever  use  it  in  a  case  of  retarded  placenta. 

1.  It  stands  without  a  rival  as  a  prophylactic  against  post- 
partum hemorrhage. 

2.  It  acts  as  a  hemostatic  in  nature's  way,  and  is  both  safe 
and  reliable. 

3.  It  should  be  given  just  before  or  immediately  after  the 
birth  of  the  head,  so  as  to  obtain  its  action  when  needed — 
soon  after  the  emptying  of  the  uterine  contents. 

4.  That  it  promotes  the  process  of  involution,  is  rationally 
explained  by  the  fact  that  it  produces  contraction  and  retrac- 
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tion  of  uterine  muscular  fibre,  and  contraction  of  the  arte- 
rioles, thereby  favoring  fatty  degeneration  by  diminishing 
blood-supply. 

5.  It  diminishes  and  prevents  after-pains,  adding  greatly 
to  the  comfort  of  the  patient. 

6.  It  lessens,  in  some  way,  the  dangers  of  septic  compli- 
cations. 

7.  It  shortens  the  stage  of  convalescence. 

8.  Obstetricians  of  large  experience,  such  as  Goodell  and 
Parvin,  of  Philadelphia;  and  Busey  of  Washington,  testify 
that  they  have  never  observed  any  bad  results  from  the  judi- 
cious use  of  ergot. 

The  Inhalation  Method  in  the  Treatment  of  Phthisis 
Pulmonalis.— E.  L.  Shurley,  M.  D.  (Harper  Hospital  Bulle- 
tin, December,  1890).  While  inhalation  as  a  means  of  treat- 
ment has  rapidly  grown  in  favor  of  late  years,  still  the  means 
of  carrying  out  such  treatment  has  been  exceedingly  faulty, 
as  every  one  will,  I  think,  testify  who  has  had  experience  in 
this  line  of  work.  The  several  inhalers  in  the  market,  while 
highly  beneficial  for  temporary  or  intracurrent  use,  are 
wholly  inadequate  toward  producing  any  stable  impression. 
It  is  obvious  that  to  medicate  such  a  large  area  as  that  pre- 
sented by  the  internal  pulmonary  structure  requires  not  only 
a  very  thorough,  but  a  prolonged  exposure  to  the  medicament 
—  a  desideratum  which  can  be  attained  only  by  placing  the 
patient  in  an  apartment  where  the  remedy  can  be  thoroughly 
diffused,  and  thus  be  carried  in  with  the  respired  air.  This 
we  think  has  been  in  a  measure  accomplished  at  Harper  hos- 
pital by  means  of  inhaling  rooms,  in  which  spray  is  diffused, 
and  our  "  face  shield"  inhaler,  through  which  the  whole  of 
the  respired  air  must  pass. 

.Various  substances  have  been  used,  from  time  to  time, 
during  the  last  two  years,  with,  of  course,  varying  results, 
such  as  bichloride  and  biniodide  of  mercury,  iodoform,  naph- 
thaline, iodine,  carbolic  acid,  creoline,  oil  of  eucalyptus,  oil  of 
tar,  chlorine  gas,  etc.  The  mercuric  salts,  iodoform,  creoline 
and  chlorine  have  jnelded  the  best  results  so  far.  Concerning 
chlorine  —  we  have  shown  by  experiments  upon  monkeys  and 
Guinea-pigs  (as  will  be  seen  by  reference  to  the  papers  pub- 
lished by  Dr.  Gibbes  and  myself  in  the  American  Journal  of 
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the  Medical  Sciences,  June,  1890)  that  although  it  would 
certainly  render  sputum  from  cases  of  phthisis  pulmonalis 
innocuous  when  mixed  outside  the  body,  it  has  been  so  irri- 
tating and  irrespirable  in  a  sufficient  quantity  as  heretofore 
employed,  that  we  have  been  unable  to  use  it  as  much  as  we 
desired.  Indeed,  some  of  the  monkeys  subjected  to  its  use 
died  with  active  inflammation  of  the  air  passages.  The  reason 
of  this  is  probably  due  to  the  rapid  formation  of  hydrochloric 
or  hydrochlorous  acid,  by  the  action  of  the  gas  on  the  ele- 
ments of  the  air.  Yet  thoroughly  convinced  by  experi- 
ments upon  animals  that  chlorine  gas  was  perhaps  the  most 
efficacious  agent  for  the  local  treatment  of  phthisis  pulmo- 
nalis, especially  in  the  advanced  stages,  we  cast  about  with 
considerable  energy,  to  reach  some  practical  method  for  its 
introduction,  with  the  final  result  of  discovering  that  a  patient 
could  inhale  it  for  a  long  time,  if  the  gas  was  liberated  in  the 
presence  of  a  spray  of  chloride  of  sodium  ;  we  had  previously 
tried  ammonia  and  sodium  bicarbonate  without  effect.  That 
this  practical  effect  as  we  were  led  to  anticipate,  is  proven  by 
the  fact  that  sputum  which  has  been  thoroughly  exposed  to 
chlorine  gas  will  not  produce  disease  in  a  Guinea-pig,  or 
monkey  inoculated  with  it;  also,  that  sputum  from  a  patient 
who  has  been  subjected  to  this  treatment  by  inhalation,  will 
not  produce  disease  in  animals  inoculated  with  it.  That  it 
remains  in  the  lungs  for  a  considerable  time  after  inhalation 
is  shown  by  a  case,  whose  expectoration  the  following  morn- 
ing after  inhalation  (during  the  afternoon  of  the  previous 
day)  would  show  very  sensibly  to  the  patient  and  attendants 
the  presence  of  chlorine  gas.  We  have  a  number  of  cases 
still  under  treatment  with  very  promising  prospects. 

The  Rationale  of  Influenza. — The  following  remarks  by 
Dr.  Laffont,  Professor  de  Therapeutique  a  la  Faculte"  de  Med- 
ecine  de  Lille,  The  Medical  Press  and  Circular.  Nov.  19,  '90, 
will  be  read  with  interest:  The  epidemic  which  was  such  a 
cruel  scourge  last  winter  is  again  appearing,  although  up  to 
the  present  in  a  milder  form.  It  may,  therefore,  not  be  with- 
out use  to  consider  at  the  present  moment  the  most  rational 
treatment  of  this  affection,  at  all  times  painful,  and  sometimes 
from  its  complications,  serious.  This  malady  is,  I  consider, 
a  contagious  catarrhal  affection,  in  its  milder  form  known  to  us 
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as  "  grippe,"  but  from  its  recent  serious  epidemic  character 
christened  "  influenza,"  a  name  it  will  probably  retain  hence- 
forth. The  symptoms  of  this  complaint  are  manifested  in- 
variably by  a  functional  depression,  more  or  less  marked,  of 
the  whole  system,  varying  from  simple  lassitude,  stuffiness  of 
the  nose  and  slight  gastric  obstruction,  all  premonitory  symp- 
toms of  a  large  number  of  contagious  diseases,  and  fortunately 
often  constituting  the  only  symptoms  of  the  malady,  which 
in  such  cases  passes  for  ordinary  "grippe." 

In  the  late  epidemic,  to  these  premonitory  symptoms  suc- 
ceeded all  the  characteristics  of  grave  typhoid  infection : 
nausea,  fever,  muscular  pains,  delirium,  pneumonia,  with 
tendency  to  suffocation  and  complete  prostration.  In  the 
discussions  at  societies  and  in  medical  journals  on  its  etiology 
some  described  it  as  a  simple  catarrhal  affection,  more  or  less 
grave,  having  for  cause  the  influence  of  the  external  condi- 
tions of  the  atmosphere,  and  denied  its  contagious  character, 
others  sought  at  once  for  the  microbe.  In  the  midst  of  these 
etiological  discussions,  no  therapeutic  law  was  propounded, 
and  the  medical  journals  were  advocating  here  aperient  medi- 
cine, antithermics ;  there,  the  Vin  Mariani  (made  from  the 
coca  of  Peru)  and  tonic  medicines ;  elsewhere,  counter-irrita- 
tion and  balsamics  were  said  to  do  wonders ;  almost  every- 
where was  admitted  the  specific  effect  of  sulphate  of  quinine, 
or  still  better  salts  of  quinine,  above  all,  antipyrin.  From 
my  own  experience,  based  upon  a  great  number  of  cases  and 
on  myself  in  particular,  I  have  no  hesitation  to  assert  that  the 
method  which  succeeded  the  best  was  essentially  eclectic. 
Thus,  at  its  first  manifestation  I  was  able  to  arrest  the  devel- 
opment of  the  disease  by  administering  an  aperient  (oleum 
ricini  by  preference),  then  causing  thoracic  revulsion  by  rube- 
faction,  or  even  vesication,  and  by  provoking  simultaneously 
a  non-depressing  diaphoresis,  easily  obtained  by  administering 
several  times  in  the  day  a  grog  made  from  Vin  Mariani,  one-third 
wine  and  two-thirds  water,  very  hot,  with  sugar,  such  as  has 
been  prescribed  by  the  learned  laryngologist  Fauvel  for 
hoarseness  and  loss  of  voice,  "  a  frigore." 

In  the  presence  of  influenza  in  the  stage  when  the  patient 
was  completely  depressed,  very  far  from  ordering  atnipyrin, 
which  only  augments  the  depression,  I  found  it  much  more 
effectual  to  administer  strong  tonics,  such  as  generous  wines, 
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champagne,  whisky,  rum,  cognac,  tonics  physical  and  moral, 
such  as  the  preparations  of  Coca  Mariani,  Vin  and  Elixir,  at 
the  same  time  causing  revulsion,  and  administering  repeated 
aperients.  From  this  treatment  I  rapidly  cured  myself,  and 
observed  the  same  results  in  patients  without  that  long  and 
tedious  convalescence  due,  as  I  think,  to  the  weakness  caused 
by  the  use  of  antipyrin. 

I  advise,  then,  as  a  rational  treatment  for  influenza  and 
kindred  affections:  first,  gentle  purgatives ;  second,  diaphore- 
tics and  revulsives  ;  third,  strong  tonics. 

The  Atmospheric  Tractor. — Its  Easy  Mode  of  Appli- 
cation.—  I  have  discovered  within  the  last  few  days,  that  the 
"  Atmospheric  Tractor  "  described  in  the  Medical  and  Surgical 
Reporter,  November  29,  1890,  can  be  made  to  adhere  firrnly 
against  the  head  of  the  child  by  the  employment  of  only  a 
few  ounces  of  force.  The  method  described  last  week  con- 
sisted in  displacing  the  air  from  the  cup  by  a  pressure  pro- 
portionate to  the  area  of  the  ktop  of  the  handle  or  vacuum 
producer.  If  the  diameter  of  the  handle  were  one  inch,  the 
pressure  required  would  be  about  ten  pounds.  This  would 
not,  however,  be  exerted  against  the  head,  but  entirely  against 
the  air  within  the  cup. 

By  the  new  method  of  application,  the  sides  of  the  cup  are 
to  be  inverted,  and  the  fundus  placed  firmly  against  the  pre- 
senting part.  If  the  sides  of  the  cup  be  then  gently  reinverted, 
they  will  drive  out  the  underlying  air  and  become  firmly 
affixed  to  the  surface.  Traction  may  then  be  performed  in 
the  usual  manner.  If  the  vacuum  is  not  sufficiently  perfect, 
as  can  be  readily  ascertained  by  touch,  sufficient  pressure 
may  be  afterwards  exercised  on  the  handle  or  vacuum  pro- 
ducer to  flatten  the  cup. 

One  of  the  chief  advantages  of  the  tractor  is  the  facility 
with  which  it  can  be  applied  and  removed.  It  can  be  applied 
in  thirty  seconds  or  less,  and  it  can  be  removed  in  five  seconds. 
To  detach  it,  all  that  is  necessary  is  to  push  up  its  edge. 
The  air  immediately  rushes  in  beneath  and  separates  it  from 
the  entire  surface. 

Another  advantage  is  that  it  does  not  compress  the  head 
nor  elongate  any  of  its  diameters,  nor  does  its  application 
or  employment  inflict  pain,  nor  require  to  be  preceded  or 
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accompanied  by  the  administration  of  anaesthetics.  It  can 
be  used  long  before  the  forceps  would  be  available,  and  in 
all  cases  where  their  use  would  not  be  permissible. 

Like  all  other  mechanical  devices,  it  must  be  used  with 
"  brains,"  in  order  to  derive  the  greatest  amount  of  benefit 
from  it. 

Unlike  other  obstetrical  instruments,  serious  injury  is  not 
likely  to  result  from  its  use  by  even  the  ignorant  or  reckless. 
Injurious  pressure  or  force  cannot  be  exerted  with  it.  It 
weighs  less  than  two  ounces.  Its  sides  are  as  soft  and  yield- 
ing as  the  surfaces  with  which  it  comes  in  contact.  It  cannot 
be  affixed  to  a  surface  that  is  not  continuous,  resisting,  and 
at  least  four  and  one-half  square  inches  in  area.  It  is,  there- 
fore, a  mechanical  impossibility  for  it  to  be  applied  over  the 
eyes,  mouth,  nose  or  genital  organs,  even  if  those  parts  were 
so  congested  by  pressure  and  detention  as  to  render  their 
recognition  difficult. — P.  McCahey,  M.  J).,  of  Philadelphia. 
Reprint  from  Medical  and  Surgical  Reporter,  Dec.  6th,  1890. 


A  Case  in  Point. — A  prominent  manufacturer,  Mr.  T.,  liv- 
ing in  New  Jersey,  consulted  me  some  eighteen  years  ago  in 
reference  to  certain  distressing  symptoms  which  to  his  mind 
presaged  apoplexy.  As  two  brothers  of  his  had  died  recently 
of  that  disease  with  the  same  premonitory  symptoms,  I  did 
not  feel  justified  in  saying  that  his  fears  were  groundless. 

Good  feedei'S  and  torpid  bowels  told  the  story. 

I  ordered  a  large  teaspoonful  of  Tarrant's  Seltzer  Aperient 
in  half  a  tumbler  of  water  before  breakfast  and  his  trouble 
soon  disappeared,  and  he  is  living  to-day  hearty  and  well,  and 
has  often  told  me  since  that  the  Aperient  saved  his  life. 

P.  F.  Hyatt,  M.  D. 

Lewisburg,-  Pa.,  Oct.  7,  1890. 

Perspiration  op  the  Feet. — 

I£ .     Glycerine 1  oz. 

Kennedy's  Ext.  Pinus  Can.l  oz. 

Aquas 2  oz. 

Essence  of  Bergamont. . .  .2  dr. 
Mix  and  apply  twice  each  day.    The  results  are  surprisingly 
rapid  and  happy. 
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EDITORIAL. 


OUR      CLIMATE. 

The  subject  of  climate,  in  so  far  as  it  refers  to  Southern 
California,  is  constantly  increasing  in  interest,  and  is  conse- 
quently being  more  carefully  studied. 

The  climate  of  Southern  California  is  not  a  unit.  We  have 
almost  as  many  climates  as  we  have  localities,  though  there 
are  many  features  common  to  all  sections.  Below  we  present 
two  meteorological  summaries  for  1890:  one  prepared  by  Hugh 
D.  Vail  for  Santa  Barbara,  on  the  coast;  and  the  other  com- 
piled from  the  United  States  signal  service  reports  for  Los 
Angeles,  eighteen  miles  from  the  coast.  They  will  repay  care- 
ful study : 
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The  highest  temperature  was  98°,  and  the  lowest  33.5°. 

The  number  of  clear  days  in  the  year  was  238,  of  fair  days  47,  and  of 
cloudy  80. 

The  mean  temperature  of  the  year  was  60.2° . 

On  41  days  during  the  year  the  temperature  rose  above  80°  in  the 
warmest  part  of  the  day,  and  on  6  it  fell  below  35°  at  night ;  while  there 
were  but  two  nights  when  it  did  not  fall  below  65°. 

There  were  21  days  when  the  rainfall  was  over  one-tenth  of  an  inch ; 
but  only  8  that  could  be  called  rainy. 

The  mean  relative  humidity  was  70,  and  the  average  velocity  of  the 
wind  3.3  miles  an  hour ;  while  the  greatest  movement  in  any  one  day 
was  249  miles,  or  less  than  10.5  miles  an  hour. 
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Highest  temperature,  105y. 

Lowest  temperature,  34°. 

Mean  temperature  of  the  year,  G3.50. 

Clear  days,  164. 

Fair  days,  154. 

Cloudy  days,  47. 

Days  temperature  above  80°,  117. 

Days  temperature  below  35c,  4. 

Days  when  temperature  did  not  fall  below  C5°,  12. 

Hourly  movement  of  wind,  mean,  3.6. 

Mean  relative  humidity,  65.5. 


THE   SECULAR   PRESS    AND    THE   MEDICAL    LAW. 

The  motive  for  the  antagonism  of  the  secular  press  toward 
the  proposed  new  medical  law  does  not  lie  on  the  surface. 

Neither  does  it  lie  a  thousand  fathoms  deep. 

Contrary  to  assertion  people  in  general  are  not  especially  exor- 
cised on  the  subject,  for  very  few  of  them  have  had  oppor- 
tunity to  judge  of  the  merits  of  the  bill. 

Instead  of  publishing  its  asserted  obnoxious  clauses  the 
papers  have  made  constructive  assertions  only,  most  of  which 
have  had  no  foundation  outside  the  gossip  of  newspaper  row. 
Legislative  restriction  on  the  practice  of  medicine,  as  might 
be  known,  has  existed  in  California  since  1876.  Nothing 
new  or  strange  has  been  contemplated  at  this  session  of  the 
legislature. 

The  sole  purpose  is  to  correct  the  inaccuracies  and  to  make 
operative  the  enactments  of  1876  and  1878. 

So  far  from  being  an  attempt  to  .effect  the  establishment  of 
a  state  medical  trust,  or  to  secure  for  one  so-called  school  of 
practice,  especial  privileges  not  to  be  shared  by  all,  the  framers 
of  the  bill  planned  to  have  the  Board  of  Examiners  composed 
of  one  representative  from  each  of  the  five  medical  colleges — 
one  Homeopathic,  one  Eclectic,  three  Regular  and  two  from 
the  State  at  large,  no  school  being  designated  for  these  latter. 

This  combination  certainly  evinces  no  bigotry.  It  involves 
rather  a  concession  on  the  part  of  the  Regulars,  which  they 
were  under  no  obligation  to  make,  but  whose  acceptance,  by 
reducing  the  Boards  from  three,  as  now,  to  one,  would  diuiiu- 
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ish  expense,  simplify  greatly  the  clerical  work  and  render 
more  efficient  the  execution  of  the  restrictive  provisions 
which  bear  with  equal  pressure  upon  all  applicants  alike,  re- 
gardless of  school. 

The  vigorous  rush  to  the  defense  of  the  Homeopaths  and 
Eclectics,  who  are  in  no  danger  nor  apprehensive  of  any,  is 
evidently  a  ruse  to  distract  attention  from  the  point  at  issue. 

The  uniform  exaction  of  a  high  standard  of  qualification 
and  the  enforcement  of  a  decent  deportment  on  the  part  of 
licentiates  means  serious  inroad  upon  the  job  rooms  and  ad- 
vertising columns  of  the  secular  press.  Not  usage  alone,  but 
self-respect  has,  from  date  unknown,  forbidden  physicians  who 
were  qualified  to  emblazon  their  abilities. 

The  legitimate  practice  of  medicine,  independent  of  disputed 
therapeutic  questions,  involves  a  high  order  of  mental  disci- 
pline which  leads  to  a  willing  renunciation  of  the  grosser 
methods  of  achieving  fame  by  means  of  notoriety. 

Hence  the  very  general  abstention  from  the  use  of  secular 
advertising  by  Regulars.  Hence,  too,  their  especial  exposure 
to  attack  by  the  press. 


REPORTS    OF    SOCIETIES. 


GYNECOLOGICAL    AND     OBSTETRICAL     SOCIETY     OP 
BALTIMORE,  MD. 

DECEMBER  MEETING. 

Yice  President,  Br.  Chas.  H.  Riley  in  the  chair. 
Dr.  Wm.  E.  Moseley  related  the  following  case : 

Mrs.  Maggie  G.,  a  light  colored  woman,  about  thirty  years 
of  age,  twice  married,  had  had  two  children  by  her  first  hus- 
band. Had  suffered  much  during  the  past  twelve  years  from 
dysmenorrhcea ;  had  been  unable  to  do  ordinary  work. 

Examination  showed  the  uterus  to  be  retroflexed  and  firmly 
bound  down,  but  the  character  of  the  adhesions  could  not  be 
definitely  made  out.  There  was  an  irregular  shaped  elastic 
mass  in  the  position  of  either  tube  diagnosticated  as  cystic 
ovaries,  together  with  chro  ically  inflamed  tubes.  All  the 
pelvic  tissues  were  very  sensitive  to  pressure.    There  was  a 
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deep,  double  laceration  of  the  cervix,  and  a  lacerated  perineum 
with  very  lax  vaginal  wall  but  only  slight  rectocele. 

When  the  abdomen  was  opened  the  mass  on  either  side  of 
the  pelvis  was  found  to  be  composed  of  a  cystic  ovary  and 
the  corresponding  tube  firmly  matted  together  by  old  organ- 
ized adhesions,  each  mass  being  firmly  bound  down  to  the 
pelvic  wall  by  numerous  strong  and  many  more  recent  adhe- 
sions. There  were  also  adhesions  to  the  omentum.  The  left 
ovary  ruptured  before  it  could  be  removed.  The  mass  in  the 
right  side  appeared  to  be  a  large  hematosalpinx,  but  examina- 
tions prove  it  to  be  an  ovarian  cyst,  into  which  blood  had 
entered  from  a  ruptured  Graafian  follicle.  The  adhesions 
behind  the  uterus  were  very  broad,  strong  bands,  and  were 
pulled  off  the  uterine  wall.  All  possible  care  was  used  to 
secure  the  patient  against  hemorrhage  and  the  abdomen  was 
douched  out  with  hot  boiled  water  until  the  return  flow  was 
practically  colorless.  A  glass  perforated  drainage  tube  was 
introduced  to  the  bottom  of  the  cul-de-sac,  and  the  incision 
closed  about  it.  The  extreme  difficulty  of  separating  the 
adhesions  and  the  douching  prolonged  the  operation  to  about 
one  and  a  half  hours.  Although  stimulants  and  artificial 
heat  were  pushed,  no  reaction  could  be  obtained,  the  tempera- 
ture never  reaching  95°,  and  the  patient  died  about  six  hours 
after  the  operation,  apparently  from  shock.  At  no  time  was 
there  any  discharge  of  blood  from  or  even  bloody  fluid  from 
the  drainage  tube.  Dr.  N.  G.  Keirle,  however,  kiudly  exam- 
ined the  pelvic  cavity  post  mortem,  and  reported  that  death 
was  due  to  hemorrhage,  the  exact  source  of  which  could  not 
be  made  out.  Dr.  J.  Whitridge  Williams  kindly  furnished 
the  pathological  report,  which  will  be  given  below. 

Dr.  Thomas  Opie  exhibited  a  placenta  that  he  had  gotten  a  few 
hours  before  the  meeting  from  a  case  of  placenta  pre  via 

The  patient  was  thirty- five  years  of  age  and  had  borne  one 
child  previously.  When  he  saw  her  first  she  was  blanched 
and  exsanguine.  The  blood  flow  began  three  days  before 
with  a  loss  of  a  quart,  and  continued  with  more  or  less  rapid- 
ity up  to  the  time  of  operation.  Her  confinement  was  not 
expected  for  two  weeks.  When  first  seen  by  him  there  were 
some  rhythmical  pains  and  some  dilatation.  The  cervix  was 
dilated  with  the  fingers  and  cone  of  the  hand  ;  the  placenta 
was  detached  with  a  sweep  of  the  fore  finger  around  the  cer- 
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vix,  the  hag  of  waters  was  artificially  ruptured  and  traction- 
wad  forceps  applied.  The  child  was  delivered  in  fifteen  min- 
utes without  further  loss  of  blood,  the  placenta  coming  away 
simultaneously  with  the  birth  of  the  child.  Though  the  posi- 
tion was  occiput  posterior,  there"  was  no  laceration  of  the 
perineum  and  the  child  was  unscathed.  Both  mother  and 
child  were  left  doing  well. 

Dr.  Opie  also  exhibited  a  specimen  of  "an  ovarian  tumor 
which  he  had  recently  removed.  The  tumor  had  developed 
into  the  epigastric  region  and  the  abdomen  was  about  as  large 
as  it  would  have  been  at  the  full  term  ofj)regnancy.  u  It  took 
two  hours  to  break  up  the  adhesions  which  were  very  dense 
between  the  tumor  and  the  intestines  and  between  the  tumor 
and  the  omentum.  The  second  tumor  was  taken  from  the 
pelvis.  It  was  ovoidal  in  form,  about  seven  inches  in  length 
by  five  inches  high  and  four  inches  thick.  It  was  removed 
entire,  and  upon  section  it  proved  to  be  a  dermoid  growth. 
There  was  no  history  of  peritonitis  to  account  for  the  exten- 
sive adhesions.  The  patient  had  never  had  a  day's  discomfort 
other  than  from  the  size  of  the  cyst. \  She  did  not  know  until 
four  months  ago  that  she  had  a  tumor.  The  material  in  the 
large  cyst  was  colloid.  Notwithstanding  the  extensive  adhe- 
sions, the  length  of  time  consumed  in  breaking  ihem  up  and 
the  injury  resulting  from  the  operation,  the  patient  has  made 
a  good  recovery,  this  being  the  seventeenth  day  after  the 
operation. 

Dr.  Howard  A.  Kelly  : — The  term  colloid  is  often  used  in 
two  senses.  An  incorrect  use,  describing  the  yellowish,  more 
or  less  opalescent,  thick,  viscid  material  often  found  in 
ovarian  cysts  ;  it  is  employed  in  such  cases  as  more  or  less 
synonymous  with  gluey.  The  other  use  of  the  term  is  to  de- 
scribe a  rare  condition,  in  which  the  contents  of  the  cyst  are 
more  like  calf 's-foot  jelly  aud  have  a  vitreous  fracture ;"_  they 
are  with  great  difficulty  removed,  clinging  to  everything. 
This  latter  is  true  colloid,  and  when  found,  such  tumors  are 
of  a  suspiciously  malignant  character.  We  should  limit  the 
use  of  the  word  to  the  latter  condition. 

I  wish  to  refer  to  two  minor  matters  of  interest  suggested 
by  this  specimen  of  placenta  previa.  The  position  which  the 
placenta  has  occupied  in  the  uterus  can  accurately  be  deter- 
mined by  the  position  of  the  opening  in  the  membranes  made 
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by  the  passage  of  the  child,  inasmuch  as  the  fundus  uteri 
must,  of  necessity,  be  just  opposite  to  this  perforation.  We 
can,  therefore,  by  reconstructing  the  membranes,  see  just  in 
what  part  of  the  uterus  the  placenta  lay.  In  one  of  my  pla- 
centa previa  cases  there  was  no  hole  ar  all  in  the  membranes 
as  I  had  extracted  the  dead  child  through  a  perforation  in  the 
placenta.  We  can  do  still  more  than  this  in  the  way  of  a 
diagnosis  with  the  membranes.  By  allowing  them  to  be  ex- 
pelled, untouched,  into  the  bed  and  carefully  observing  their 
exact  position,  we  can  tell  as  well  on  which  side  of  the  uterus 
the  placenta  was  attached. 

The  second  point  is  that  we  may  have  placenta  previa  hem- 
orrhage without  being  able  to  detect  a  placenta  margin,  owing 
to  a  low  attachment  of  part  of  the  placenta  near  the  internal 
os,  below  the  contraction  ring,  but  not  over  the  hole  of  the 
cervical  canal.  The  lower  part  of  a  placenta  thus  attached  is 
separated  by  the  opening  up  of  the  lower  uterine  segment. 

Dr.  L.  E.  Neale  said  although  Dr.  Kelly  had  alluded  to  a 
point  of  some  interest,  it  is  of  far  more  practical  importance 
to  recognize  placenta  previa  prior  to  its  expulsion,  and  as  far 
as  he  knew  this  could  only  be  done  with  certainty  by  digital 
examination ;  partial  placental  separation  and  rupture  of  the 
membranes  during  labor,  in  cases  of  placenta  previa,  was  out- 
lined by  Mariceau  as  early  as  1668,  but  was  fully  described  by 
Puzas  in  1759 ;  he  saw  nothing  in  the  history  of  the  present 
case,  as  related  by  Dr.  Opie,  that  contra-indicated  the  method 
of  Braxton  Hicks ;  a  method  that  up  to  the  present  time  bad 
given  by  far  the  best  results,  viz :  44  per  cent,  maternal  mor- 
tality. If  this  method  when  practicable  could  be  performed 
earlier  than  delivery  by  any  other  method,  and  was  not  diffi- 
cult and  gave  the  best  results,  why  not  have  applied  it  in  the 
present  case  ? 

Dr.  Wilmer  Brinton  asked  why  Dr.  Opie  objected  to  the 
tampon  in  cases  of  placenta  previa;  he  thought  no  arbitrary 
law  could  be  applied. 

Dr.  Opie  said,  in  closing  the  discussion,  that  results  of  oper- 
ative procedure  depended  largely  upon  the  skill  and  famil- 
iarity of  the  operator  with  the  special  operation  resorted  to; 
in  his  first  case  of  placenta  previa  he  had  attended,  he  had 
turned  and  lost  both  mother  and  child;  with  rapid  dilatation  aud 
forceps  he  feels  that  he  has  command  of  the  situation,  and 
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having  resorted  to  that  method  repeatedly,  has  gained  greater 
skill  and  does  better  work.  While  Dr.  Neale  might  do  better 
by  some  other  method,  he  is  fully  satisfied  that  he  does  best, 
himself,  with  the  forceps ;  he  is  opposed  to  the  use  of  the  tam- 
pon because  it  conceals  what  is  going  on ;  it  is  not  best  to  wait 
for  pains ;  he  is  in  favor  of  rapid  dilatation  and  delivery  in 
placenta  previa,  in  puerperal  eclampsia  and  in  abortion ;  to 
put  in  a  tampon  and  go  away  is  hazardous;  the  tampon  is  of 
very  little  help  in  hemorrhage. 

Dr.  Howard  A.  Kelly  read  a  paper  upon  the  palpation  of 
the  normal  uterine  appendages,  (published  in  full  in  the 
Feb.  No.  of  the  American  Journal  of  Obstetrics.)  He  stated 
that  the  normal  uterine  appendages  could  always  be  palpated. 
There  are  two  avenues  of  approach,  by  the  vagina  and  by 
the  rectum,  and  three  ways  of  utilizing  these  avenues.  First, 
with  one  hand,  second  with  two  hands  employed  bimanually, 
either  by  vagina  or  rectum,  and  third,  the  trimanual  method, 
by  vagina  and  by  rectum. 

First,  the  examination  with  one  hand  is  unsatisfactory  and 
the  ovary  cannot  even  be  felt  unless  abnormally  displaced 
downward  into  the  recto-uterine  pouch.  Second,  the  success 
of  the  bimanual  examination  depends  upon  the  downward 
pressure  with  the  external  hand  displacing  the  abdominal 
walls  in  the  direction  of  the  ovary  to  be  palpated,  and  thus 
affording  a  resistant  plane  against  which  the  ovary  can  be 
felt  by  the  internal  hand.  The  internal  hand  must  be  used 
to  invaginate  the  perineum,  which  is  thus  displaced  upward 
into  the  pelvis.  This  invagination  gives  the  examining 
finger,  even  though  it  be  a  short  one,  the  necessary  length. 
One,  often  even  two  inches,  are  thus  gained  to  the  palpating 
finger.  Care  must  be  taken  in  making  the  pressure  necessary 
to  produce  this  invagination,  not  to  stiffen  all  the  muscles  of 
the  forearm,  thus  impairing  the  tactile  sense. 

The  rectum  is  of  all  others,  the  best  avenue  for  approaching 
the  structures  lateral  to  the  uterus,  affording  as  it  does  a 
wide  open  channel  throughout  the  whole  length  of  the  pelvis. 

Where  the  structures  cannot  be  reached  at  once  through 
the  rectum,  they  are  brought  within  easy  touch  by  bringing 
the  uterus  and  ovaries  into  an  artificial  retroposed  anteflexion, 
the  mechanism  of  which  was  carefully  described,  by  diagrams. 
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Dr.  Kelly  had  in  this  way,  palpated  fibroid  tumors  on  the 
posterior  surface  of  the  uterus  near  the  fundus,  not  as  large 
as  a  pea. 

Third,  the  trimanual  examination  is  conducted  either  by 
the  vagina  or  by  the  rectum  and  vagina,  assisted  with  the 
hand  above.  The  peculiarity  of  this  method  is  an  artificial 
descensus  uteri.  The  uterus  is  grasped  with  a  pair  of  bullet 
forceps  and  drawn  downward  until  the  cervix  is  seen  at  the 
vaginal  outlet,  and  while  an  assistant  holds  it  in  this  position, 
the  gynecologist  uses  his  hands  bimanually.  To  obviate  the 
employment  of  an  assistant,  Dr.  Kelly  has  invented  an  instru- 
ment, which  he  calls  the  corrugated  tenaculum,  flattened  and 
roughened  so  that  it  can  be  readily  held  between  the  last 
phalanges  of  the  third  and  fourth  fingers  and  the  ball  of  the 
thumb,  while  the  index  finder  of  the  same  hand,  assisted  by 
the  abdominal  hand  above  is  engaged  in  making  a  vaginal 
or  rectal  examination. 

By  one  or  the  other  of  these  methods,  the  uterus,  broad 
ligaments  and  ovaries  and  tubes  are  within  reach  of  a  most 
thorough  and  searching  examination,  revealing  at  once  the 
smallest  abnormalities. 

Dr.  Wm.  P.  Chebnod: — When  speaking  of  what  should  be 
found,  or  can  be  found  at  an  examination,  it  is  necessary  to 
consider  the  circumstances  under  which  the  examination  is 
made.  Office  examinations  are  the  most  usual,  and  all  the 
facilities  are  not  usually  at  our  command,  and  this  circum- 
stance should  be  specified  and  taken  into  account.  Certain 
advantages  in  methods  give  certain  advantages  in  results.  Of 
course  where  the  woman  has  no  ovaries,  or  where  the  ovaries 
are  not  in  the  pelvic  cavity,  they  can  not  be  palpated. 

Dr.  Hunter  Robb: — I  thoroughly  agree  with  Dr.  Kelly  that 
the  normal  ovary  can  always  be  palpated  under  an  anesthetic, 
and  also  that  in  a  large  number  of  patients  the  ovary  can  be 
outlined  without  anesthesia.  Four  years  ago  Dr.  Kelly 
taught  me  the  method  of  examining  the  ovary  by  iuvaginat- 
ingthe  perineum,  and  I  can  testify  to  its  utility.  This  length- 
ens out  the  examinei-'s  finger  and  thus  enables  the  practitioner 
who  has  a  short  finger  to  accomplish  it  with  almost  the  same 
facility  as  a  longer  one.  The  corrugated  tenaculum  devised  by 
Dr.  Kelly  may  be  used  to  advantage  with  nulliparous  patients 
to  define  the  uterus  and  its  appendages  still  further.     No  one 
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of  course  would  think  of  using  it  in  inflammatory  con. 
ditions  of  the  pelvic  cavity. 

Dr.  B.  B.  Browne  said  that  he  had  listened  with  much 
pleasure  to  Dr.  Kelly's  paper  and  congratulated  him  upon  the 
admirable  manner  in  which  he  had  systematized  these  valuable 
methods  of  pelvic  examination — methods  which  most  of  us 
had  been  using  in  our  gynecological  practice  for  several  years. 
He  generally  preferred  the  use  of  two  fingers  in  the  vagina 
as  he  could  thus  make  a  more  satisfactory  examination  of  the 
tubes  and  ovaries  than  with  one  finger;  in  many  cases  a  more 
accurate  idea  of  the  adhesion  can  be  had  by  getting  the  finger 
above  the  ovary  and  fixing  it  between  the  finger  and  the  spinal 
column;  pulling  down  the  uterus  aids  diagnosis  very  much. 

Dr.  Opie  said  that  there  were  few  objections  to  Dr.  Kelly's 
paper,  but  it  seemed  that  the  elbow  on  the  hip  is  incompatible 
with  delicacy  of  touch;  the  law  as  expressed  by  Martin  being 
— "The  more  lightly  the  parts  are  touched  the  easier  the  goal 
is  reached,  and  the  less  the  force  that  is  employed  the  more 
distinctly  things  are  felt;"  he  thinks  it  a  cruel  sort  of  thing  to 
drag  an  organ  out  of  its  position,  and  would  like  to  know  how 
much  displacement  can  be  made  with  the  tenaculum  without 
producing  dangerous  trouble,  for  example,  cellulitis,  metritis 
and  injuries  to  the  periuterine  tissue.  He  had  met  a  number 
of  cases  in  which  he  had  not  been  able  to  make  out  the 
ovaries;  Dr.  A.  Martin  says  he  can  palpate  normal  tubes,  but 
Dr.  Opie  has  never  been  able  to  reach  that  degree  of  perfec- 
tion. 

Dr.  Neale  referred  to  the  possibility  of  tracing  out  the 
ureters  through  the  anterior  vaginal  wall  as  had  been  demon- 
strated to  him  by  Dr.  Kelly  at  the  Hopkins  hospital  clinic;  he 
had  no  doubt  that  in  a  large  majority  of  cases  the  normal 
ovary  could  be  displaced  out  of  its  normal  position  and  palpated 
or  touched  with  ease  through  the  vaginal  walls;  he  believed 
that  a  great  deal  of  difficulty  in  an  ordinary  gynecological 
examination  was  due  to  the  fact  of  neglecting  to  empty  the 
bladder  or  to  employ  the  rectal  touch. 

Dr.  H.  P.  C.  Wilson  said  there  were  a  large  number  of  wo- 
men in  whom  he  was  sure  he  could  not  palpate  the  ovaries, 
and  he  was  doubtful  if  anyone  could  do  so.  The  uterus  is 
often  found  fixed  in  the  pelvis  as  in  a  mass  of  putty,  and  no 
definite  outline  can   be  made  out.      In  other  cases  the  ab- 
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dominal  walls  are  from  two  to  four  inches  thick  with  fat,  and 
in  such  cases  he  had  failed  to  find  the  ovaries. 

Dr.  J.  Whitridge  Williams  said  that  he  could  certainly 
feel  the  ovaries  in  four  cases  out  of  five,  and  that  he  had  suc- 
ceeded occasionally  in  finding  the  ureter. 

Dr.  Moseley: — The  old  teaching  is  that  the  ovaries  can  not 
be  palpated  in  their  normal  position.  When  an  ovary  can  be 
found  by  an  ordinary  examination  its  location  may  be  firmly 
considered  as  abnormal.  If  Dr.  Kelly's  idea,  that  all  men  who 
can  not  make  out  normal  ovaries  should  be  thrown  out  of  the 
specialty,  should  be  enforced  a  large  number  of  experienced 
and  thoroughly  informed  specialists  would  be  excluded  from 
practice.  It  is  practically  impossible  to  examine  every  patient 
thoroughly  enough  to  make  out  the  normal  ovaries  in  office 
examinations.  In  dispensary  and  and  more  especially  in  hos- 
pital practice,  the  case  is  very  different. 

Dr.  Browne  thinks  that  the  cases  in  which  the  ovaries  can 
not  be  felt  are  the  abnormal  cases;  if  the  symptoms  point  to 
an  examination  of  the  ovaries,  they  can  be  made  out,  but  if 
necessary  an  anesthetic  should  be  given. 

Dr.  Kelly,  in  closing  the  discussion,  said  that  he  examines 
evei*y  case  coming  to  him,  vulva  to  ovaries,  making  a  special 
note  of  every  important  organ. 

When  the  patient  complains  of  persistent  pelvic  pain,  the 
examination  is  never  considered  complete  or  the  diagnosis 
sure,  without  a  special  note  as  to  the  condition  of  the  ovaries. 
1  have  been  asked  about  examining  the  ureters  by  palpation. 
They  can  be  felt  in  almost  all  cases,  being  distinctly  traced 
from  the  anterior  part  of  the  pelvis  back  to  the  side  of  the 
uterus.  Pressing  upon  a  diseased  ureter  causes  a  desire  to 
pass  water,  often  irresistible.  I  prove  that  this  structure  is  a 
ureter  by  catheterizing  it.  The  catheter  can  be  felt  through 
the  vaginal  wall  outside  the  bladder,  in  the  ureter,  and  the 
urine  collected  as  it  comes  down  from  the  kidney,  drop  by 
drop.  The  Fallopian  tube  can  often,  but  not  always  be 
made  out. 

The  amount  of  displacement  of  the  uterus  which  can  be 
made  without  injury,  is  considerable.  In  normal  cases  it  can 
easily  and  without  harm  or  pain  be  brought  down  to  the 
vaginal  outlet.  When  there  is  fixation,  gentle  traction  can  be 
made  until  pain  is  felt.    In  these  cases  I  use  traction  with  the 
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corrugated  tenaculum  and  then  pushing  up  the  fundus  with 
the  finger,  practice  massage,  stretching  the  adhesions.  I  am 
sure  that  the  downward  traction  to  the  vulva,  without  pain, 
never  does  any  harm. 

Dr.  J.  Whitridge  Williams  remarks  upon  the  patholog- 
ical specimens  submitted  to  him  by  Dr.  Moseley,  Dr.  Wilson 
and  Dr.  Opie. 

The  specimens  submitted  by  Dr.  Moseley  are  of  considerable 
interest,  and   consist  of   the  uterine  appendages  from  both 
sides.     The  specimen  from  the  left  side  consists  of  the  Fallo- 
pian tube,  ovary  and  part  of  the  broad  ligament.     The  tube 
was  completely  occluded  at  its  fimbriated  end  but  otherwise 
presenting  nothing  abnormal,  except  numerous  small  adhe- 
sions.    It  contained  a  very  small  amount  of  dirty  yellow  fluid, 
consisting  of  columnar  ciliated   epithelial  cells,  and  numerous 
disintegrated  cells.      The   ovary  was  considerably   torn  and 
covered  by  very   dense  adhesions,  while  the  broad  ligament 
presented  nothing  of  note.     The  specimen  from  the  right  side 
was  an  irregular  mass  of  tissue  about  5x4xl£  cm.,  consisting 
of  the  tube  and  ovary  imbedded  in  dense  adhesions.     At  first 
glance  the  mass  appeared  to  be  composed  of  two  parts,  a 
larger  solid  anterior  portion  covered  by  dense  adhesions  and 
posterior  to  it  a  cystic  structure  about  4xl£  cm.  in  size.     This 
had  a  bluish  color,  thin  wall  and  was  intimately  connected 
with  the  rest  of  the  mass.     Imbedded  in  adhesions  a  piece  of 
ampullar  end  of  the  tube  was  found  which  could  be  traced 
for  about  4  cm.  and  then  lost  itself  in  the  mass  and  appeared 
to  have  no  connection  with  the  above  mentioned  cystic  por- 
tion.    The  main  portion  of  the  mass  or  section  was  shown  to 
be  composed  of  ovarian  tissue,  which  was  covered  and  com- 
pletely hidden  from  view  by  very  dense  adhesions.     It  con- 
tained  two   tolerably  fresh   corpora  lutea  about   1£   cm.    in 
diameter.     The  larger  of  these   corpora  lutea  communicated 
by  a  small  opening  with  the  cystic  portion  above  mentioned, 
which  contained  a  thin  reddish  watery  fluid  containing  blood 
cells.      On  cutting  open  this  cystic  portion  its   walls  were 
found  perfectly  smooth  with  sevei'al  smaller  cysts  projecting 
into  it.     These  varied  in  size  up  to  2  cm.  in  diameter  and  were 
filled  with   clear  watery  fluid,  and  arose  directly  from  the 
ovarian  tissue.     On  examining  the  scrapings  from  the   walls 
of  these  cysts  I  found  that  they  were  lined  by  a  layer  of 
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almost  flat  cupoidal  cells  which  were  distinctly  ciliated. 
These  cysts  could  not  have  originated  in  the  tube  as  was 
readily  demonstrated  by  their  arrangements  in  relation  to  the 
larger  cyst,  and  by  the  lining  epithelium  which  was  totally 
different  from  that  of  the  tube.  Their  smooth  interior  pre- 
cluded the  idea  of  a  ciliated  papillary  cystoma ;  and  the  only 
probable  thing  for  them  to  be  were  dropsical  Graafian  folli- 
cles which  had  been  prevented  from  rupturing  by  the  dense 
adhesions  covering  them,  and  so  attained  their  large  size. 
The  fact  that  they  were  lined  by  ciliated  epithelium  is  not  at 
all  opposed  to  this  supposition;  for  cilia  have  previously  been 
found  in  the  dropsical  Graafian  follicle,  as  was  shown  by  Van 
Velits,  of  Budapest,  about  a  year  ago ;  and  as  I  found  alto- 
gether independently  of  him,  last  spring.  But  as  yet  I  have 
not  made  a  sufficient  number  of  observations  to  assert  that 
all  dropsical  follicles  are  lined  by  ciliated  epithelium.  The 
blood  in  the  large  cyst,  in  all  probability,  came  from  the 
corpus  luteum  with  which  it  was  connected.  The  adhesions 
about  the  ovary  were  particularly  dense  and  resisting.  The 
diagnosis  from  the  specimen  is  pelvic  peritonitis,  with  adhe- 
sions binding  down  the  adnexa  on  both  sides,  particularly 
the  right  side,  with  several  very  large  dropsical  Graafian 
follicles. 

The  specimen  submitted  to  me  by  Dr.  H.  P.  C.  Wilson 
was  a  small  myoma  about  3  cm.  in  diameter  and  bore  on  one 
surface  a  piece  of  vagiual  mucous  membrane  the  size  of  a 
two  cent  piece.  The  tumor  was  submitted  to  me  to  decide 
whether  its  origin  was  from  the  anterior  fornix  or  from  the 
uterus  itself.  Sections  made  through  the  tumor  and  the 
vaginal  mucous  membrane  readily  showed  it  to  be  a  myoma 
which  was  separated  from  the  submucous  tissue  and  epithe- 
lium by  numerous  bands  of  non-striated  muscular  tissue. 
From  the  presence  of  muscular  fibres  between  the  tumor  and 
epithelium,  I  think  we  are  justified  in  concluding  that  it  was 
not  of  vaginal  origin.  Were  it  of  vaginal  origin,  it  should 
arise  from  the  submucous  tissue  and  be  immediately  adjacent 
to  the  epithelium  and  not  separated  from  it  as  it  was  in  this 
case  by  muscular  tissues.  Force  is  lent  to  this  conclusion  by 
the  fact  that  vaginal  fibroids  are  very  rare  indeed,  and  many 
of  the  reported  cases,  especially  fibroids  from  the  anterior  for- 
nix, had  their  origin  in  the  anterior  wall  of  the  uterus  instead 
of  the  vagina. 
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The  specimen  submitted  by  Dr.  Opie  was  a  greatly  hyper  - 
trophied  posterior  lip  of  the  cervix  which  measured  5  cm.  in 
length  and  2  cm.  at  its  broadest  part.  Microscopically  it  was 
found  to  consist  of  almost  normal  cervical  tissue,  with  only 
a  very  slight  increase  of  the  connective  tissue.  Except  at  its 
cut  surface  the  entire  mass  was  covered  with  the  usual  strati- 
fied epithelium. 

Generally  speaking,  we  may  distinguish  two  forms  of  hyper- 
trophy of  the  portio- vaginalis,  follicular  an  d  diffuse  or  simple 
hypertrophy.  The  first  form  is  due  to  an  increase  in  number 
and  size  of  the  cervical  glands,  with  frequent  retention  of  their 
contents,  and  is  quite  frequent  but  never  attains  a  very  great 
size,  and  is  readily  distinguished  by  its  nodular  appearance. 
The  diffuse  or  simple  form  of  hypertrophy  is  far  more  im- 
portant. In  this  there  is  a  general  increase  in  all  the  elements 
that  compose  the  cervix,  though  there  may  be  a  slight  increase 
in  the  amount  of  connective  tissue,  as  there  was  in  this  case. 

William  S.  Gardner,  M.  D. 

Secretary. 

The  American  Electro -Therapeutic  Association  was  organ- 
ized on  the  22d  of  January,  1891,  at  the  Academy 
of  Medicine  ,  No.  17  West  23d  street,  New  York,  by  the  adop- 
tion of  a  Constitution  and  By-Laws,  and  the  election  of  the 
following  officers: 

President,  G.  Betton  Massey,  M.  D.,  Philadelphia.  Vice- 
Presidents,  William  James  Morton,  M.  D.,  and  Augustin  H. 
Goelet,  M.  D.,  New  York.  Secretary,  William  H.  Walling,  M. 
D.,  Philadelphia.     Treasurer,  Geo.  H.  Roh6,  M.  D.;  Baltimore. 

executive  council. 

Horatio  R.  Bigelow,  M.  D.,  Philadelphia,  Franklin  H.  Mar- 
tin, M.  D.,  Chicago;  Wm.  F.  Hutchinsou,  M.  D.,  Providence, 
R.  I.;  Frederic  Peterson,  New  York,  and  Chauncey  D.  Palmer, 
M.  D.,  Cincinnati,  Ohio. 

The  object  of  the  Association,  as  stated  in  article  second  of 
the  Constitution  is,  "The  cultivation  and  promotion  of  knowl- 
edge in  whatever  relates  to  the  application  of  electricity  in 
medicine  and  surgery." 

The  Association  starts  with  a  strong  and  vigorous 
membership,  and  has  every  prospect  of  a  most  useful  and  suc- 
cessful career. 

The  next  meeting  will  be  held  in  Philadelphia,  in  September 
of  this  year. 

WM.  H.  WALLING,  M.  D.,  Secretary, 

2005  Arch  Street,  Philadelphia,  Pa. 
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CORRESPONDENCE. 


KOCH  S  LYMPH  IN  PARIS- 

Dear  Practitioner: —  Through  your  correspondents  in 
Berlin,  and  your  exchanges  you  have  doubtlessly  received  all 
the  news  appertaining  to  Dr.  Koch's  great  discovery ;  but  it 
may  not  be  uninteresting  to  your  readers  to  learn  also  some- 
thing of  what  is  thought  of  this  all-absorbing  subject  on  the 
other  side  of  the  Rhine. 

While  the  French  political  papers  have  treated  the  matter 
with  the  usual  animosity  towards  all  that  comes  from  Ger- 
many, the  medical  world  of  Paris  has  acted  in  this  affair  in 
a  very  laudable  manner.  The  law  in  France  prohibits  the 
employment  of  any  remedy  the  constituents  of  which  are 
unknown,  but  this  apparent  obstacle  to  experiments  with 
Koch's  lymph  was  overcome  by  the  combined  courteous  action 
of  Government  and  Faculty.  Experiments  were  begun  some 
six  weeks  ago  in  the  various  important  hospitals  of  Paris. 

I  will  report  to  you  the  results  obtained  at  "  l'hopital 
Laenec,"  where  the  eminent  pathologist,  Professor  Cornil, 
conducted  the  experiments.  These  were  begun  about  the 
last  week  in  November.  Observations  were  taken  of  the 
minutest  details,  the  injections  made  with  the  utmost  antisep- 
tic precautions,  and  I  think  nothing  was  omitted  to  assure 
exact  results.  A  great  number  of  patients  in  the  various 
stages  of  general,  and  the  various  types  of  local  tuberculosis, 
were  inoculated.  The  conclusions  drawn  from  this  vast  field 
of  experiment,  and  observations  made  in  the  most  impartial 
manner  by  an  authority  such  as  Professor  Cornil,  may  be 
stated  as  follows. 

There  is  no  doubt  that  the  greater  number  of  cases  of  tuber- 
culosis confined  to  superficial  tissues  (" tuber culose  cutanee  "), 
lupus,  etc.,  have  been  relieved  by  the  injections  of  Koch's 
lymph.  If,  however,  the  patient  besides  being  afflicted  with 
lupus  has  other  pulmonary  complications  of  a  phthisical 
nature,  the  injections  are  contraindicated.  In  the  case  of 
a  woman  having  lupus  and  at  the  same  time  some  pulmonary 
tuberculosis  the  first  injection  produced  haematuria  and 
albuminuria,  and  after  this  had  subsided,  a  second  injection 
of  one-half  milligramme  produced  such  intense  general  reac- 
tion, (a  pulmonary  congestion,  and  a  temperature  of  40°  Cent.) 
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that  Professor  Cornil  refrained  from  further  inoculation, 
although  there  was  a  decided  improvement  in  the  local  disease. 

In  other  cases  of  local  tuberculosis  of  deeper  tissues  as 
tumors,  abscesses,  Pott's  disease,  etc.,  the  results  with  Koch's 
lymph  varied.  In  some,  conditions  were  bettered ;  in  others, 
the  injections  seemed  to  have  aggravated  the  pathological 
process.  In  general  where  the  lesions  were  deep-seated  and 
the  pus  could  not  readily  escape,  increase  of  pain,  swelling, 
and  rise  of  temperature  were  the  i*esults  of  the  injections. 
In  all  such  cases  surgical  interference  seemed  to  be  the  wiser 
way  of  procedure.  A  case  of  tuberculous  testicles  presented, 
after  the  injection,  an  apparent  increase  of  the  size  of  the 
tumors,  and  Professor  Cornil  thought  that  the  indications 
for  decided  surgical  interference  were  as  evident  as  before  the 
inoculation. 

Most  all  the  cases  of  laryngeal  tuberculosis  injected  with 
Koch's  lymph  at  "  l'hopital  Laenec,"  and  also  at  Lariboisiere 
by  Dr.  Gonguenheim,  have  done  well,  and  in  none  were  there 
any  accidents  to  note.  Professor  Cornil  thinks  that  Koch's 
lymph  cautiously  employed  in  the  hands  of  a  skilled  laryn- 
gologist,  prepared  to  remove  all  necrosed  tissue  at  the  proper 
time,  may  prove  a  very  good  remedy. 

As  to  the  results  obtained  in  general  pulmonary  tuberculosis 
Professor  Cornil  used  the  following  telling  words:  "In  pul- 
monary tuberculosis,  the  cases  in  which  the  whole  world  hoped 
to  derive  the  most  benefit,  the  employment  of  Koch's  lymph 
seems  to  be  more  restricted  than  in  all  others." 

In  cases  of  advanced  cavernous  phthisis  accompanied  by 
hectic  fevers  the  treatment  is  useless.  It  does  not  retard  nor 
arrest  haemoptysis,  and  may  on  the  contrary  increase  the 
danger  of  hemorrhages.  If  the  pleura  is  the  seat  of  tubercu- 
lous granulations  it  may  bring  about  a  dangerous  hydro- 
thorax.  The  treatment  is  hurtfnl  in  general  granular  tuber- 
culosis and  the  acute  form  of  phthisis  (Phtisie  galopante). 

For  those  patients  having  old  and  limited  pulmonaiy 
lesions  which  they  bear  often  for  years  with  comparative  ease, 
Koch's  lymph  is  absolutely  dangerous.  Through  its  employ- 
ment the  apparently  latent  lesions  are  awakened  only  to  cause 
a  fatal  termination. 

There  is  only  one  class  where  the  lymph  may  be  safely 
employed  and  some  good  results  hoped  for.     These  are  the 
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patients  who  have  cavities  but  no  fever,  and  who  eliminate 
constantly  the  bacilli.  These  patients  become  quite  tolerant 
of  the  lymph.  Several  such  cases  at  "  l'hopital  Laenec  "  receive 
regularly  their  small  doses  of  "Kochine"  and  seem  to  do  very 
well. 

The  results  obtained  in  the  other  various  hospitals  of  Paris 
differ  not  materially  from  those  obtained  by  Professor  Cornil. 

At  "  l'hopital  Trousseau  "  Professor  Lannelongue  observed 
a  rather  peculiar  complication  arising  in  a  child  eight  years 
of  age  inoculated  for  lupus  of  the  face,  otherwise  healthy. 
After  the  first  injection  only  the  local  and  thermal  reactions 
were  observed.  After  the  second,  some  days  later,  a  reaction 
less  intense.  But  after  the  third  injection  the  child  complained 
of  cephalalgia  and  a  painful  arthritis,  followed  by  the  left 
hip  and  knee  joint  becoming  immobile.  Had  this  complica- 
tion taken  place  after  the  first  injection  it  might  have  been 
interpreted  as  a  symptom  of  latent  tuberculosis  that  the 
lymph  had  revealed ;  but  since  it  arose  several  days  later  and 
only  after  the  third  injection,  the  accident  was  most  probably 
the  result  of  the  lymph,  since  the  child  presented  not  the  least 
sign  of  an)'  joint  disease  whatsoever. 

Such  in  substance  are  the  results  of  the  experiments 
obtained  up  to  this  time  in  France.  Of  course  the  researches 
with  Koch's  lymph  continue  in  all  the  leading  hospitals  of 
Paris.  With  the  knowledge  gained  thus  far  the  experimenters 
will  be  more  prudent,  and  perhaps  through  some  modification 
of  the  treatment,  to  be  determined  in  the  near  future  by  the 
combined  results  of  all  experiments,  the  true  value  of  a  great 
discovery  may  be  wisely  used  for  the  benefit  of  sufferiug  man- 
kind. Yours  very  truly, 

Paris,  January  1,  1891.  S.  Knopf,  M.  D. 


To  the  Medical  Profession  : 

My  attention  has  been  called  to  the  announcement  of  Mr.  F. 
A.  Davis,  a  publisher  of  Philadelphia,  who  claims  to  have  in 
press  the  second  volume  of  a  work  entitled  "A  Treatise  on 
Materia  Medica,  Pharmacology  and  Therapeutics,"  my  name 
being  used  as  joint  author  with  Dr.  John  V.  Shoemaker.  I 
desire  to  say  that  the  use  of  my  name  in  connection  with  Vol. 
II  of  this  work  is  unauthorized,  and  without  my  consent,  and 
I  am  credibly  advised  that  such  publication  can  be  restrained 
by  legal  means.  For  good  and  sufficient  cause,  my  associa- 
tion with  the  publisher  and  reputed  author  was  severed 
months  ago,  and  of  this,  intending  purchasers  will  take  due 
notice.  Very  respectfully,  JOHN  AULDE,  M.  D. 

1910  Arch  Street,  Philadelphia,  January  5,  1S91. 
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MORTALITY  OF  LOS  ANGELES,  OAL. 

WITH  SEX  AND  NATIVITY'OF  DECEDENTS. 


Estimated  Population,  65,000. 

January,  1891. 
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Accident  and  Violence     

Deaths    from  causes  not   enumerated  in  above    list 
buncle,  1;  Fibroid  Tumor  of  Uterus,  1;  Alcoholism,  1. 
From  Report  of  Granville  MacGov/an,  M.  D.,  Health  Officer 


Spinal    Injury,    1  :    Car- 


Dr.  H.  B.  B.  Montgomery,  recently  from  Kansas,  has  decided 
to  cast  in  his  lot  with  the  physicians  of  Southern  California. 
The  doctor  comes  well  recommended,  and  he  will,  doubtless, 
be  well  received  by  the  profession. 

Dr.  O.  D.  Fitzgerald,  who  came  to  Los  Angeles  from  Mis- 
souri some  two  and  a  half  years  ago,  has  recently  received  the 
appointment  of  assistant  manager  of  the  medical  department 
of  the  Southern  California  division  of  the  Santa  Fe  railroad 
system. 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U. 
SIGNAL  SERVICE,  LOS  ANGELES  STATION. 
Los  Angeles,   California.  Month  of  January,  1891. 


TEMPERATURE. 

MEAN 

MAX 

MIN. 

54.0 

6«.0 

43.0 

54.0 
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43.0 

58.0 

69.0 

46.0 
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61.0 

43.0 

Precipitat'n 

in  inches 
&  hundreths 


0 
0 
0 
0 
.25 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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Note— Barometer  reduced  to  sea-level 
"T"  indicates  trace  of  precipitation 


SUMMARY. 


Mean  Barometer  30.10. 

Highest'Barometer,  30.32,  date  15th. 

Lowest, Barometer,  29.85,  date  28th. 

Mean  Temperature,  56. 

Monthly  range  of  Barometer,  — . 

Highest  Temperature,  80",  date  23, 

Lowest  Temperature,  34",  date  10th. 

Greatest  Daily  Range  of  Temperature  34. 

Least  Daily  Range  of  temperature  13. 

Monthly  range  of  Temperature,  — . 

Mean  daily- range  of  Temperature,  — . 
Mean  Temperature  for  this  Month  in 

1878. .55.0      1882. .49.0     1-86. .5.5.0     1890. .48.0 

1879. .52.0      1883...54.0     1887.. 55  0     1E91..56.0 

1880.. 510      1884. .54.0     1888.. 50.0 

1881.. 52  0      1885.. 54.0     1889..  52.0 

Total  Excess  in  temp. during  month  90' 

Total  Excess  in  temp,  since  Jan.  1,  90° 

Prevailing  Direction  of  Wind.  W. 

Total  Movement  of  Wind,  3015  miles. 

Extreme  Velocity  of  Wind,  direction  and 
date,  19,  NW,  1st. 

Total  Precipitation,  .25. 

Number  of  Days  on  which  .01  inch  or  more 
of  precipitation  fell,  1. 

Total  Precipitation  (in  inches  and  hun- 
dredths) this  month  in 

1878.  .3.33   1882. .1.01   1886. .7  78   1890  7.81 

1879. .3.59   1883. .1.62  1887..  20  1891..  25 

1880  .1.33      1884. .3.15      1888. .6.04 

1881.. 1.43      1885.. 1.05      1889..  .25 

Total     deficiency  in  precipitation  during 
month,  2.72. 

Total  deficiency  in  precipitation  since  Jan- 
uary 1,  2.72. 

Number  of  Cloudless  Days,  IS. 
••  "  Partly  Cloudy  "  11. 
"      "    Cloudy  "    2. 

Dates  of  Frost,  1,6,  8,  9,  10,  11,  12,  13,  29,  30. 

Mean  dew  point,  — . 

Mean  humidity,  — . 
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TEMPERATURE. 

Barom- 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather. 

Wind. 

STATIONS. 

Cl'dy 

Direc 
tion. 

w. 
w. 
w. 

N. 

Tota 

MEAN 

MAX. 

MIN. 

34.0 

:,.",  0 
35.0 
27.0 

Days 

Amt. 

Clear 

= 
fa 

U 
■1 

Mot' 

Los  Angeles 
San  Diego... 
Sta.  Barbara 
Yuma 

56.0 
54.6 
54.4 
53.4 

80.0 
76.0 
77.0 
76.0 

30.10 
30.09 

50.09 

58!  4 

59.0 

1 
3 

1 
0 

.25 
1.21 

.45 
0.00 

IS 

28 
25 

2 
2 
0 
2 

3015 
3263 
2446 
5398 

OBSERVERS: 

George  E.  Franklin,  U.  S.  Signal  Service,  Los  Angeles;  M.  L.  Hearne,  U.  S.  Signal 
Service,  San  Diego;  Hugh  D.  Vail,  Sauta  Barbara;  Nelson  Gorora,  U.  S.  Signal 
Service,  Yuma.  

Nervous  Anaemia. — 

R.  Syr.  Hypophos.  Comp 4  oz. 

Celerina  [RioJ 4  oz. 

M.  Sig.    Teaspoonful  three  times  a  day. 
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MEDICAL  NOTES. 


Why  send  your  consumptive  patients  away  to  die  in  some 
strange  land  ?  Why  not  make  one  more  rational  effort  to 
save  them  ?  Read  the  advertisement  of  the  McArthur  Hypo- 
phoshite  Co.  on  second  page  of  cover,  and  give  the  prepara" 
tion  a  faithful,  thorough  trial. 

The  usefulness  of  good  hypophosphites  in  pulmonary  and 
strumous  affections  is  generally  agreed  upon  by  the  profes- 
sion. 

We  commend  to  the  notice  of  our  readers  the  advertisement 
on  page  V.  of  this  number.  "Robinson's  Hypophosphites  " 
is  an  elegant  and  uniformly  active  preparation;  the  presence 
in  it  of  quinine,  strychnine,  iron,  etc.,  adding  highly  to  its 
tonic  value. 

Port  Ludington,  Mich.,  Sept.  24, 1890. 
Antikamnia  Chemical  Co., 

St.  Louis,  Mo. 
Gentlemen — A  few  days  ago  I  received  your  Antikamnia, 
which  I  have  prescribed  and  found  very  satisfactory  indeed. 
In  influenza,  which  disease  is  very  prevalent  here  just  now,  I 
find  it  as  much  of  a  specific  as  quinine  is  in  ague.  It  is,  in- 
deed, one  of  the  needful  remedies,  and  should  be  in  the  hands 
of  every  practitioner. 

Yours  Respectfully, 

A.  P.  McConnell,  M.  D. 

Andrew  Boyd,  M.  D.,  vice-president  of  the  Tri-State  Medi- 
cal Association,  Scottsboro,  Ala.,  says :  It  gives  me  pleasure 
to  say  that  for  two  years  I  have  prescribed  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis,  both  alone  and  in  combination, 
in  many  acute  and  subacute  inflammations  of  the  mucous 
membrane.  As  a  disinfectant  and  astringent  I  do  not  know 
its  superior.  It  forms  the  base  of  my  prescriptions  for  phlyc- 
tenular pharyngitis  used  as  a  spray.  Have  used  it  undiluted 
in  ulcerated  sore  throat  and  ulcers  of  rectum.  I  use  it  daily 
almost  in  common  sore  throat,  diluted  with  aqua  carbolic.  It 
has  given  me  good  results,  and  I  am  very  glad  you  have  given 
us  a  preparation  we  can  rely  upon. 
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From  Dr.  H.  R.  Hopson,  Memphis,  Tenn.— "This  is  to  cer- 
tify that  I  have  made  use  of  'Colden's  Liquid  Beef  Tonic'  in 
several  cases  of  consumption  and  general  debility,  and  have 
found  it  to  act  admirably  in  such  cases  as  a  nutritive  food  and 
tonic." 

Syr:  Htpophos:  Fellows.  (Dispensed  in  bottles  con- 
taining: 20  oz.  by  weight,  or  about  15  oz.  by  measure.)  Mr. 
Fellows  takes  this  opportunity  to  thank  the  Profession  for 
their  increased  recognition  of  his  invention.  To  the  medical 
gentlemen  who  have  kindly  permitted  the  publication  of  their 
testimony  in  favor  of  his  Hypophosphites,  and  who,  by  letter 
or  otherwise,  have  expressed  their  disapproval  of  the  fraudu- 
lent imitations,  he  is  especially  grateful. 

With  its  increasing  favor  there  has  been  a  corresponding 
increase  of  imitations,  and  though  this  is  a  compliment  in  the 
sense  that  "only  the  best  things  are  worth  counterfeiting, ''  yet 
Mr.  Fellows  would  respectfully  request  the  Profession  to 
guard  against  the  misleading  advertisements  and  fictitious 
compounds  of  notorious  imitators. 

Safeguards  Against  Substitutions:  Fellows'  Hypophosphites 
is  dispensed  in  bottles  containing  15  oz.  by  measure — the  ad- 
dress, Fellows  &  Co.,  St.  John,  N.  B.,  blown  on— the  name,  J. 
I.  Fellows,  St.  John,  N.  B.,  in  watermark  upon  the  yellow 
wrapper;  it  is  hermetically  corked,  and  sealed  with  crimson 
capping;  is  heavy,  slightly  alkaline,  has  a  pleasantly  bitter 
taste  and  deposits  a  flocculent  brown  precipitate  of  Hypophos- 
phite  of  Manganese  when  left  undisturbed  for  forty -eight 
hours. 

Note. — Though  this  precipitate    mars  the  appearance,   its 
presence  has  been  found  imperative  to  its  full  remedial  effect. 
JAMES  I.  FELLOWS,    Chemist. 
48  Vesey  Street,  New  York. 

We  desire  to  call  the  attention  of  our  readers  to  the  adver- 
tisement of  John  Wyeth  &  Bro.,  of  Philadelphia,  found  on 
page  IV.  The  subject  of  food  products  is  at  the  present  time 
attracting  much  attention  among  physicians,  and  the  Wyeth 
Bro's.  are  now  offering  to  the  profession  an  article  that  is  far 
superior  to  the  beef  extracts  which  have  so  long  held  a  place 
in  the  sick  rooms. 
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NOTES  ON  THE  SURGERY  OF  THE  GALL-BLADDER.* 
BY   WEST   HUGHES,  M.  D.,  LOS   ANGELES,  CAL. 

Our  ordinary  text  books  of  surgery  have  very  little  on  the 
subject  of  the  gall-bladder.  Eriehsen  (8th  Ed.  1884)  has  one 
third  of  a  page;  Gross  (6th  Ed.)  has  two  pages,  which  contain 
many  misstatements  and  unreliable  advice,  in  the  light  of 
modern  surgical  experience:  e.  g.  speaking  of  distended  gall- 
bladder he  says  :  "  Wheu  the  obstruction  on  which  it  depends 
is  permanent  the  whole  surface  of  the  body  becomes  deeply 
jaundiced."  As  a  matter  of  fact  when  the  obstruction  is  in  the 
cystic  duct,  which  is  usually  the  case,  jaundice  is  absent.     He 

♦Read  before  the  Los  Angeles  County  Medical  Association,  Feb.  6,  iSoi. 
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goes  on  to  say :  "  The  surgical  treatment  of  this  affection  is 
limited  to  the  puncture  of  the  distended  organ  with  a  small 
trocar  or  an  aspirator.  *****  Tne  op- 
eration may  be  repeated  as  often  as  may  be  deemed  proper, 
its  safety  having  now  been  tested  in  quite  a  number  of  cases." 
Now  no  surgeon  would  think  of  aspirating  except  for  the  pur- 
pose of  diagnosis.  He  briefly  describes  cholecystotomy  (open- 
ing the  gall-bladder)  and  says :  "The  procedure  would  seem 
to  be  justifiable,  when  all  other  means  have  failed."  In  speak- 
ing of  biliary  abscess,  he  says :  "  Surgical  interference  should 
be  refrained  from  until  the  matter  fairly  points,  or  until  there 
is  reason  to  believe  that  firm  adhesions  have  formed  between 
the  gall-bladder  and  the  wall  of  the  abdomen.  If  this  pi-ecau- 
tion  is  neglected,  the  fluid  may  pass  into  the  peritoneal  cavity, 
and  thus  provoke  fatal  termination."  Any  one  who  should 
now  follow  that  advice  would  be  guilty  of  criminal  negligence, 
since,  while  the  surgeon  was  waiting,  the  gall-bladder  would 
probably  rupture,  of  course  causing  death. 

Wyeth  (1887)  does  not  even  mention  the  gall-bladder. 

Although  there  is  scarcely  anything  in  the  regular  text- 
books, a  great  mauy  articles  on  the  surgery  of  the  gall-bladder 
have  appeared  during  the  past  ten  years,  especially  in  the 
foreign  medical  journals.  Comparatively  few  operations  have 
been  performed  on  the  gall-bladder,  but  conditions  calling  for 
surgical  interference  are  of  very  frequent  occurrence.  A 
great  many  cases  of  "  chronic  colic,"  "gastralgia,"  "  neuralgia 
of  the  liver,"  and  "  jaundice''  are  allowed  to  linger  on,  when 
they  could  be  completed  cured,  if  the  condition  were  under- 
stood, and  a  suitable  operation  performed.  Frequently,  even 
when  a  correct  diagnosis  is  made,  reliance  is  had  solely  on 
medical  treatment,  which  has  hitherto  been  of  no  avail. 

In  the  first  place  a  few  words  with  respect  to  the  auatomy  of 
the  gall-bladder.  Itis  apear-shaped  body,  thive  to  four  inches  in 
length,  holding  an  ounce  to  an  ounce  and  a  half  of  fluid,  situ- 
ated in  a  fossa,  on  the  under  surface  of  the  right  lobe  of  the 
liver,  directed  from  behind  forwards,  with  slight  inclination 
downwards  and  to  the  right.  Its  upper  surface  is  joiued  to 
the  liver  with  areolar  tissue,  its  under  surface  is  covered  with 
peritoneum  (which  very  rarely  forms  a  complete  mesentery. ) 
Its  anterior  extremity  projects  slightly  beyond  the  margin  of 
the  liver,  touching  the  abdominal  wall  opposite  the  tip  of  the 
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tenth  costal  cartilage.  Beueatii,  it  is  in  relation  with  the 
beginning  of  the  transverse  flexure  of  the  colon,  farther  back 
with  the  duodenum  and  sometimes  with  the  stomach,  depend- 
ing on  the  state  of  distention  of  that  organ.  In  view  of  the 
operation  of  cholecystectomy  it  is  of  surgical  interest  to  note 
that  some  animals  have  no  gall-bladder,  and  it  is  occasionally 
absent  in  the  human  subject. 

Wounds  of  the  gall-bladder  are  almost  uniformly  fatal. 
One  case  of  a  gunshot  wound  is  recorded,  in  which  two  years 
afterwards,  death  being  caused  by  some  inter-current  disease, 
the  ball  was  found  lying  loose  within  the  gall-bladder. 

The  treatment  would  consist  in  laparotomy,  washing  out  the 
peritoneal  cavity  with  boiled  water,  and  suture  of  the  wound 
in  the  gall-bladder  with  silk. 

Tumors  of  the  gall-bladder  are  generally  carcinomata  origi- 
nating in  the  epithelial  lining  of  the  mucous  membrane.  By 
the  time  the  diagnosis  is  made,  the  new  growth  has  probably 
invaded  other  organs,  especially  the  liver,  so  that  it  is  not 
likely  that  an  operation  will  be  of  any  use. 

A  few  cases  of  Eehinnococcus  cysts  have  been  reported. 
Inflammation  resulting  in  suppuration  may  supervene.  The 
treatment  is  the  same  as  that  of  distention  arising  from  ob- 
struction. 

But  the  conditions  of  the  gall-bladder  calling  for  surgical 
interference  are  almost  always  the  result  of  gall-stones.  The 
pathology  of  their  formation  is  not  very  well  understood. 
Frerichs  mentions  long  intervals  between  meals  causing  a 
stagnation  of  the  bile.  Their  formation  is  probably  favored 
by  sedentary  habits,  since  they  are  twice  as  frequent  in  women 
as  in  men,  and  are  extremely  rare  in  children.  There  is  fre- 
quently a  constitutional  tendency  to  their  formation  desig- 
nated by  the  term  cholelithiasis.  Sometimes  a  foreign  body, 
occasionally  a  dead  parasite  serves  as  a  nucleus,  the  mass  of 
the  stone  being  composed  of  biliary  coloring  matter  and  cho- 
lesterin.  (Stones  of  pure  cholesterin  or  of  bile  salts  or  of 
carbonate  of  calcium  are  rare.) 

Gall-stones  vary  in  size  from  a  grain  of  sand  to  a  hen's  egg. 
Those  which  cause  obstruction  are  usually  solitary,  at  any  rate 
not  more  than  three  or  four  in  number.  Hundreds  of  stones 
have  been  found,  but  they  are  not  apt  to  cause  obstruction, 
because  they  are  very  small  and  irregular  in  shape,  and  even 
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when  they  are  lodged  in  the  duct,  permit  the  bile  to  flow  past 
them. 

The  obstruction  is  either  in  the  neck  of  the  bladder,  or  in 
the  cystic  duct,  or  in  the  common  duct,  or  hepatic  duct  (rare). 
In  the  two  former  cases  the  bile  has  a  free  course  from  the 
liver  to  the  intestines;  therefore  there  is  no  jaundice.  If  the 
obstruction  is  in  the  common  duct  or  hepatic  duct,  there  is 
jaundice  with  all  the  attendant  symptoms,  which  I  need  not 
mention.  Cases  in  which  the  obstruction  is  in  the  neck  of  the 
bladder,  or  in  the  cystic  duct  are  far  more  frequent.  In  such 
cases  the  gall-bladder  loses  its  functions  completely,  since  no 
bile  can  pass  into  it.  Then  one  of  two  things  happens — either 
the  mucous  membrane  secretes  a  glairy,  transparent  mucus, 
which  gradually  distends  the  gall-bladder;  or  the  contents  of 
the  bladder  dry  up  leaving  a  little  chalky  deposit,  when  the 
gall-bladder  itself  atrophies  and  shrivels  up  into  a  hard  irreg- 
ular nodule.  Cases  of  distention  are  much  more  common,  and 
if  the  obstruction  is  not  relieved,  the  gall-bladder  may  reach 
an  enormous  size,  sometimes  holding  as  much  as  a  gallon  of 
fluid,  and  filling  out  the  entire  abdominal  cavity.  Such  dis- 
tention causes  a  great  deal  of  distress,  bearing  upon  other 
organs  and  seriously  interfering  with  respiration.  The  gall- 
bladder is  liable  to  rupture,  causing  speedy  death. 

In  a  minority  of  cases  inflammation  is  set  up,  when  the  con- 
tents become  purulent:  then  adhesions  usually  supervene 
between  the  gall-bladder  and  neighboring  organs,  or  the  ab- 
dominal wall.  The  abscess  may  point  and  open  externally, 
or  into  the  colon  or  duodenum,  or  through  the  edge  of  the 
liver  and  diaphragm  into  the  lung;  besides,  of  course,  there 
is  always  a  chance  of  its  rupturing  into  the  peritoneal  cavity. 

If  there  is  no  suppuration,  the  distention  causes  the  walls  of 
the  gall-bladder  to  become  very  thin,  in  some  cases  almost  as 
thin  as  paper.  When  suppuration  occurs,  the  walls  are  thick- 
ened (sometimes  nearly  an  inch  thick);  but  they  are  aon-elastic 
and  friable,  and  much  more  liable  to  rupture  than  iu  case  of 
simple  distention. 

A  distended  gall-bladder  has  been  confounded  with  abscess 
of  liver,  tumor  of  liver,  ovarian  cyst,,  tumor  or  abscess  of  the 
kidney,  tumor  of  pancreas  or  some  portion  of  the  intestines. 

The  history  of  biliary  colic,  with  occasional  passage  of 
stones  would  be  a  valuable  aid  in  diagnosis.    The  direction  of 
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the  enlargement  is  characteristic;  it  is  downward,  forward  and 
to  the  left,  crossing  the  median  line  just  below  the  umbilicus. 
A  tense,  elastic  tumor,  extending  from  the  tip  of  the  tenth 
costal  cartilage  downward  in  this  direction  and  moving  with 
respiration,  is  probably  an  enlarged  gall-bladder.  Aspiration 
or  exploratory  laparotomy  would  be  justifiable.  If  the  contents 
should  be  purulent  the  former  operation  would  be  slightly 
more  dangerous  than  the  latter,  though  there  is  little  danger  in 
either  one  properly  performed.  In  aspiration  the  precaution 
should  never  be  neglected  of  maintaining  a  vacuum  while  with- 
drawing the  needle. 

Treatment — For  the  condition  known  as  cholelithiasis  no 
medical  treatment  is  of  any  avail — of  course  morphine  would 
be  given  during  the  passage  of  the  stone,  as  well  as  olive  oil. 
(The  patient  would  probably  take  olive  oil  under  the  advice  of 
some  friend,  whether  the  physician  prescribed  it  or  not. )  If 
the  patient  is  of  sedentary  habits  it  would  be  advisable  for  him 
to  lead  a  more  active  life.  If  the  attacks  of  biliary  colic  be- 
come so  frequent  as  to  make  life  a  burden,  then  the  operation 
of  cholecystotomy  is  indicated.  If  this  operation  be  properly 
performed  with  antiseptic  precautions,  there  is  very  little  dan- 
ger; and  strange  to  say,  it  is  very  apt  to  result  in  a  cure  of  this 
constitutional  tendency  to  the  formation  of  stones. 

A  longitudinal  incision  is  made  three  to  four  inches  in  length 
along  the  outer  border  of  the  right  rectus  muscle,  beginning  at 
the  free  border  of  the  ribs.  Before  opening  the  peritoneum,  all 
bleeding  must  be  stopped.  Then  with  one  or  two  fingers  the 
gall-bladder  can  usually  be  found  and  brought  up  to  the  incis- 
ion, when  its  contents  are  partially  evacuated  with  an  aspira- 
tor or  a  small  trocar.  It  is  then  held  with  forceps,  a  free 
incision  made  into  it  and  its  contents  completely  evacuated, 
without  allowing  a  drop  to  escape  into  the  peritoneal  cavity. 
The  edges  of  the  incision  in  the  gall-bladder  are  then  sutured 
to  the  edges  of  the  wound,  bringing  the  peritoneal  surfaces  to- 
gether, a  drainage  tube  is  inserted  and  an  antiseptic  dressing 
applied.  In  a  week  or  ten  days  the  tube  is  removed  and  the 
wound  allowed  to  close.  Sometimes  there  is  difficulty  in  find- 
ing the  gall-bladder.  In  such  cases  the  incision  may  be  en- 
larged by  one  parallel  to  the  lower  border  of  the  ribs,  so  that 
the  whole  hand  can  be  passed  into  the  abdominal  cavity. 
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If  the  case  be  one  of  distended  gall-bladder  there  is  a  choice 
of  several  operations,  though  the  one  just  described  is  usually 
preferred.  The  operation  called  by  Bernays  "  Ideal  cholecyst- 
otoiny"  consists  in  opening  the  gall-bladder,  evacuating  its 
contents,  removing  the  obstruction,  suturing  the  edges  of 
the  opening  completely  together,  returning  the  viseus  to  the 
abdominal  cavity,  and  closing  the  external  wound.  The  ad- 
vantage of  this  operation  is  that  it  restores  the  parts  to  their 
normal  relations;  but  its  difficulties  and  dangers  certainly  out- 
weigh this  advantage.  The  stitches  may  give  way  allowing  the 
contents  to  escape  into  the  peritoneal  cavity:  besides,  if  the 
obstruction  is  not  relieved  ( and  the  operator  can  never  be 
sure  of  this  at  the  time  of  operation,  since  there  may  be  more 
than  one  point  of  obstruction  )  the  distention  will  recur  and 
another  operation  be  required. 

In  all  cases  the  obstruction  must  be  sought  for  and  if  possi- 
ble removed.  If  it  is  in  the  neck  of  the  gall-bladder,  as  a  rule 
little  difficulty  will  be  experienced,  since  the  stone  can 
usually  be  detached  with  the  finger  and  removed  with 
forceps.  If  it  is  in  the  cystic  duct  or  the  common  duct, 
the  operatiou  is  quite  difficult — sometimes  impossible.  The 
gall-bladder  is  lifted  up,  the  hand  passed  beneath  it,  the  stone 
dislodged  with  the  finger  and  gently  pushed  into  the  gall- 
bladder. If  the  stone  be  soft,  it  may  be  seized  by  strong 
forceps  and  crushed,  when  the  debris  can  easily  be  removed. 
The  opei-ation  has  been  performed  through  the  walls  of  the 
duct,  the  forceps  being  padded:  but  much  force  must  not 
be  used  for  fear  of  rupturing  the  duct.  If  the  stone  be  hard 
and  firmly  imbedded  it  is  better  to  leave  it  alone. 

A  third  operation  is  cholecystotomy  in  two  stages.  To 
perform  this,  after  the  peritoneum  is  opened,  if  the  gall-blad- 
der be  so  large  and  bulging  that  no  other  viseus  can  present 
at  the  wound  and  become  adherent,  it  is  only  necessary  to 
pack  the  incision  with  iodoform  gauze;  then  five  or  six  days 
afterwards,  adhesions  having  formed  between  the  edges  of  the 
wound  and  the  gall  bladder,  the  operation  can  be  completed 
without  danger  of  contaminating  the  peritoneal  cavity.  If 
the  gall-bladder  be  not  Large  and  bulging,  at  the  first  opera- 
tion it  is  necessary  to  stitch  it  to  the  edge  of  the  abdominal 
wound.    If  this  precaution  be  neglected,  instead  of  cholcrysto- 
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tomij  the  operator  may  unintentionally  perform  colotomy,  or 
duodenotomy,  or  hepatotomy,  or  even  gastrotomy. 

Cholecystotomy  in  two  stages  is  the  easiest  and  safest  of 
all  the  operations,  and  unless  danger  of  rupture  be  imminent, 
should  always  be  selected  in  case  of  em  pyemic  distention.  In 
such  cases  the  walls  of  the  gall-bladder  are  thickened,  non- 
elastic  and  somewhat  friable.  It  would  be  a  difficult  proceed- 
ing to  evacuate  the  contents,  through  a  trocar  or  by  aspira- 
tion, enlarge  the  opening  and  suture  the  edges  to  the  wound, 
without  allowing  some  of  the  fluid  to  escape  into  the  peritoneal 
cavity. 

A  fourth  operation  is  cholecystectomy,  (Langenbuch's  oper- 
ation.) As  the  formation  of  the  word  indicates,  this  consists 
in  the  complete  removal  of  the  gallbladder.  The  incision  is 
the  same  as  for  cholecystotomy,  except  that  it  is  more  exten- 
sive. After  thoroughly  separating  the  gall-bladder  from  the 
liver,  a  double  ligature  is  applied  to  the  cystic  duet,  near  its 
distal  end,  and  the  tissues  divided  between  the  two  ligatures: 
the  gall-bladder  being  removed,  the  stump  is  cauterized  and 
returned  to  the  abdominal  cavity.  It  seems  to  me  that  this 
operation  should  never  be  performed  except  in  cases  of  ma- 
lignant growth.  It  is  certainly  not  suitable  to  cases  of  simple 
distention,  since  it  is  desirable  for  the  gall-bladder  to  resume 
its  functions;  and  in  cases  of  suppuration  or  atrophic  degen- 
eration, there  would  likely  be  extensive  adhesions  between 
the  gall-bladder  and  other  organs,  so  that  the  operation  would 
be  very  difficult  and  dangerous. 

The  fifth  and  last  operation  to  which  I  shall  call  your  atten- 
tion is  cholecystenterostomy.  As  the  word  indicates,  this 
operation  consists  in  forming  an  artificial  communication  be- 
tween the  gall-bladder  and  intestines,  i.e.  the  duodenum.  This 
is  sometimes  nature's  method  of  performing  a  cure,  or  at  least 
of  relieving  the  gall-bladder  of  the  presence  of  a  stone.  A 
stone  becomes  impacted  in  the  wall  of  the  bladder,  inflamma- 
tion and  ulceration  result,  causing  adhesion  between  this  spot 
and  some  portion  of  the  intestine,  when  finally  a  communica- 
tion is  established  and  the  stone  passes  off  by  the  bowel.  As 
a  surgical  operation,  it  is  not  worthy  of  serious  consideration. 

In  case  of  abscess  of  the  gall-bladder,  if  there  are  firm  adhesions 
and  the  abscess  is  pointing  externally,  to  open  it  should  not 
be  called  a  cholecystotomy.    Bearing  this  distinction  in  mind, 
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the  operation  of  cbolecystotomy  was  first  performed  by  Mar- 
ion Sims,  1878:  the  patient  died  five  or  six  days  afterwards. 
The  first  successful  operation  was  by  Kocher  of  Berne,  in  the 
same  year ;  and  soon  afterwards  a  case  was  reported  by  Lawson 
Tait,  who  has  since  performed  the  operation  about  fifty  times, 
with  almost  uniform  success.  He  considers  the  operation  oue 
of  the  easiest  and  safest  in  surgery. 

About  ninety  cases  of  cholecystotomy  have  been  reported  : 
among  them,  however,  are  many  cases  of  adherent,  suppurat- 
ing gall-bladder,  pointing  externally,  which  should  Dot  be 
included.  Doubtless  several  of  Tait's  are  of  this  nature,  since 
his  eases  have  not  been  reported  in  detail. 

CASE. 

(Reported  in  Annals  of  Surgery,  Nov.,  '90.)  Empyema  of 
Gall-Bladder  :  Cholecystotomy  est  Two  Stages,  with 
Evacuation  of  Two  Pints  of  Pus  and  Three  Gall- 
stones ;  Recovery.  —  Piano  -  tuner,  set.  28  years,  mar- 
ried ;  seen  in  consultation  with  Dr.  deSzigethy,  January 
8,  1890.  Family  history  good.  No  history  of  syphilis. 
About  two  years  ago  patient  noticed  a  swelling,  the  size 
of  an  egg,  in  right  hypochondriac  region.  Two  or 
three  months  afterward  there  was  a  throbbing  pain  in  it, 
which  became  so  severe  as  to  necessitate  morphine  injections 
for  several  days.  He  was  confined  to  his  bed  for  about  two 
weeks,  when  the  pain  entirely  ceased.  Since  then  the  swelling 
has  grown  slowly,  but  he  has  been  free  from  pain.  Close 
questioning  elicits  the  fact  that  previous  to  two  years  ago  he 
had  had  several  attacks  of  abdominal  "  cramps  "  at  intervals 
of  four  or  five  months.  But  the  pain  was  never  severe  enough 
to  confine  him  to  bed,  and  he  got  well  without  medicine.  He 
has  never  been  jaundiced. 

He  now  has  an  uneasy  feeling  in  the  abdomen  and  suffers 
slightly  from  dyspnoea  on  exertion.  Bowels  slightly  consti- 
pated. 

Examination.  Patient  well  nourished.  In  right  hypochon- 
driac region  is  a  bulging  tumor,  the  size  of  a  child's  head, 
having  a  tense,  elastic  feel,  dull  on  percussion,  freely  movable 
in  all  directions  except  directly  from  the  liver.  Tumor  dul- 
ness  is  continuous  with  duluess  of  liver  over  an  area  three 
inches  wide. 
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January  8,  1890.  An  aspirating  needle  introduced  and  a 
small  quantity  of  turbid  fluid  withdrawn,  which  on  setting 
over  night  in  a  test-tube,  leaves  a  sediment  one-third  its  vol- 
ume. This  sediment,  under  the  microscope,  is  seen  to  consist 
of  pus  corpuscles  in  large  number,  granular  cells  and  irregular 
masses  of  debris.  No  hooklets.  The  supernatant  fluid  is 
clear,  transparent,  of  a  light  straw  color,  odorless,  slightly 
alkaline,  sp.  gr.  1002.  Gmelin's  and  Pettenkofer's  tests  for 
bile  negative.  Urine  clear,  straw  colored,  acid,  sp.  gr.  1018. 
No  albumen,  no  bile.     Microscopical  examination  negative. 

After  the  aspiration  there  was  slight  peritonitis,  principally 
localized,  lasting  four  days,  during  which  time  patient  was 
kept  in  bed,  under  the  influence  of  morphine. 

February  9.  Tumor  has  apparently  increased  in  size  and 
is  slightly  painful  (probably  due  to  repeated  manipulation,  as, 
without  my  knowledge,  patient  was  examined  by  a  number  of 
physicians). 

Operation.  Ether.  Assisted  by  Dr.  Powers  and  Dr.  Brill. 
Skin  incision  three  inches  in  length,  beginning  at  free  border 
of  ribs,one-half  inch  to  outer  side  of  rectus,and  extending  down- 
ward and  slightly  inward  over  the  centre  of  tumor.  All  bleed- 
ing points  clamped  and  tied.  Parietal  peritoneum,  which  was 
normal,  was  lifted  with  forceps,  and  divided  with  scissors  for 
one  and  one-half  inches.  Tumor  freely  movable  with  respi- 
ration.    Visceral  peritoneum  covering  it  deeply  congested. 

Incision  packed  with  iodoform  gauze  and  a  strongly  anti- 
septic dressing  (wet  bichloride  1-500)  applied.  Administered 
hypodermic  of  morphine  gr.  \. 

February  16.  At  8  A.  M.  the  day  after  the  operation  tem- 
perature was  100°.  At  8  p.  M.  temperature  was  normal. 
Respiration  has  been  entirely  thoracic.  To  prevent  motion 
of  diaphragm,  urine  has  been  drawn  with  a  catheter,  which  is 
kept  in  1  to  40  solution  of  carbolic  acid,  and  bowels  have  been 
kept  from  moving  by  morphine,  gr.  1-6,  t.  i.  d.  Today  mor- 
phine discontinued.     Ordered  glycerine  suppository. 

February  23.  Bowels  have  moved  daily  since  last  note. 
Patient  etherized  and  dressing  removed.  Discharge  not 
through.  No  odor  of  decomposition.  Wound,  which  had 
closed,  was  opened  up  with  director.  Tumor  found  adherent 
for  two-thirds  of  circumference  of  wound  above  a*  d  to  the 
inner  side.  To  outer  side  and  below,  finger  passed  freely 
between  abdominal  wall  and  tumor. 
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Lower  and  outer  edges  of  wound  stitched  to  tumor  with 
catgut.  Iodoform  gauze  packed  tightly  into  wound.  Anti- 
septic bichloride  dressing. 

March  2.  The  day  following  last  operation  temperature 
was  101°;  since  then  it  has  varied  between  99°  and  100°. 
Patient  has  a  painful  cough,  and  spits  up  mucus  streaked 
with  blood.     Bowels  have  moved  daily,  with  little  pain. 

Dressing  removed  under  chloroform,  which  was  chosen  on 
account  of  condition  of  lungs.  Discharge  slight.  No  decom- 
position.    Adhesions  around  edges  of  wound  complete. 

Free  incision  made  into  tumor,  and  two  pints  of  odorless 
pus  evacuated.  Probe  passed  into  cavity  upward  and  inward 
eight  inches.  Tumor  wall  ^  inch  thick.  Two  fingers  passed 
within  and  cavity  explored.  Internal  surface  has  a  soft,  vel- 
vety, villous  feel.  No  foreign  bodies  detected ;  but  exploration 
was  not  thorough,  for  fear  of  breaking  up  adhesions. 

Cavity  washed  out  with  boiled  water,  and  two  rubber  drain- 
age tubes  inserted  a  depth  of  five  inches.  Iodoform  gauze 
and  wet  bichloride  dressing. 

March  10.  Temperature,  pulse  and  respiration  have  been 
normal  since  operation,  and  patient  has  had  a  ravenous  ap- 
petite. 

Cavity  has  been  washed  out  daily  with  1  to  30000  bichloride, 
and  has  contracted  to  one-third  its  former  size.  The  discharge 
is  now  a  clear,  colorless,  thick,  gelatinous  mucus,  free  from 
odor,  about  a  teaspoonful  daily. 

Finger  introduced  upward  and  inward  its  full  length  touches 
a  hard  body  quite  firmly  imbedded.  It  was  removed  with 
difficulty,  and  found  to  be  a  gall-stone,  with  facets.  Two 
others  removed,  each  about  the  size  of  a  hazelnut. 

March  15.  Several  subsequent  explorations  fail  to  detect 
any  more  stones. 

Finger  can  be  introduced  its  full  length  along  a  funnel- 
shaped  cavity,  with  mouth  toward  abdominal  wound.  Alli- 
gator urethral  forceps  introduced  a  distance  of  eight  inches, 
till  extremity  is  grasped  tightly  in  cystic  duct. 

Patieut'allowed  to  sit  up  and  walk  about  the  room.  About 
ten  days  afterward  the  dressing  became  stained  with  bile,  for 
the  first  time,  when  the  drainage  tubes  were  removed  and 
wound  allowed  to  Hose.     At  the  present  time  (January,  1891), 
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at  the  site  of  the  operation  there  is  a  sound  cicatrix,  but  a 
slight  tendency  to  hernia,  apparently  of  the  hepatic  flexure  of 
the  colon.  The  patient  is  in  excellent  condition  ;  and  there  is 
no  tendency  to  a  return  of  the  trouble. 

There  are  several  points  about  this  case  worthy  of  special 
note.  It  is  remarkable  that  such  a  quantity  of  pus  should 
have  given  rise  to  no  constitutional  disturbance;  also  that, 
notwithstanding  the  inflammation  which  must  have  preceded 
the  suppuration,  there  were  absolutely  no  adhesions  between 
the  parietal  peritoneum  and  that  covering  tumor. 

The  very  long  time  (two  weeks)  between  the  first  and  second 
operation  will  probably  be  commented  on.  Preparations  were 
made  to  operate  a  week  sooner,  but  the  weather  was  damp  and 
cold,  and  there  were  no  meaus  of  heating  the  room  except  a 
small  gas  stove.  The  hygienic  surroundings  were  bad  enough 
and  I  was  anxious  not  to  make  them  worse.  On  account  of 
the  surroundings,  after  performing  the  operation  as  antisep- 
tically  as  possible,  an  unusually  strong  bichloride  dressing 
(1  to  500,  freshly  prepared)was  applied,  the  skin  being  protected 
with  rubber  tissues  soaked  in  1  to  5000  bichloride. 

At  the  first  operation,  after  opening  the  pex-itoneal  cavity, 
the  gall-bladder  was  not  sutured  to  the  edges  of  the  wound, 
because  on  account  of  its  size  and  bulging,  it  was  not  possible 
for  any  other  object  to  present  at  the  wound  and  become  ad- 
herent. Suturing  was  thought  to  be  entirely  superfluous ;  it 
was  believed  that  firm  adhesions  could  be  secured  by  packing 
the  wound  with  iodoform  gauze.  Failure  to  secure  this  result 
was  due  to  the  fact  that  the  strip  of  gauze  was  in  some  way 
pushed  up  out  of  the  opening  in  the  peritoneal  cavity  which 
then  entirely  closed.  If  the  operation  had  not  been  performed 
antiseptically,  and  such  a  strong  antiseptic  dressing  applied, 
adhesions  would  probably  have  been  firm  enough,  but  with 
increased  risk  to  the  patient. 

At  the  second  operation,  after  suturing  the  non-adherent 
edges  of  the  wound  to  the  tumor,  the  operation  could  proba- 
bly have  been  completed  with  safety.  But  it  was  thought 
that  a  further  delay  would  give  the  patient  more  chances  of 
recovery. 

H5  N.  Spring  St, 
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THE  RATIONALE  OF  ELECTRO-THERAPEUTICS.* 
BY  W.  W.  Hn'CHCOCK,  M.  D. 

The  growing  interest  manifest  in  electro- therapeutics  by 
the  profession  of  the  United  States,  of  late  |  although  in  this 
particular  we  are  somewhat  behind  our  European  brothers) 
prompts  me  to  write  a  short  paper  on  the  rationale  of  electro- 
therapeutics,  followed  by  a  brief  report  of  two  cases,  illustrat- 
ing a  few  practical  points. 

It  is  not  the  intention  of  this  paper  to  consider  in  detail  any 
special  electro-therapeutics,  such  as  electro-cauterization,  elec- 
tro-puncture, electrolysis,  or  even  enter  into  the  discussion  of 
electrical  formula  of  diagnosis  to  any  great  exti  nt,  as  the  thor- 
ough consideration  of  any  one  of  which  would  lengthen  this  paper 
beyond  the  allotted  time,  and  deprive  the  writer  of  the  object 
to  be  attained  in  bringing  this  subject  to  your  notice.  For 
in  the  discussion  it  is  always  presupposed  that  the  points  in- 
dicated will  be  more  thoroughly  elucidated.    The   "five-dollar 

ric  bath"  man.  the  " five-cents:a-shock "  fakir,  "treat" 
diseases,  and  too  many  physicians  in  general  practice  either 
have  no  batteries  at  all.  or  could  not  tell  the  difference 
between  faradic  and  galvanic  currents,  simply  because  electro- 
therapeutics and  electro  diagnosis  are  but  barely  mentioned  m 
American  medical  schools.  The  value  of  the  different  forms 
of  electricity,  m  the  treatmenl  of  disease,  more  especially  those 
related  to  the  nervous  system  and  their  objective  phenomena. 
since  the  perfection  of  the  milliamperemeter  and  otker mechani- 
cal electrical  devices,  places  il  as  incontestably  among  cura- 
tive and  remedial  measures  as  thai  of  any  known  drug,  the 
question  as  to  its  modus  operandi  being  as  simple  and  scien- 
tific as  the  ofl  disputed  question  and  various  expressed 
opinions  as  to  just    how  quinia  cures  malaria  or  morphine  acts 

i  auodyne,  with  this   difference,    that    the  latter  is   purely 
irmeris  empirical  with  the  further  demon- 
>f  its  ehemi  t.rolytic.  cataphoric  and  p 

The  recent  pub!  abound  iu  the  brilliant  achievements 

of  electricty  in  general  and  indeed  so  rapid   has  been  the   ad- 
vance in  mechanical  adaptation  that  somi    of  the  most   recent 
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publications  could  add  an  appendix  to  the  end,  that  they  could 
be  considered  up  to  the  present    itate  of   electrical  knowled 

The  regular  physician  is  too  apt  to  be  skeptical  on  a  subjecl 
which  demands  au  outlay  that  can  be  easily  omitted  in  his 
arsenal  of  therapeutic  measures.  Indeed  |is  this  so  near  th< 
truth  that  the  laity  are  forced  to  seek  the  "fakir'  in  manj 
instances  for  electrical  treatment,  who  simply  knows  thai  In 
battery  is  in  working  order  by  the  sound  of  his  armature, 
knowing  little,  if  anything  in  regard  to  the  scientific  adapta- 
tion to  disease. 

It  remains  for  the  physican  to  wrest  this  important  therapeu 
tic  agent  from  the  hands  of  the  quack  and  utilize  it  in  the 
alleviation  of  disease,  the  more  so  from  the  fact  that,  as  scien- 
tific men,  we  are  not  bound  to  any  creed  or  "  pathy  "  that 
would  jeopardize  our  reputation  in  so  doing.  Nor  are  elec- 
tro-therapeutics confined  to  the  domain  of  the  neurologist 
in  particular,  since  curative  effects  are  produced  in  almost  all 
departments  of  medicine  and  surgery. 

Where  in  the  annals  of  the  science  of  the  practice  of  medi- 
cine can  you  point  to  a  more  brilliant,  result  than  that  of 
Lorita  for  aneurism  of  the  aorta,  reported  by  Dr.  Jules  Ros- 
enstirn,  of  San  Francisco,  at  the  last  meeting  of  the  State 
Medical  Society  held  in  this  city,  with  presentation  of  patient, 
with  the  details  of  which  most  of  you  are  familiar.  Electro- 
medical literature  is  ripe  with  achievements  so  undeniable  that 
further  comment  is  unnecessary. 

To  day  the  specialist  and  physician  alike  recognize  the  ad- 
vantage of  being  well  equipped  with  electrical  appliances  as 
an  auxiliary  in  the  treatment  of  disease.  As  Betton  Massey 
well  says  in  his  recent  publication  entitled  L  Electricity  in 
Diseases  of  Women,"  "The  judicious  use  of  electrical  cur- 
rents is  destined  to  play  an  important  part  in  the  treatment 
of  ovarian  and  tubal  inflammatory  troubles  in  the  near  fut- 
ure. With  a  reckless  disregard  of  the  remote  effects  of  re- 
moval of  these  important  organs,  both  physical  and  mental, 
a  school  of  young  surgeons  lias  recently  arisen  whose  princi- 
pal ambition  seems  to  be  to  increase  their  list  of  laparotomies. 
After  a  superficial  examination  and  without  even  making  a 
diagnosis,  they  immediately  proceed  to  perform  an  operation 
which  results  ouly  possibly  in  a  continuance  of  life  and  relief 
of  the  trouble,  though  certain  to  unsex  the  woman  and  leave 
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her  a  prey  to  the  mental  degenerations  that  seem  to  follow 
oophorectomy.  The  extravagance  of  this  position  will  work 
its  own  downfall. 

That  ablation  or  amputation  is  the  only  resort  worthy  of 
a  surgeon  is  certainly  a  novel  proposition  and  admittedly 
untenable  in  reference  to  any  part  of  the  body;  until  they 
demand  removal  of  the  testicle  for  every  case  of  orchitis  or  epi- 
didymitis we  should  look  upon  their  present  position  with 
suspicion." 

A  conservative  reaction  from  this  ''war-time  in  abdominal 
surgery  may  be  predicted  with  confidence." 

Select  if  you  please  for  example  a  recent  peripheral  paraly- 
sis, and  follow  the  changes  in  excitability  of  the  induced  and 
constant  currents  in  the  muscles  and  nerves.  In  two  or  three 
days  following  the  onset  of  the  paralysis  a  gradually  increas- 
ing decline  in  the  faradic  and  galvanic  excitability  begins. 
After  one  or  two  weeks  the  excitability  is  completely  lost,  so 
that  from  the  nerve  we  can  no  longer  provoke  any  trace  of 
muscular  contraction  with  the  strongest  faradic  or  constant 
current.  During  this  time  the  excitability  of  the  paralyzed 
muscle  to  the  faradic  current  has  usually  wholly  disappeared. 
The  case  is  quite  different  with  direct  galvanic  excitement  of 
the  muscles.  Here  we  find  at  first  a  slight  diminution,  which 
in  the  second  week  passes  to  a  decided  increase  of  the  galvanic 
muscular  excitability.  Besides  this  two  other  peculiarities  of 
degenerative  reaction  will  be  noticed. 

1st.  That  the  muscular  contractions  are  not  short  and 
lightening-like  as  in  the  normal  state,  but  protracted ,  worm- 
like, sluggish,  and  often  persist  during  the  cathodal  closure  of 
the  circuit. 

2nd.  The  muscular  contractions  occur  not  only  at  cathodal 
closure,  as  under  the  normal  conditions,  but  the  anodal-closure 
contractions  are  as  strong  as  the  cathodal-closure  contractions. 

The  cathodal  opening  contraction  is  also  frequently  stronger, 
the  reverse  of  what  it  is  in  the  normal  condition. 

The  different  forms  of  electricity  are  not  only  useful  in  diag- 
nosing the  various  muscles  and  nerves  involved  in  paresis,  the 
employment  of  which,  in  this  regard,  can  be  applied  with  such 
scientific  accuracy — but  it  has  a  wider  field  of  usefulness  in 
the  treatment  of  diseases.  Let  us  inquire  in  what  manner 
this  agent  influences  through  the  nervous  and  muscular  sys- 
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tern  those  nutritive  changes  which  are  necessary  to  restore  to 
the  normal  state. 

The  muscular  tissue  and  nerves,  either  sensory  or  motor, 
may  be  said  to  be  during  the  manifestations  of  vitality  in  one 
of  two  conditions,  viz:  degeneration  or  regeneration,  the  mod- 
ification of  either  textural  change  depending  upon  nutritive 
processes  influenced  directly  or  indirectly  by  the  vascular 
supply.  This  being  the  case  the  a  priori  reasoning  in  regard 
to  electrical  curative  changes  must  depend  on  the  influence 
during  muscular  contractility  and  irritability,  while  with 
the  nerves  to  irritability  alone,  causing  histological  change  by 
passage  of  the  current.  This  fact  I  have  i*ecently  demon- 
strated by  having  pinioned  to  a  cork  stage  a  toad,  drawing 
out  the  tongue  in  such  a  manner  that  it  is  flatlened  over  the 
field  of  vision  under  a  one  inch  objective,  using  the  (E)  eye- 
piece in  order  to  get  the  magnifying  power  with  working  dis- 
tance. By  means  of  small  silver  wires  connecting  with  the 
anode  and  cathode,  the  circuit  being  closed,  the  contraction 
and  dilatation  *of  the  capillaries  is  distinctly  observed  with 
from  three  to  five  milliampares  of  current. 

Dilatation  is  a  nutrient  reflex  and  upon  muscular  excitation 
there  is  a  reparative  demand  which  no  matter  how  brought 
about  produces  molecular  change.  If  a  muscle  be  stimulated 
to  contraction,  it  would  seem  proper  that  means  of  repairing 
the  waste  involved  in  the  contraction  be  provided. 

The  osmotic  power  of  the  vessels  is  drawn  upon  with  mus- 
cular action,  occasionally  a  secondarily  induced  rush  of  blood 
to  the  part.  Blood  conditions  in  any  particular  part  are  often 
associated  with  distant  movements  calculated  to  alter  the 
nutrition  of  the  irritated  point,  whether  through  paralysis  of 
a  strand  of  nerves  or  through  stimulation,  the  adjustment  of 
the  nerve  to  its  functions  may  result  in  diametrically  opposite 
working,  producing  the  apparently  erratic  conversion  of  con- 
tractors into  dilators.  Lepin's  experiments  on  the  sciatic  of 
the  frog  has  shown  that  the  same  nerve  fibre  may  act  as  a 
dilator  or  constrictor. 

It  is  mainly  through  the  sympathetic  and  vaso-motor  sys- 
tems that  general  galvanization  or  faradic  stimulation  produces 
physiological  and  therapeutical  influences.  The  connection 
of  the  sympathetic  fibres  with  both  motor  and  sensory  nerves 
has  no  other  value  than  that  the  vaso  motor  system  partakes 
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of  molecular  motion  without  discrimination  as  to  whether 
these  motions  produce  sensations  or  muscular  actions.  In 
healthy  conditions  of  the  body  mere  friction  of  the  surface 
of  the  body  produces  a  suffusion  of  the  blood  to  the  surface. 
If  an  electrical  sensation  be  transmitted  over  a  spinal  nerve, 
molecular  motions  are  set  up  which  stimulate  vaso-motor 
action.  The  vaso-motor  is  the  reparative  system  and  its 
reflexes  must  be  considered  with  reference  to  that  function 
ouly.  Such  visceral  parts  as  use  blood  most  rapidly  are  in  the 
greatest  condition  of  vasomotor  irritation. 

The  vaso-motor  connections  with  the  cerebro-spinal  system 
have  the  same  significance  as  their  connection  with  other 
organs.  It  would  therefore  only  be  fair  to  conclude  that  elec- 
tro-therapeutics mainly  depends  for  its  curative  influence 
primarily  upon  the  sympathetic  and  vaso-motor  systems  pro- 
ducing vascular  change  accompanied  by  i*egeneration  of  the 
nerves  of  the  muscular  tissue,  a  fact  as  demonstrable  as  that 
belladonna  will  dry  the  throat  or  that  opium  given  in  sufficient 
doses  will  contract  the  pupil. 

The  indications  for  the  employment  of  electrical  currents 
against  pains  and  neuralgias  were  formerly  not  so  evident  as 
in  pai*alysis.  So  long  as  it  was  regarded  as  simply  a  nerve  ir- 
i-itant  alone,  its  application  in  irritative  conditions  of  the  sen- 
sory nerves  could  not  be  looked  at  as  promising.  However, 
electrical  currents  are  employed  in  pain  and  neuralgia  with  the 
most  gratifying  results  since  the  modifying  influences  of  the 
two  poles  in  galvanization  have  become  recognized.  At  tae 
present  time  we  possess  in  the  electrical  current  one  of  the 
most  certain  remedies  for  neuralgias  and  nerve  pain.  Dr.  Am- 
brose L.  Rann6y  in  his  recent  treatise  on  nervous  diseases,  says 
that  neuralgia  of  idiopathic  origin  is  more  successfully 
treated  by  electricity  than  by  any  known  medical  agent. 

In  disturbances  of  motor  nerve  conductivity  and  sensory 
impressions  the  repeated  application  of  the  galvanic  current 
through  its  cataphoric  influence  renders  voluntary  transmis- 
sion possible. 

This  fact  has  frequently  been  observed  in  paralysis  of  trau- 
matic origin,  where  after  a  single  galvanization  the  subject 
could  transmit  voluntary  motor  impulses. 

So  it  is  that  electricity  in  its  various  modifications  produces 
alterative,  molecular,  histological  changes  in  muscles,  nerves 
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and  through  the  agency  of  the  latter  restores  normal  tonicity 
rendering  it  an  important  remedial  agent  in  the  cure  of  many 
forms  of  disease. 

CASE  I. 

Kittie  B.  aged  2  years  and  9  months,  family  history  good. 
This  little  girl  had  been  suffering  with  whooping  cough  for 
about  two  months.  October  17th,  as  near  as  the  mother  could 
remember,  the  child  was  seized  with  what  appeared  to  be  a 
chill,  followed  with  high  fever  during  the  night,  accompanied 
with  moaning  and  seemed  to  be  in  great  distress.  It  was  no- 
ticed on  the  morning  following  that  although  the  fever  and 
active  symptoms  had  subsided,  the  child  made  no  effort  to 
walk  and  that  one  arm  was  very  weak,  whereupon  the  family 
physician,  a  follower  of  Samuel  Christian  Fredrick  Hahnemann 
was  called  in,  and  pronounced  it  a  case  of  rickets.  The  ricket 
racket  was  persistently  persevered  with  for  about  three  weeks, 
and  the  patient  made  no  perceptible  improvement.  The  mother 
at  this  time  noticed  what  she  termed  wasting  of  the  limbs, 
and  becoming  anxious  concluded  to  consult  another  physician. 

November  7th  the  mother  brought  the  patient  to  my  office, 
at  which  time  the  above  history  was  elicited.  All  active  symp- 
toms have  subsided.  The  child  is  illy-nourished  and  anemic. 
Find  lower  extremities  flabby  and  slightly  atrophied.  Paraly- 
sis is  not  complete,  although  the  child  is  unable  to  stand. 
Left  arm  hangs  motionless  by  the  side,  but  not  completely 
paralyzed.  Sphincters  normal,  muscles  seem  tender  on  pres- 
sure; this  however  is  uncertain,  as  child  is  peevish  and  fretful. 
Tendon  reflexes  very  vigorous,  so  much  so  that  the  child 
thinks  it  has  been  struck. 

Electrical  Examination. — There  is  no  response  with  fara- 
dic  secondary  current  at  ten  milliamperes,  electrode  on 
motor  points  of  peronei  muscles,  but  rather  vigorous  contrac- 
tion of  gastrocnemius,  soleus  and  flexors  generally.  Galvan- 
ization of  flexors  exhibits  on  Ca  CI  only  partial  degener- 
ative reaction,  An  O,  the  same  with  ten  milliamperes. 
Fifteen  milliamperes  Ca  CI  on  motor  points  of  extensors,  and 
peronei  muscles  in  particular,  exhibits  D.  R.  with  slow  and 
feeble  contraction. 

Diagnosis. — Acute  poliomyelitis. 
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Treatment. — Child  placed  on  the  most  concentrated  nour- 
ishing diet,  the  same  to  be  given  as  medicine.  No  ergot  was 
administered,  but  cod  liver  oil  in  palatable  form  (Wampole's,) 
with  pepsine  and  pancreatine  to  insure  nourishment  and  per- 
fect digestion  and  assimilation. 

Electric  treatment  begun  November  8 ;  patient  bi*ought  to 
office.  Stabile  galvanic  currents  with  large  electrodes  applied 
to  spinal  column,  the  anode  placed  over  cervical  and  upper 
dorsal  portion,  the  cathode  lower  in  lumbar  region  and  over 
extensormuscles.  Very  mild  current  was  used  on  spine,  five  to 
seven  milliamperes ;  but  sufficient  strength  of  current  on 
muscles  to  produce  contraction  on  Ca  CI,  fifteen  to  twenty  mil- 
liamperes, with  large  electrode  on  spine,  with  very  few 
conti-actions  of  paralyzed  muscles.  Time  five  minutes.  Far- 
adic  current  not  used,  as  no  response,  etc.  Treatments  kept 
up  every  alternate  day. 

November  12.     Cough  disappeared. 

November  18.  Patient  much  improved.  Galvanization  as 
before  related  continued,  but  can  produce  contraction  of  mus- 
cles with  a  much  milder  current,  quite  a  vigorous  contraction 
being  obtained  with  nine  or  ten  milliamperes. 

November  24.  Child  can  move  arm  and  lower  limbs  volun- 
tarily and  is  trying  to  walk,  making  rather  hard  work  of  it, 
holding  to  chairs,  etc ;  faradic  current  used  on  flexors. 

December  4.  Treatment  continued,  but  as  child  can  now 
walk  she  is  only  brought  to  the  office  twice  a  week. 

December  18.     Child  walking  with  a  shuffling  gait. 

December  29.  Called  to  the  house.  Find  patient  doing 
well  and  able  to  have  the  chicken-pox. 

January  1.  The  same  general  treatment  has  been  contin- 
ued twice  a  week,  having  used  the  induced  ciu'reut  in  connec- 
tion with  three  to  five  milliamperes  of  galvanism;  short 
sittings,  varying  from  five  to  eight  minutes. 

February  7.  Treatments  have  been  continued.  Child  walk- 
ing well  and  using  arm.  Electrical  examination  shows  at 
this  time  very  slight  D.  R.  over  motor  points  of  extensors, 
flexors  normal. 

February  12.  Treatment  the  same,  still  under  observation. 
Prognosis  good. 

Points  of  Interest  in  This  Case. — Cough  almost  entirely 
disappeared  after  the  third  treatment. 
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Valleix  painful  points,  situated  over  lower  cervical  and 
upper  dorsal  spinous  processes  of  vertebrae,  which  could  be 
plainly  elicited  by  passing  Ca.  electrode  along  the  spine,  An. 
on  back  of  neck,  using  three  milliamperes   of  galvanism. 

Tendon  reflex  exaggerated,  which  in  this  respect  indicated 
lateral  spinal  sclerosis.  It  is  not  effected  generally  in  Polio- 
myelitis. 

Effected  muscles  showing  D.  R. 

CASE   II. 

Chronic  endometritis,  with  erosion  and  sub-involution  ;  com- 
pletely cured  with  seven  negative  and  two  positive  applica- 
tions of  galvanism. 

M.  T.,  married,  aged  26,  confined  September  15,  1890.  Child 
still-born.  Four  years  previous  had  miscarried  at  five  months, 
and  had  never  had  good  health  from  that  time.  Since  last 
labor  has  had  profuse  menstruation  and  attended  with  con- 
siderable pain  in  back,  head  and  ovaries.  Patient  made  a  very 
slow  recovery  from  last  confinement,  and  suffered  greatly  with 
pain  in  lumbar  region. 

The  pain  was  greatly  aggravated  on  attempting  to  assume 
the  erect  posture,  and  she  walked  bent  forward,  avoiding  any 
jar,  as  it  would  increase  the  pelvic  distress.  She  had  a  muco- 
purulent discharge,  and  had  to  wear  a  napkin  during  the 
inter-menstrual  period. 

Examination,  November  3,  1890,  showed  large  boggy,  eroded 
i  os,  uterus  three  and  one-half  inches,  somewhat  retroverted  and 
greatly  enlarged. 

Manipulation  elicited  pain  and  great  tenderness  dissem- 
inated throughout  the  pelvis. 

The  patient  was  given  a  prescription  for  a  general  tonic, 
and  directed  to  call  at  the  office  after  her  next  menstrual 
period.  The  patient  did  not  return  until  November  18,  saying 
that  she  had  menstruated  profusely  for  seven  days  and  was 
not  able  k>  be  out.  At  this  time,  having  arranged  a  large  in- 
different absorbent  cotton  electrode,  well  moistened  in  a  warm 
saline  solution,  and  placed  over  the  abdomen,  a  negative  ap- 
plication (with  a  long  insulated  steel  electrode),  consisting  of 
thirty  milliamperes  gradually  turned  on,  was  given  for  three 
minutes.  I  then  placed  in  a  glycerole  of  tannin  suppository, 
removed  the  speculum,  directing  the  patient  to  take  out  the 
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suppositmy  the  following  evening,  after  which  use  an  injec- 
tion of  a  quart  of  warm  borated  water  with  a  Davidson's  syr- 
inge, and  return  to  the  office  the  next  day. 

During  this  inter-menstrual  period  four  more  negative  and 
one  positive  galvanic  applications  were  given,  as  follows,  with 
the  same  general  directions  as  indicated  above  : 

November  21.     Forty  milliamperes  negative,  two  minutes. 

November  24.  Forty-five  milliamperes  negative,  two  min- 
utes, and  notice  the  muco-purulent  discharge  has  changed  in 
character.  It  is  not  so  offensive  and  is  more  clear  in  consist- 
ency. 

November  28.  The  same  repeated,  and  note  progressive 
improvement  in  appearance  of  os  and  character  of  discharge. 
Patient  voluntarily  states  that  riding  on  the  ear  does  not  pro- 
duce so  much  pain. 

December  4.  Positive  application,  with  zinc  electrode,  of 
thirty-five  milliamperes,  three  minutes.  Did  not  apply  this  to 
erosion,  as  the  intention  was  if  possible  to  control  the  profuse 
menstruation  by  the  sedative  action  of  the  chloride  of  zinc 
which  is  liberated  by  the  double  decomposition  at  the  positive 
pole  during  the  passage  of  the  current. 

Patient  returned  December  14.  Has  menstruated  five  days. 
two  days  of  which  time  it  was  quite  profuse,  and  is  feeling 
improved  in  every  respect.  Examination  shows  pelvic  tender- 
ness decidedly  less,  with  great  encouragement  of  patient. 
Negative  cauterization,  twenty  milliamperes,  four  minutes, 
erosion  of  os  entirely  healed. 

December  20.     Fifteen  milliamperes,  negative,  five  minutes. 

December  26.     The  same  repeated. 

January  2.  Patient  practically  well.  Examination  shows 
discharge  almost  absent  in  cervical  canal.  Depth  of  uterus 
two  and  three-fourths  inches.  No  tenderness  in  pelvis.  The 
same  general  treatment  has  been  followed.  Leucorrhea  has 
disappeai%ed,  and  patient  can  stand  erect.  At  this  time  pos- 
itive galvanization,  fifteen  milliamperes,  for  four  miuutes,with 
zinc  electrode. 

Patient  not  seen  again  until  January  20,  and  says  she  is  well 
and  passed  through  menstruation  without  pain  and  is  feeliug 
better  than  she  has  for  two  years. 

Dr.  W.  W.  Hitchcock 

220%  S  Spring  Street,  Los  Angeles,  Cat. 


Reports  on  Progress  of    Medicine  and  Surgery.  181 

SELECTED. 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE  AND 
SURGERY. 

Diphtheria :  With  Special  Reference  to  its  Treatment 
with  Hydrogen-Peroxide.— Dr.  Dickey  (Annals  of  Gynae- 
cology and  Paediatry,  Dec.  '90)  says :  I  know  of  nothing  in 
the  whole  materia  medica  that  will  dissolve  the  diphtheritic 
membrane  so  quickly  and  thoroughly,  and  yet  leave  the 
healthy  mucous  membrane  intact.  When  applied  to  pus  or 
diseased  tissue  oxygen  is  set  free,  which  appears  in  the  shape 
of  gas  bubbles,  and  a  frothy  effervescing  mass  is  to  be  seen  ; 
this  is  kept  up  for  two  or  three  minutes.  I  am  in  the 
habit  of  diluting  it  25  per  cent  (although  it  can  be  used  full 
strength)  and  applying  it  with  an  atomizer.  This  can  be 
repeated  until  effervescence  ceases,  when  the  membrane  will 
be  found  to  have  practically  disappeared,  leaving  a  whitish 
surface.  When  the  membrane  reappears  it  is  again  made  use 
of.  If  the  nose  is  invaded,  it  can  be  applied  there  with  equal 
satisfaction.  I  am  in  the  habit  of  having  all  the  watery  secre- 
tions from  the  nostrils  absorbed  with  blotting  paper  rolled 
into  conical  shape  and  gently  inserted  into  the  nose,  or  by 
absorbent  cotton  wrapped  on  the  end  of  a  small  stick,  either 
of  which  is  burned  as  soon  as  used.  The  peroxide  is  then 
applied.  The  keeping  of  the  nostrils  as  free  from  secretions 
and  membranes  as  possible  is  a  matter  of  the  utmost  import- 
ance, and  one  too  frequently  over  looked.  The  poison  is  more 
rapidly  absorbed  from  here  than  from  any  portion  of  the 
mucous  tract,  being  very  liberally  supplied  with  lymphatics. 
In  children  old  enough  to  use  a  gargle,  I  have  them  use 
chloral  hydrate  in  glycerine  and  water  soon  after  using  the 
hydrogen  peroxide.  This  serves  a  three-fold  purpose;  it  is 
an  antiseptic,  a  local  sedative  and  an  antispasmodic.  In  child- 
ren not  old  enough  to  use  a  gargle  it  may  be  applied  with  the 
DeVilbiss  atomizer.  At  the  same  time  bichloride  of  mercury, 
tincture  of  the  chloride  of  iron,  with  or  without  chlorate 
of  potassium,  or  such  other  remedies  as  may  suit  the 
judgment  of  the  individual  prescriber,  or  be  applicable 
to  the  case  in  hand,  may  be  used.  For  my  own  part, 
I    prefer    the    bichloride.       Coupled    with    this    should    be 
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given  good,  digestible  food  at  regular  intervals,  of  which  milk 
should  form  the  basis,  and  such  stimulants,  from  time  to  time, 
as  the  individual  case  may  demand.  The  constitutional  treat- 
ment is  not  less  important  than  the  local,  for  such  a  virulent 
poison  as  we  have  to  deal  with  in  this  disease  saps  the  vital 
forces  with  wonderful  rapidity.  Consequently  this  must  be 
attended  to  from  the  outset.  When  the  temperature  exceeds 
103^°  F.,  I  have  the  entire  body  sponged  with  tepid  water  as 
often  as  may  be  necessary  to  bring  it  below  this  point.  Pel- 
lets of  ice  internally  will  allay  thirst  and  relieve  very  mate- 
rially the  turgid  condition  of  the  blood  vessels,  and  should  not 
be  omitted.  Ice  may  also  be  applied  to  the  throat  in  a  rubber 
bag  or  a  bladder,  relieving  greatly  the  inflamed  glands.  This, 
briefly  outlined,  is  the  treatment  in  the  more  malignant  forms 
of  diphtheria  which  has  given  me  the  best  results,  and  I 
attribute  them  to  the  use  of  the  peroxide  of  hydrogen.  It  is 
true  the  other  remedies  used  are  excellent  auxiliaries,  but 
without  the  one  I  am  confident  the  others  would  have  proved 
insufficient.  In  milder  cases,  where  the  false  membrane  is 
not  great  and  the  toxaemia  of  a  mild  character,  a  gargle  or 
spra}'  of  lime  water  reinforced  with  bicarbonate  of  soda> 
which  increases  its  alkalinity,  makes  a  very  efficacious  remedy. 
As  the  secretions  of  the  throat  in  diphtheria  are  acid,  the 
addition  of  the  bicarbonate  adds  greatly  to  its  efficacy  as  a 
topical  application.  This,  with  the  internal  administration 
of  suitable  doses  of  chlorate  of  potassium  (remembering  that 
the  chlorate  in  large  doses  has  a  very  deleterious  effect  on  the 
kidneys)  in  dilute  hydrochloric  acid,  will  be  good  treatment- 
It  will  be  seen  that  I  have  avoided  all  reference  to  the  use  of 
swabs  and  brushes  for  the  removal  of  the  false  membrane. 
I  think  they,  and  all  strong  caustics  of  whatever  kind  or  char- 
acter should  be  religiously  avoided.  They  are  painful,  and 
be  as  careful  as  one  may,  the  surrounding  healthy  tissue  is 
denuded  of  its  epithelium  thus  inviting  a  further  spread  of 
the  disease.  Much  force  has  to  be  used  in  order  to  make  the 
application,  which  of  itself  is  a  source  of  clanger,  as  children 
have  been  known  to  suddenly  expire  in  the  arms  of  the  nurse 
while  resisting  these  applications.  Only  a  few  days  ago  a 
father  told  me,  while  his  suffused  eyes  expressed  the  sorrow 
he  felt,  that  his  little  son  had  died  in  his  arms  while  being 
forcibly  held  to  make  an  application  to  his  throat  with  a  swab 
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Eucalyptol  and  turpentine  have  been  used  as  antiseptics  and 
as  solvents  of  the  false  membrane,  and  doubtless  possess  some 
virtues.  With  the  latter  the  blood  can  be  made  more  nearly 
aseptic  than  with  any  other  drug  that  can  be  taken  internally, 
but  it  has  to  be  given  in  very  large  doses.  Other  remedies 
of  greater  or  less  potency  have  been  recommended.  Some  are 
good,  others  indifferent,  while  some  are  positively  bad. 
Take  it  all  in  all,  I  think  in  the  peroxide  of  hydrogen  we  have 
a  remedy  of  the  greatest  value  in  combating  this  dangerous 
malady.  None  will  destroy  the  false  membrane  and  bacilli 
more  speedily  and  with  greater  certainty. 

Ether  Inebriety. — (Editorial,  Quarterly  Journal  of  Inebriety 
January,  1891. — Dr.  Hart's  address  on  ether  intoxication,  be 
fore  the  English  society  for  the  study  and  cure  of  inebriety,  has 
called  renewed  attention  to  ether  drinkingin  the  north  of  Ireland. 
The  result  has  been  that  government  has  placed  ether  among  the 
list  of  poisons,  which  makes  it  a  severe  penalty  to  sell  it  except 
for  legitimate  purposes  and  to  responsible  parties.  This  is  practi- 
cally prohibition,  that  will  force  the  use  of  the  drug  into  greater 
concealment,  and  possibly  may  break  up  its  use  in  some  meas- 
ure, but  cannot  be  an  effectual  remedy.  The  demand  for  ether 
as  a  beverage  has  existed  in  certain  sections  of  Ireland  for  at 
least  a  quarter  of  a  century.  While  it  never  became  very  promi- 
|  nent  it  was  ascertained  that  increasing  quantities  of  ether  were 
sent  to  these  and  other  sections.  Dr.  Hart  gave  many  facts 
and  statements  from  which  a  most  reasonable  inference  was 
drawn,  that  ether  drinking  was  slowly  increasing  in  other  parts 
of  the  British  isles  The  cheapness  and  rapidity  of  narcotic 
action  of  ether,  and  also  the  rapid  recovery  from  the  intoxica- 
tion seems  to  have  made  it  a  popular  drink.  Dr.  Kerr  in  a 
recent  paper  expresses  surprise  that  it  has  not  spread  all  over 
the  world  ere  this  as  a  narcotic  drink.  One  reason  is  that  its 
manufacture  is  limited  and  difficult,  and  although  it  can  be 
produced  cheaply,  unless  the  demand  is  prominent  manufac- 
turers will  not  supply  it.  It  is  said  on  good  authority  that  the 
demand  for  these  cheap  methylated  spirits  has  become  very 
active  in  this  country.  The  strong  inference  is  that  it  is  used 
as  a  beverage.  Beyond  a  few  cases  of  chronic  alcohol  and  opium 
inebriates,  who  change  from  one  narcotic  to  another  readily, 
ether  drinking  seems  to  be  unknown  in  this  country.    The 
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spread  of  this  new  intoxicant  will  depend  largely  on  the  daily 
papers.  If  some  unfortunate  victim  should  become  prominent 
and  have  his  history  and  drink  mania  written  up  by  the  daily 
press,  a  large  army  of  neurotics  would  be  attracted  to  test  the 
drug  and  use  it  ever  after.  Cocaine  inebriety  became  promi- 
nent from  this  source.  Hundreds  of  new  recruits  to  this  mania 
followed  the  widespread  publicity  of  the  history  of  a  poor  vic- 
tim greatly  exaggerated  by  himself  and  the  daily  press.  Ether 
inebriety  is  clearly  a  threatening  peril  among  neurotics  in  this 
country.  The  only  remedy  is  to  treat  them  as  diseased  and 
irresponsible  from  the  beginning.  Deprive  them  of  liberty  and 
place  them  in  hospitals  under  exact  medical  hygienic  and 
mental  care. 

The  true  Position  of  Electricity  as  a  Therapeutic  Agent 
in  Medicine. — The  Boston  Medical  and  Surgical  Journal  (Oc- 
tober 2,  1890)  The  Journal  of  Nervous  and  Mental  Diseases, 
Febuary,  1891  contains  Dr.  Morton  Prince's  views  upon  this 
subject.  Electricity  is  a  most  valuable  aid  to  the  diagnosis  of 
certain  forms  of  disease.  To  test  electrical  reactions  requires 
great  care  and  no  little  technical  skill.  Proper  apparatus  is  in- 
dispensable. As  a  palliative  for  neuralgia,  nothiug  can  be  more 
valuable  than  electricity,  particularly  galvanism.  This  is  also 
true  of  acute  and  subacute  neuritis.  In  the  atrophy  and  paralysis 
following  anterior  polio- myelitis,  in  joint  lesions  and  disuse,  in 
hemiplegia  following  cerebral  hemorrhage,  in  diphtheritic  and 
pressure  paralyses,  in  hysteria,  muscular  rheumatism,  articular 
rheumatism,  painful  neuroses,  it  is  palliative  and  sometimes 
curative. 

In  neurasthenia  it  acts  as  a  tonic,  relieves  nervousness  and 
dispels  iusomnia,but  is  in  no  sense  a  cure.  Conditions  follow- 
ing grippe  yield  to  it  in  a  remarkable  manner;  and  in  psychoses 
and  neuroses,  symptoms  disappear  like  magic,  the  insomnia 
often  disappearing  at  once.  Electricity  is  not  of  the  slightest 
use  in  curing  such  diseases  as  locomotor  ataxia,  disseminated 
sclerosis,  progressive  muscular  atrophy  of  the  spinal  type,  my- 
elitis or  general  paralysis.  Whoever  hopes  to  cure  epilepsy 
and  migraine  by  electricity  is  doomed  to  disappointment.  Far- 
adism  probably  works,  first, by  reflex  action  through  the  sensory 
nerves,  inhibiting  the  pathological  process  in  the  nerve  centres, 
upon  which  the  local  process  probably  depends;  and,  secondly, 
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by  direct  stimulation  of  nerves  and  muscles.  It  is  by  reflex 
action,  probably  that  pain  is  inhibited.  Galvanism  probably 
acts  in  the  same  way,  and  possibly  produces  local  chemical  and 
physical  changes  which  aid  in  its  therapeutic  effects.  It  is 
claimed  for  galvanism  that  it  is  electrolytic.  In  many  cases 
the  relief  obtained  from  the  electric  current  is  largely  through 
suggestion,  especially  in  psychoses  and  neuroses  and  in  those 
affections  where  pain  plays  an  important  part. 

Bassorin  Paste:  A  New  Base  for  Dermatological 
Preparations. — 1.  Bassorin  paste  is  a  perfectly  neutral  sub- 
stance which  of  itself  produces  no  irritation  whatever,  and 
when  used  alone  it  acts  simply  as  a  protective  to  the  skin.  It 
does  not  become  rancid  or  decompose  or  undergo  change  when 
kept  for  a  length  of  time,  unless  it  be  exposed  in  an  open  ves- 
sel. When  this  is  done  it  becomes  dry  and  hard,  but  even  then 
rubbing  it  up  with  a  little  water  renders  it  again  as  serviceable 
as  at  first. 

2.  It  is  easy  and  simple  in  application,  requiring  only  to  be 
spread  upon  the  skin  with  finger  or  a  brush.  It  dries  in  the 
space  of  a  few  minutes  if  so  applied,  adheres  closely,  does  not 
rub  off  and  soil  the  linen,  but  forms  a  flexible  coat,  which  does 
not  interfere  with  the  movements  of  the  body.  When  its  re- 
moval is  desired,  the  preparation  can  be  washed  off  with  a 
little  water  or  a  damp  cloth  or  sponge.  It  remains  in  situ  with- 
out change  for  a  variable  length  of  time,  depending  upon  the 
condition  of  the  surface  on  which  it  has  been  applied. 

3.  With  the  bassorin  paste  almost  any  drug  can  be  incor- 
porated; those  which  exist  in  the  form  of  powders  or  in  solid 
forms  in  any  amount  desired;  the  tars,  ichthyol,  and  oily  sub- 
stances in  smaller  percentages,  but  sufficient  for  all  practical 
purposes. 

4.  The  action  of  drugs  incorporated  with  it  and  their  effect 
upon  disease  appears  to  be  as  good  as  when  such  are  used  in 
other  excipients — or  perhaps  better  in  some  cases  , 

5.  It  is  of  wide  applicability,  and  of  value  in  both  acute  and 
chronic  forms  of  disease,  its  use  being  limited  only  by  the  de- 
gree of  moisture  on  the  surface  being  treated  or  to  which  it 
may  be  exposed. 

These  properties  possessed  by  the  bassorin  paste  render  it 
as  may  be  seen,  superior  to  ointments,  for  the  reasons,  among 
Vol.  VI,    c— 3. 
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others,  that  it  is  difficult  to  keep  the  latter  in  constant  contact 
with  the  diseased  surface;  that  salves  soil  and  staiu  the  linen, 
and  offer  such  objectionable  features  as  greasiuess,  risk  of  be- 
coming rancid,  etc.,  to  say  nothing  of  the  discomfort  entailed 
upon  the  patient  using  them.  It  is  also  of  wider  application 
than  the  collodions  and  traumaticins,  owing  to  the  irritation 
of  the  ether  and  chloroform  contained  in  them,  their  contractile 
property,  the  limited  extent  of  surface  over  which  they  can 
be  applied,  and  the  difficulty  experienced  in  removing  them 
when  desired. 

The  bassorin  paste  would  seem  to  be  also  superior  to  the 
gelatin  preparations,  in  that  these  latter  are  more  or  less  cum- 
bersome in  their  application,  having  to  be  heated  freshly 
whenever  used,  entailing  a  waste  of  time  also  frequent  and 
practically  unnecessary  visits  by  the  patient.  Drugs  incorpor 
ated  with  the  gelatins  have  also  seemed  to  me  not  to  act  as 
favorably  upon  disease  as  when  mixed  with  the  bassorin  base. 

The  Prevention  of  Hay  Fever. — Dr.  Alex.  Rixa  (Thera- 
peutic Gazette,  The  American  Lancet.,  February,  1891)  says  he 
prevents  hay  fever  by  ordering  his  old  patients  to  his  office  two 
weeks  before  the  usual  onset  of  the  disease  when: 

I  advise  them  to  irrigate  the  nose  with  a  warm  solution  of 
chloride  of  sodium  four  times  a  day, — morning,  noon,  evening, 
and  on  retiring;  and,  a  few  minutes  after  the  cleansing  of  the 
parts,  to  have  the  nares  thoroughly  sprayed  with  peroxide  of 
hydrogen  and  c.  p.  glycerin,  half  and  half.  For  those  subject 
to  a  conjunctivitis,  I  prescribe  2  per  cent  solution  of  boric  acid 
as  a  wash.  At  this  period  no  internal  medication  is  given,  but 
three  days  previous  to  the  usual  onset  of  the  disease  I  prescribe 
phenacetin  and  salol,  five  grains  of  each  three  times  a  day. 

On  the  respective  expected  days,  to  the  great  surprise  of  all 
the  members  concerned  successively,  who  had  been  in  the  habit 
of  getting  the  disease  almost  invariably  at  a  certain  date,  do 
hay-fever  symptoms  appeared,  even  though  every  one  had  been 
the  victim  of  the  disease  for  a  great  number  of  years,  varying 
from  nine  to  nineteen  years  standing. 

It  is  self- understood  that  this  treatment  is  to  be  kept  up  all 
through  the  season,  and,  as  no  symptoms  develop,  the  appli- 
cations to  lie  reduced,  towards  the  termination,  to  twice  and 
once  a  day.     The  internal  medication,  however,  is  stopped  after 
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the  expiration  of  the  first  week,  and  the  patients  can  attend  to 
their  various  respective  vocations,  something  they  never  have 
been  able  to  do  in  previous  years. 

In  two  cases,  though  no  nasal  symptoms  developed,  about 
two  weeks  after  the  calculated  onset,  slight  symptoms  of  asthma 
made  their  appearance.  However,  I  easily  suppressed  them 
with  the  aid  of  the  hand  atomizer  and  ozonizer.  I  used  the 
ozone  inhalations  every  four  hours,  in  connection  with  the  in- 
ternal adminstration  of  the  following  prescription: 

5,     Iodide  of  ammonia 8 

Fl.  ex.  quebracho 30 

Fl.  ex.  grindelia  robusta 15 

Tr.  lobelia 12 

Tr.  belladonna 8 

Syr.  pruni.  virg.,  q.  s.,  ad 120 

Sig. — Teaspoonful  three  or  more  times  during 
24  hours. 

However,  towards  the  end  of  the  fourth  week,  especially  in 
one  case, — a  stout,  heavy-set  gentleman — very  grave  asthmatic 
symptoms  developed,  which  compelled  me  to  apply  Chapman's 
spinal  ice-bag,  as  well  as  resort  to  the  internal  administration 
of  large  doses  of  codeine  during  the  paroxysm,  with  the  most 
beneficial  result. 

I  gave  also  oxygen  inhalations  a  fair  trial  in  two  eases.  I 
found  them  to  act  very  soothingly  in  the  simple  asthma,  facil- 
itating respiration  after  a  few  minutes:  but  during  the  par- 
oxysmal stage  they  cannot  be  utilized,  for  the  reason  that 
respiration  is  short  and  rapid,  and  does  not  permit  of  a  con- 
trol in  the  quantity  of  the  gas  to  be  inhaled.  Consequently,  it 
is  either  of  little  use  as  a  remedy;  or,  if  too  much  is  taken,  a 
disagreeable  headache  will  be  the  consequence. 

During  the  catarrhal  stage,  I  derived  great  benefit  from 
the  administration  of  codeine,  in  combination  with  terpin 
hydrate,  in  pill  form.  The  codeine  has  the  advantage  over  all 
other  opium  preparations,  that  it  does  not  effect  the  digestive 
organs,  and  still  acts  in  a  soothing  manner.  While  during 
last  year's  sickness  my  patients  lost  from  ten  to  twenty  pounds 
of  their  bodily  weight,  this  year  one  lost  but  eight  pounds  and 
another  five  pounds. 
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EDITORIAL. 


INDECENT  ADVERTISEMENTS. 

The  secular  press  claims  to  be  the  conservator  of  public 
morals.  Generically  the  assumption  may  be  conceded,  cum 
grano  salts  magna.  Specifically  its  deviation  from  the  straight 
and  narrow  way  is  so  frequent  as  to  make  it  an  unsafe  guide. 
The  ethical  beliefs  of  the  editor,  and  the  metallic  ideas  of  the 
business  manager,  doubtless  often  involve  irreconcilable  dif- 
ferences which  are  perforce  left  unadjusted.  We  may  not 
otherwise  account  for  the  indecent  advertisements,  which 
form  the  most  conspicuous  places  on  every  page  of  our  best 
dailies,  and  flaunt  their  vileness  in  the  face  of  the  reader  whether 
willing  or  not. 

It  is  improbable  that  any  editor,  however  blunted  his  moral 
seuse,  would  be  willing  to  select  from  the  columns  of  his  own 
paper  these  questionable  paid  announcements,and  print  them  on 
a  separate  sheet,  to  be  placed  on  his  sitting  room  table.  Yet 
it  were  far  better  that  such  advertisements  should   be  limited 
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to  a  definite  space  in  each  issue  rather  than  that  they  should 
be  deftly  interspersed  with  matter  of  interest  chiefly  to  the 
clean.  A  press  censorship  in  the  interest  of  purity  would  not 
be  a  bad  thing  in  this  laud  of  unrestricted  licentiousness. 
The  time  may  come  when  those  who  hold  the  balance  of  power 
shall  combine  to  compel  decency  from  public  servants,  most 
prominent  among  whom  is  the  public  press. 

The  British  parliament  not  long  since  passed  what  is  known 
as  The  Indecent  Advertisement  Act,  which  among  other  things 
declares  that  "  Any  advertisement  relating  to  syphilis,  gon- 
orrhoea, nervous  debility,  or  other  complaint  or  infirmity 
arising  froui  or  relating  to  sexual  intercourse,  shall  be  deemed 
printed  or  written  matter  within  the  meaning  of  this  act;' 
and  it  provides  that  "  the  person  who  gives  or  delivers  to  any 
other  person  any  such  indecent  picture  or  printed  or  written 
matter  with  the  intent  that  the  same  should  be  affixed,  in- 
scribed, delivered  or  exhibited,  is  liable  to  a  penalty  not  ex- 
deeding  £5,  or  in  the  discretion  of  the  court  to  imprisonment 
for  not  more  than  three  months  with  or  without  hard  labor." 
It  is  safe  to  say  that  there  is  not  a  single  daily  in  any  city  in 
the  United  States  which  could  escape  the  condemnation  of 
such  a  statute  ;  and  it  is  equally  safe  to  predict  that  its  en- 
forcement would  inflict  a  vigorous  blow  upon  quackery. 

The  money  paid  for  current  news  is  but  an  insignificant 
price  compared  with  the  pollution  to  which  its  filthy  setting 
exposes  the  boys  and  girls  even  within  the  sacred  enclosure 
of  the  home.  Unfortunately  political  prejudice,  or  insatiate 
greed  controls  on  the  one  hand  the  subscriber,  and  on  the 
other  the  publisher.  The  boycott  may  not  be  American,  but 
surely  cleanliness  ought  to  be. 


HIGH  TEMPERATURE. 


The  Omaha  Bee  tells  the  following  story  :  It  is  a  case  of  a 
woman  whose  bodily  temperature  leaps  up  to  172°F,  in  a  few 
minutes  drops  to  155°F,  and  remains  at  146°F  weeks  at  a 
time,  and  on  certain  occasions  has  been  found  to  be  two  or 
three  degrees  below  normal. 

The  period  of  observations  extends  over  some  two  years, 
the  apparent  cause  of  the  rise  in  temperature  was  in  the  first 
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instance  pregnancy,  and  later  peritonitis.  She  has  been  under 
the  care  of  several  physicians,  in  Chicago  of  Dr.  Henry  Byford, 
in  Omaha  of  Dr.  Galbraith  of  St.  Joseph's  Hospital.  "War- 
ranted thermometers  were  used,  and  especial  instruments 
were  made  and  certified  by  Chas.  Truax  &  Co.,  of  Chicago. 
Careful  examination  of  the  woman,  and  all  connected  with  her 
failed  to  reveal  any  deception. 

If  the  above  statements  are  true  it  is  truly  a  wonderful  and 
unparalleled  case. 


EDITORIAL    NOTES. 


Dr.  Benjamin  Lee,  Secretary  of  the  State  Board  of  Health 
of  Pennsylvania,  has  accepted  the  position  of  Secretary  of  the 
Section  on  State  Medicine  of  the  American  Medical  Associa- 
tion. As  the  meeting  takes  place  in  Washington,  May  5,  it  is 
important  that  all  papers  intended  for  this  Section  should  be 
in  his  hands  by  the  5th  of  April.  All  members  of  the  Associ- 
ation desiring  to  be  enrolled  in  the  Section  are  requested  to 
forward  him  their  names  at  1532  Pine  street,  Philadelphia. 

Novel  Treatment  of  Ingrown  Toenail. — Dr.  Puerck- 
hauer  recommends  a  novel,  simple,  and  at  the  same  time  com- 
petent treatment  for  ingrown  toenail :  A  40  per  cent  solution 
of  potassa  is  applied  warm  to  the  portion  of  the  nail  to  be  re- 
moved. After  a  few  seconds  the  uppermost  layer  of  the  nail 
will  be  so  soft  that  it  can  be  scraped  off  with  a  piece  of  sharp- 
edged  glass ;  the  next  layer  is  then  moistened  with  the  same 
solution  and  scraped  off;  this  must  be  repeated  until  the  re- 
maining  portion  is  as  a  thin  sheet  of  paper,  when  it  is  seized  with 
a  pincette  and  lifted  from  the  underlying  soft  parts  and  sev- 
ered from  the  other  half.  The  operation  does  not  require 
more  than  half  an  hour's  time,  is  painless  and  bloodless,  while 
the  patient  is  delivered  from  his  suffering  without  being  dis- 
abled even  for  an  hour. — The  Pittsburgh  Medical  Review. 

Curetting  the  Uterus  after  Abortion. — Dr.  Frank  C. 
Ferguson  is  a  warm  advocate  of  this  method  as  a  prophylactic 
means  to  avert  later  uterine  disease.  He  states  in  the  Indiana 
Medical  Jotirnal  that  in  every  case  of  abortion,  especially  in 
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the  early  months,  the  uterus  should  be  explored  with  the  finger 
if  possible,  and  all  membranes  and  placental  tissue  removed. 
If  the  finger  cannot  be  introduced  into  the  cavity,  the  curette 
should  be  used.  With  proper  precautions  this  may  be  done 
without  the  slightest  danger,  and  with  very  great  benefit  to 
the  patient.  He  is  persuaded  that  if  the  curette  were  used 
more  frequently  to  clear  out  the  uterine  cavity  after  abortions, 
we  should  have  a  less  number  of  cases  of  septicemia,  peri- 
tonitis, etc.,  following  these  accidents,  and  that  the  failure  to 
do  this  is  responsible  for  many  cases  of  chronic  uterine  disease 
which  come  under  the  care  of  the  gynecologist  in  after  years. 
— The  Obstetric  Gazette. 

The  Mississippi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  St.  Louis,  Wednesday,  Thursday 
and  Friday,  October  14,  15  and  16,  1891.  A  large  attendance, 
a  valuable  program  and  a  good  time  are  expected.  The  mem- 
bers of  the  medical  profession  are  respectfully  invited  to  at- 
tend. C.  H.  Hughes,  M.  D.,  President,  500  N.  Jefferson  avenue, 
St.  Louis;  E.  S.  McKee,  M.  D.,  Secretary.  57  West  Seventh 
street,  Cincinnati;  I.  N.  Love,  M.  D.,  Chairman  Committee  of 
Arrangements,  301  N.  Grand  avenue,  St.  Louis. 

Dr.  Joseph  Parrish,  founder  of  the  Medical  and  Surgical 
Reporter  of  New  Jersey,  organizer  of  the  Maryland  Inebriate 
Asylum  and  the  Asylum  for  Nervous  Invalids  at  Burlington, 
N.  J.,  a  pioneer  worker  for  the  cure  of  Inebriates,  died  at  his 
home  in  New  Jersey,  January  15,  1891. 

The  organization  of  a  Southern  California  Homeopathic 
Medical  Society  was  perfected  on  December  9,  the  meeting 
being  held  at  Los  Angeles. 

Dr.  E.  A.  Clarke  acted  as  president  pro  tern.,  and  Dr.  E.  C. 
Buell  as  secretary.  Elections  were  had  as  follows:  President, 
Dr.  H.  it.  Arndt  of  San  Diego;  First  Vice  President,  Dr.  E. 
A.  Clarke  of  Los  Angeles;  Second  Vice  President,  Dr.  J.  B. 
Stiles  of  San  Bernardino;  Secretary,  Dr.  Bleeker  of  Pasadena; 
Corresponding  Secretary,  Dr.  Lummis  of  Los  Angeles;  Treas- 
urer, Dr.  H.  L.  Stambach  of  Santa  Barbara;  Board  of  Censors, 
Drs.  Hodge  of  Pasadena,  Van  Norman  of  San  Diego,  Salisbury 
of  Los  Angeles,  Way  of  Riverside  and  Johnson  of  San  Ber- 
nardino.— The  Pacific  Record. 
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CORRESPONDENCE. 


NEW   LICENTIATES. 
At  the  regular  meeting  of  the  Board  of  Examiners  held  in 
San  Francisco,  January  21st,  1890,  the  following-named  phy- 
sicians were  granted  certificates  to  practice  medicine  and  sur- 
gery in  this  State : 

Julius  Braun San  Francisco, 

University  of  Berlin,  Germany December  15,  1876. 

Albert  C .  Brown Los  Angeles, 

Med.  Dept.  Univ.  of  Pennsylvania Mar.  11,  1870. 

William  Smith  Clark San  Francisco, 

Coll.  Phys.  and  Surg.,  Ontario,  Canada May  20,  1880. 

Wm.  Launcelot  Downing San  Francisco, 

Rush  Medical  College,  Illinois February,  17,  1885. 

Wm.  F.  Hannan Oakland, 

Med.  Dept.  Univ.  of  Iowa,  Keokuk  . .    February  25,  1869. 

Henry  W.  Heryford Mill ville, 

Coll.  Phys.  and  Surg.,  Keokuk,  Iowa February  24,  1885. 

Henrietta  E.  Kingdon San  Francisco, 

Cooper  Medical  College,  Cal November  13, 1890. 

Charles  Constantine  Mohun San  Francisco, 

Med.  Dept.  Univ.  of  California November  20, 1S90. 

Mary  E.  Shoemaker Los  Angeles, 

Coll.  of  Med.  Univ.  of  Southern  Cal April  16,  1890. 

George  W.  Williams San  Francisco, 

Long  Island  Coll.  Hospital,  N.  Y June  2,  1886. 

Chas.  E.  Blake,  Secretary. 

At  the  regular  meeting  of  the  Board  of  Examiners  held 
February  4th,  the  following-named  physicians  were  granted 
certificates  to  practice  medicine  and  surgery  in  this  State. 

Norman  Bridge Los  Angeles, 

Chicago  Medical  College,  111 March  4,  186S. 

Decator  Harvey  Burk Santa  Rosa, 

(Med.  Dept.  Uuiv.  of  Georgia  February  2S,  1889, 

(Kentucky  School  of  Medicine,  Ky June  30,  18S9- 

Chas.  Hampden  Field San  Diego, 

Medical  College  of  Alabama March,  1878. 

John  D .  Fredericksen San  Diego, 

Med.  Dept.  Tulane  Univ.,  La April  1,  1890. 

Samuel  B  Littlepage Rockport.  Ind, 

Coll.  of  Phys.  and  Surg.  Keokuk,  Iowa February  24,  1SS5. 

George  Childs  Macdonald San  Francisco, 

(  Royal  Coll.  Phys.,  Edinburg,  Scot October    12,    1SS3. 

\ Royal  Coll.  Surg.,  London,  England July  24,  1884. 

( Univ.  of  Brussels,  Belgium November  S,  1SS6. 

Joseph  Taylor  Surbaugh San  Francisco, 

Missouri  Medical  College,  Mo March  11,  1874. 

Chas.  E.  Blake,  Secretary. 
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BOOK  REVIEWS. 

STRUCTURE  OF  THE  CENTRAL  NERVOUS  SYSTEM.— By  Dr. 
Ludwig  Edinger,  Frankfort  on-the-Main.  Translated  by  Willis 
Hall  Vittum,  M.  D. ;  edited  by  C.  Eugene  Riggs,  A.  M.,  M.  D.,  Prof. 
of  Mental  and  Nervous  Diseases,  University  of  Minnesota,  etc., 
second  revised  edition ;  pp.  230,  with  133  illustrations.  Price,  net, 
$1.75.    F.  A.  Davis,  publisher. 

•  Edinger's  lectures  were  first  delivered  in  the  winter  of  1883 
and  1884  in  Frankfort  to  an  audience  of  practicing  physicians 
and  were  published  in  German  in  the  following  May.  Drs. 
Riggs  and  Vittum,  recognizing  their  real  merit,  made  them 
accessible  to  English  readers  in  August,  1890. 

There  is  no  more  fascinating  study  to  the  minute  anatomist 
than  the  central  nervous  system;  partly  because  it  taunts  his 
ingenuity  and  persistence,  but  chiefly  because  its  pursuit  leads 
him  to  the  undefined  borderline  between  matter  and  mind. 

Delightful  as  was  the  coarser  cerebral  dissection,  under 
guidance  of  the  older  manuals,  the  more  delicate  investi- 
gation according  to  the  methods  so  clearly  explained  by  Ed- 
inger is  infinitely  more  so. 

The  work  done  in  these  lectures  is  essentially  histological, 
but  numerous  points  of  pathological  importance  in  the  con- 
firmation of  old  reflexes  or  the  establishment  of  new,  make 
the  brochure  one  of  interest  to  the  general  practitioner  as  well 
as  to  the  specialist  and  histologist. 

The  reproduction  of  Starr's  tabulated  presentation  of  the 
localization  of  function  in  the  different  segments  of  the  spinal 
cord,  adds  to  its  value,  indeed  is  worth  the  price  of  the  book. 

The  volume  fits  well  on  the  shelf  next  to  Ranney's  Applied 
Anatomy  of  the  Nervous  System. 

The  translator  has  done  his  work  very  smoothly.  Just  why 
so  small  a  tome  should  require  an  editor  does  not  appear. 

VICKS  FLORAL  GUIDE  FOR  1891. 

No  lover  of  a  fine  plant  or  garden  can  afford  to  be  without 
a  copy.  It  is  an  elegant  book  of  over  100  pages,  8JxlOJ 
inches,  beautiful  colored  illustrations  of  Sunrise  Amaranthus, 
Hydraugea  and  Potatoes.  Instruction?  for  planting,  culti- 
vating, etc.  Full  list  of  everything  that  can  be  desired  in  the 
way  of  vegetable  and  flower  seeds,  plants,  bulbs,  etc.  Also 
full  particulars  regarding  the  cash  prizes  of  $1000  and  $200. 
The  novelties  have  been  tested  and  found  worthy  of  cultiva- 
tion.   We  hope  it  will  be  our  good  luck  to  see  the  Nellie 
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Lewis  Carnation  and  taste  the  Grand  Rapids  lettuce,  It  routs 
nothing,  because  the  ten  cents  you  send  for  it  can  be  deducted 
from  the  first  order  forwarded.  We  advise  our  friends  to  se- 
cure a  copy  of  James  Vick  Seedsman,  Rochester,  N.  T. 

ANNOUNCEMENT.— E.  B.  Treat,  publisher,  N.  Y.,  has  in  press  for 
early  publication  the  ninth  yearly  issue  of  the  International  Medi- 
cal Ai.nual. 

Its  corps  of  thirty-seven  editors —specialists  in  their  respec- 
tive departments,  comprising  the  brightest  and  best  American, 
English  and  French  authors — will  vie  with  previous  issues  in 
making  it  even  more  popular  and  of  more  practical  value  to 
the  medical  profession. 

We  have  the  assurance  of  some  of  the  best  medical  practi- 
tioners that  the  service  rendered  their  profession  by  this 
Annual  cannot  be  duplicated  by  any  current  annual  or  maga- 
zine, and  that  it  is  an  absolute  necessity  to  every  physician  who 
would  keep  abreast  with  the  continuous  progress  of  practical 
medical  knowledge. 

Its  index  of  new  remedies  and  Dictionary  of  New  Treat- 
ment, epitomized  in  one  readj'  reference  volume  at  the  low 
price  of  $2.75,  make  it  a  desirable  investment  for  the  busy 
practitioner,  student  and  chemist 

DIABETES— In  press,  lectures  on,  by  Robert  Saundby,  M.  D.  Edin- 
burgh, 300  8vo  pages,  $2.75. 

SEXUAL  NEURASTHENIA— By  G.    M.   Beard,    M.   D.,   and  A.   D. 

Rockwell,  M.  D.,  third  edition,  enlarged,  $2.75. 

TEXT  BOOK  OF  HYGIENE.— A  comprehensive  treatise  on  the  Prin- 
ciples and  Practice  of  Preventive  Medicine  from  an  American  stand- 
point— By  George  H.  Rohe,  M.  D.,  professor  of  Obstetrics  and 
Hygiene,  College  of  Physicians  and  Surgeons,  Baltimore,  etc.,  etc., 
second  edition.  F.A.Davis,  publisher,  1890,  421  pages.  Price, 
$2.50  net, 

The  interest  in  hygiene  on  the  part  of  the  profession  and  of 
the  laity  has  of  late  years  grown  apace.  Until  the  issue  of 
Hammond's  work  in  1863  American  readers  had  been  depend- 
ent upon  Wilson's  Handbook,  or  on  the  more  elaborate  one  of 
Parke's,  both  English  productions.  In  1879  the  encyclopaedic 
work  of  Buck,  supplemental  to  the  translation  of  Ziemssen 
filled  the  open  gap  in  American  medical  literature.  For  the 
multitudes,  however,  this  work  is  too  expensive,  as  indeed  was 
Parke's  work  before  it. 

To  interest  the  masses  of  the  profession  a  smaller,  more 
compendious  book  was  needed  at  a  nominal  price.    This  want 
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has  been  met  by  the  handsome    inexpensive  volume  before  us. 

It  is  a  fairly  commonplace  book,  where  one  may,  without 
trouble  or  loss  of  time,  find  the  latest  reliable  information  on 
any  department  of  hygiene. 

The  bibliography  at  the  end  of  each  chapter  constitutes  a 
valuable  aid  to  further  investigation. 

The  book  should  not  only  be  welcomed  by  every  progressive 
physician,  but  should  be  placed  in  every  public  library  in 
the  land. 
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WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 
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j     IV.  Developmental  Diseases 

o  [  V.  Accident  and  Violence 
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Scrofula  and  Tabes  Mesenterica 

Phthisis  Pulmonalis   
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Diseases  of  Nervous  System.. . . 
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Diseases  of  Respiratory  System. 

Bright's  Disease    

Enteritis,  Gastritis,  Peritonitis  . 

Diseases  of  Urinarv  Organs 

1 

1 

IV.  Puerperal  Diseases 

Inanition  and  Marasmus 

General  Debility  and  Asthenia. 

4 
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4 

V.  Suicide                            
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3 

Accident  and  Violence  

s| 

1 

i 

Deaths  from  causes  not  enumerated  in  above  list:    Strangulated  Hernia  1 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 
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Monthly  Meteorological  Summary. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 

SIGNAL  SERVICE,  LOS  ANGELES  STATION. 

Los  Angeles,   California.  Month  of  February,  1891. 


DATE 

TEMPERATURE 

Hreeipltat'n 

in  inches 
&  buodretbs 

BUXMAKT. 

MEAN 

mas     min 

....    1 
2 

,,    ,   3 

4 

5 

...   G 

8 
9 

10 

11 

....12 

13 

14 

15 

16 

17 

18 

19 

...   20 

21 

22 

23 

24 

25 

26 

27 

28 

52.0 
52.0 
58.0 
56.0 
50.0 

54  0 

55  0 
51.0 
47.0 
52.0 
50.0 
54.0 
54.0 

56  0 
51.0 
53.0 
51.0 
48.0 
61.0 
53.0 
50.0 
52.0 
56.0 
51.0 
54.0 
56.0 
540 
60.0 

57.0 
62.0 
71.0 
67.0 
57.0 
64.0 
66.0 
60.0 
61.0 
63.0 
62.0 
66.0 
68.0 
66.0 
53.0 
55.0 
57.0 
50.0 
62.0 
62.0 
53.0 
59.0 
59.0 
58.0 
65.0 
67.0 
64.0 
660 

48.0 
41.0 
44.0 
45.0 
44.0 
44.0 
44.0 
42.0 
33.0 
40.0 
38.0 
43.0 
41.0 
470 
47.0 
50.0 
45.0 
46.0 
40.0 
44.0 
47.0 
46.0 
53.0 
44.0 
42.0 
46.0 
44.0 
53.0 

.36 

.28 

0 

0 

.13 

T 

0 

0 

0 

0 

0 

0 

0 

0 

.01 

2.  75 

T 

.50 

.01 

0 

.25 

1.94 

1.6S 

.50 

0 

0 

T 

.15 

Mean  Barometer  30.00. 

Highest  Barometer,  30.32,  date  25th. 
Lowest  Barometer,  29.50,  date  23d. 
Mean  Temperature,  53. 
Monthly  range  of  Barometer,  — . 
Highest  Temperature.  71',  date  3. 
Lowest  Temperature,  33  .  date  9th. 

9t  Daily  Range  of  Temperature  28. 
Leas  1  Daily  Range  of   Temperature  4.J 
Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

Mean  Temperature  for  this  Month  in 
L878..55.0     1882. .50.0     1*86. .60.0     1890    54.0 
1879. .56.0      1883...52.0      1887. 52  0     1891.. 53.0 

50  0      1884.. 55.0      1888.. 54.0 
D81..58.0      1885.. 57.0      1889  .5«.0 
Total  Excess  in  temp.during  month  60° 
Total  Excess  in  temp,  since  Jan.  1,  30 
Prevailing  Direction  of  Wind,  W. 
Total  Movement  of  Wind,  3264  miles. 
Extreme  Velocity   of  Wind,   direction  and 

date,  24,  E.,  22;  24,  W.,23. 
Total  Precipitation,  8.56. 
Number  of  Days  on  which  .01  inch  or  more 

of  precipitation  fell,  12, 
Total  Precipitation  (in  inches  and  hun- 
dredths) this  111. .11 1I1  in 
1878.. 7.68      1882. .2.66      1886. .141      1890    1.36 
1879..   .97      18S3..3.47      1887.. 9.25      1891.. 8  56 
1880     (.56      1884.13.3"      1888..  .80 
1881..  .36      1885..  .01      1889..   .92 

Total  excess  in  precipitation  during 
month,  5.19. 

Total  excess  in  precipitation  since  Jan- 
uary 1,  2.47. 

Number  of  Cloudless  Days,  10. 

•'      "    Partly  Cloudy    "    7. 
•'      '■    Cloudy                "  11. 

Note— Barometer  reduced  to  sea-level. 
"T"  indicates  trace  of  precipitation. 

Dates  of  Frost,  9,  10. 
Mean  dew  point,  — . 
Mean  humidity,  — . 
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om  .      t^xto  1      TEMPERAT 

UBE. 
MIN. 

Barom- 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather. 

Wind. 

STA  iTONS.I 

Imean 

MAX. 

Days 

A  nit. 

Clear 

'= 

CTdy 

Direc 
tion. 

Total 
Mov  t 

Los  Angeles    53.0 
San  Diego...    53.3 
Sta.  Barbara 
Yuma '  55.2 

71.0 
70.0 
70.0 
74.0 

33.0 
34.0 

36.11 
32.0 

30.00 
30.01 

29.99 

73!6 
74.0 
47.6 

12 

11 

10 

6 

8.56 
4.84 
7.92 
2.53 

10 
9 
15 
15 

6 
5 
G 

11 

13 

8 

8 

w. 
w. 

w. 

N. 

3264 
3909 
3019 
4496 

OBSERVERS: 

George  E.  Franklin,  D.  S.  Signal  Service,  Los  Angeles:  M.  L.  Hearne,  U.  S.  Signal 
Service,  San  Diego;  Hugh  D.  Vail,  Sauta  Barbara;  Nelson  Gorom,  D.  S.  Signal 
Service,  Yuma.  

Dr.  Chas.  F.  Stillman  of  New  York,  Medical  Director 
Mutual  Life  Insurance  Company  and  Dr.  Arthur  B.  Hosruers, 
of  Chicago  have  formed  a  medical  partnership  and  have  their 
office  at  135  State  street,  Chicago. 
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MEDICAL  NOTES. 

A  consignment  of  Koch's  Lymph,  which  had  beeen  forwar- 
ded from  Berlin  on  Febuary  6  and  apparently  mislaid  in  the 
New  York  Custom  House  for  a  week  or  two  after  arrival,  was 
finally  delivered  to  Messrs.  Lehn  &  Fink,  Wholesale  Druggists, 
128  William  Street  New  York,  on  Saturday  afternoon,  February 
28.  This  firm  has  spent  several  hundred  dollars  in  cablegrams 
during  the  period  since  the  first  announcement  of  the  Lymph 
discovery  to  date,  with  the  result  that  they  have  now  secured 
60  vials  of  5  grammes  each.  A  5  gramme  vial  is  diluted  to  a 
1-10  of  1  per  cent  solution  and  furnishes  5000  injections.  The 
vials  are  sealed,  containing  the  reddish  brown,  syrupy  liquid, 
which  foams  on  shaking,  and  each  vial  is  accompanied  by  ex- 
plicit directions  and  caution  over  the  printed  signature  of  Dr. 
Libbertz.  It  is  assumed  that  this  consignment  is  the  first  im- 
ported into  this  country  for  commercial  purposes.  Messrs. 
Lehn  &  Fink  sell  the  lymph  only  in  the  original  5  gramme 
vials,  preferring  thus  to  guard  originality  to  the  physician. 

Chloro-Phenique. — Beverly  D.  Harison,  M  D.,  Surgeon 
Duluth,  South  Shore  &  Atlantic  and  Minneapolis,  St.  Paul  & 
Sault  Ste.  Marie  Railway,  Sault  Ste.  Marie,  Michigan,  says : 

"As  a  non -toxic,  non-irritant  and  reliable  germicide  for 
washing  out  cavities,  Chloro  Phenique  has  no  equal.  I  have 
also  used  it  in  several  cases  of  chronic  cystitis,  washing  out 
the  bladder  thrice  weekly  with  a  25  per  cent,  solution,  and  in 
each  case  a  cure  was  speedily  effected,  although  previously 
they  had  been  treated  with  boro-salicylic  lotion  with  little  ben- 
efit. The  excessive  tympanites  of  typhoid  was  quickly  reduced 
in  two  cases  in  which  I  injected  Chloro-Phenique  well  up  into 
the  bowel,  using  a  stomach  pump  for  the  purpose. 

"  As  an  anti-ferment  in  dyspepsia  I  have  used  it  with  suc- 
cess, and  also  as  an  injection  in  gonorrhea. 

"  I  have  also  found  Chloro-Phenique  Gauze  (made  by  satu- 
rating cheese  cloth  with  Chloro-Phenique)  more  surely  anti- 
septic and  non-irritating  than  any  gauze  in  the  market." 

Wm.  K.  Griffin,  M.  D.  Daniel  S.  C.  says:  I  was  induced 
to  try  your  Celerina  in  my  own  case,  having  been  troubled 
with  periodic  attacks  of  neuralgia  for  several  years  past,  during 
which  time  I  tried  different  remedies  for  relief,  but  with  no 
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permanent  good  effect.  Having  now  used  nearly  a  bottle  of 
Celerina,  I  am  thoroughly  satisfied  with  its  remedial  effects 
in  this  particular  affliction,  and  truly  thankful  to  say  its  results 
have  been  most  excellent  and  gratifying  in  my  case.  Since  I 
commenced  the  use  of  Celerina  my  attacks  of  neuralgia  have 
been  less  frequent,  intervals  much  longer,  and  my  nervous 
system  greatly  benefited  by  its  tonic  influence.  As  a  nervine 
I  esteem  it  very  highly,  and  without  any  exaggeration  feel 
fully  justified  in  saying  it  is  an  invaluable  therapeutic  agent, 
and  can  cheerfully  recommend  it  to  the  medical  profession  as 
one  of  the  very  best  nerve  tonics.  Pleasant,  soothing  and 
agreeable  to  the  taste,  it  is  emphatically  a  most  excellent  prep- 
aration, a  sine  qua  non  in  every  case. 

Chronic  Alcoholism. — 

R  •     Tinct.  Capsici 2  drachms 

Tinct.  Nucis  Vom 2  drachms 

Celerina  [Rio] lAoz. 

Syr.  Bromide  Comp.  [Peacock] ...  2  oz. 
M.     Sig.     Teaspoonful  in  water,  four  times  daily. 
Very  valuable  for  old,  worn-out  drunkards. 

Life  op  Sitting  Bull  And  The  Indian  War.—"  The  Life 
of  Sitting  Bull  and  the  Indian  War,  "  is  the  title  of  a  new  work 
by  the  famous  writer  and  lecturer,  W.  Fletcher  John- 
son, author  of  the  "  Johnstown  Flood.  "  The  fever  heat 
to  which  the  public  excitement  has  been  aroused  by 
reason  of  the  Indian  war,  makes  the  publication  of  this  great 
work  one  of  special  interest  and  importance,  and  every  patriotic 
American  should  read  it.  The  book  comprises  a  graphic  fasci- 
nating story  of  the  greatest  Indian  nation;  a  full  and  authentic 
life  of  Sitting  Bull,  the  foremost  of  American  Indians;  a  vivid 
and  realistic  description  of  the  Messiah  Craze  and  Ghost  Dance 
and  a  full  history  of  the  great  Indian  war  of  1S90-91.  The 
volume  teems  with  incidents  more  thrilling  than  romance,  and 
fully  establishes  the  fact  that  truth  is  ;'  stranger  than  fiction.  " 
In  it  are  to  be  found  in  all  their  wild  reality  and  vivid  savagery 
a  living  history  of  the  Sioux  Nation  from  the  earliest  time  to 
the  present  day;  graphic  descriptions  of  their  peculiar  manners 
and  strange  customs;  their  disgusting  dog  feasts  aud  wierd 
sun  dauces;    their  religions    beliefs,  and  ceremonies,  etc.  etc 
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General  Miles,  General  Custer,  Buffalo  Bill,  Sitting  Bull,  Red 
Cloud,  White  Eagle,  etc.  are  prominent  figures  in  the  thrilling 
and  blood-curdling  story.  The  book,  which  is  profusely  illus- 
trated throughout,  is  gotten  up  in  the  finest  style  of  the  book- 
makers' art,  and  reflects  the  greatest  credit  on  all  concerned 
in  its  production.  We  predict  for  it  an  enormous  sale.  It  is 
sold  by  subscription.  The  general  agents  for  the  Pacific  Coast 
are  the  well-known,  enterprising  house,  the  Pacific  Publishing 
Co.,  San  Francisco  and  Portland.  See  their  advertisements  in 
another  column. 

You  can  never  be  disappointed  with  a  chemically  pure 
preparation  of  the  Hypophosphites  of  Lime  and  Soda.  Mc- 
Arthur's  Syrup  is  guaranteed  to  be  pure.  See  their  advertise- 
ment on  page  2  of  cover  and  send  for  a  pamphlet  and  a  sample. 

Messrs  Reed  &  Carnrick,  of  New  York  whose  advertise- 
ment was  taken  out  of  the  Southern  California  Practitioner 
some  months  ago  on  account  of  their  loss  by  fire,  of  one  of 
their  laboratories,  inform  us  that  their  enlarged  and  improved 
laboratory  is  now  completed.  Their  advertisement  will  be 
found  on  page  xxvi,  and  it  will  be  noticed  that  they  have 
added  some  new  specialties  to  their  list.    Send  for  samples. 

New  Additions  to  Remedial  Agents.— Among  some  new 
and  convenient  medicaments  Parke,  Davis  &  Co.  announce 
are  Mosquera's  Beef  Peptone,  Malt  Extract  with  Peptone  and 
Urethral  Bougies  of  Aristol. 

Mosquera's  Beef  Peptone  is  entirely  free  from  the  bitter- 
ness of  the  Pepsin  Peptones,  possessing  an  agreeable,  sweet 
taste. 

Nutrition  plays  so  important  a  part  in  modern  therapeutics 
that  any  addition  to  eligible  methods  of  nutrition  are  welcome. 
Malt  Extract  with  Peptone  makes  an  easily  assimilable,  highly 
'  nutritious  combination  of  malt. 

Aristol  is  regarded  by  many  as  quite  as  efficient  as  iodo- 
form in  its  antiseptic  action,  and  it  possesses  the  special  advan- 
tage of  being  entirely  free  from  odor.  The  Aristol  Bougies 
should  find  a  wide  application  in  the  antiseptic  treatment  of 
the  Urethra.  Aristol  is  a  substitute  product  of  Thymol  ob- 
tained by  mixing  a  solution  of  Iodide  of  Potassium  with  an 
alkaline  Thymol  solution. 
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The  Scientific  American,  referred  to  in  another  column 
under  the  heading  of  "  Patents,"  is  the  very  best  publication 
in  this  country  for  those  interested  in  science,  engineering, 
mechanics,  inventions,  etc.  A  copy  of  the  Scientific  American 
may  be  seen  at  the  office  of  this  paper,  where  subscriptions 
will  be  received. 

"  Coca  "  has  maintained  its  reputation  as  a  powerful  nerve 
stimulant,  being  used  with  good  results  in  nervous  debility, 
opium  and  alcohol  habits,  etc.  The  highly  variable  character 
of  the  commercial  drug  makes  it  uncertain  however.  Robin- 
son's Wine  Coca  (  see  page  v. )  we  believe  to  be  a  uniformly 
active  article;  it  being  prepared  from  assayed  leaves,  the  per- 
centage of  Cocaine  being  always  determined  by  careful  assay. 

Bromidia  is  used  more  to-day  than  ever.  It  is  reliable  and 
never  fails  in  its  action. — Canada  Lancet,  January,  1891. 

Chloralamid,  Schering,  Hypnotic. — Much  depends  upon 
the  proper  administration  of  the  new  hypnotic,  Chloralamid 
to  obtain  the  full  effect  and  satisfactory  and  beneficial  results. 
The  dose  is  from  15  to  60  grains,  with  an  average  dose  of  30 
grains.  Chloralamid  is  soluble  in  about  20  parts  of  cold 
water,  and  in  1 J  parts  of  alcohol. 

Never  dissolve  or  dispense  Chloralamid  in  hot  water  or 
warm  solutions,  as  the  heated  preparation  decomposes. 

The  best  modes  of  administration  are: 

1.  In  a  teaspoonful  of  whiskey  or  brandy; 

2.  In  properly  proportioned  solutions  with  wine,  spirits,  or 
spirituous  compounds; 

3.  In  a  small  cup  of  cold  water  or  cold  tea; 

4.  In  a  powder  form,  in  wafers  or  cachets,  washed  down 
with  cold  water. 

O'Fallon,  Mo.,  January  5th,  1891. 
Antikamnia  Chemical  Co.  St.  Louis  Mo. 

Gentlemen.— The  Antikamnia  came  to  hand  all  right.  I 
use  it  to  control  the  terrible  pains  of  "La  Grippe,"  and  it 
does  even  more  than  I  could  expect.  I  gave  it  in  5  gr.  doses; 
rendering  my  patients  perfectly  quiet  aud  easy,  and  procuring 
them  a  good  night's  rest.     Respectfully, 

Hy.  Lindsay,  M.  D. 
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EARLY  DIAGNOSIS  OF  HIP-JOINT  DISEASE  AND  TREAT- 
MENT   IN  FIRST    STAGES.* 

BY  GEO.  L.  COLE,    M.  D. 

The  observation  of  a  few  cases  of  hip-joint  disease  has  led 
me  to  at  least  two  definite  conclusions:  first,  that  in  the 
successful  treatment  of  this  disease,  the  most  important  factor 
is  an  early  diagnosis  and  the  second  in  importance  is  complete 
rest  to  the  affected  joint.  Without  an  early  diagnosis  there 
are  certain  to  be  structural  changes  which  will  result  in 
permanent  shortening  to  a  greater  or  less  degree,  and  accom- 
panied by  complete  or  partial  anchylosis  of   the  joint.     This 

*Read  before  the  Los  Angeles  County  Medical  Association,  March  6^,1891, 

Vol.  VI.    d-i 
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is  bound  to  be  the  case  in  the  vast  majority  of  instances  in 
which  the  diagnosis  has  been  delayed,  whether  the  case  be 
cured  with  or  without  a  resection  of  the  head  of  the  femur. 
On  the  other  hand  if  the  diagnosis  be  made  during  the  first 
stage  of  the  disease  (according  to  the  ordinary  classification  of 
stages  )  when  a  careful  and  intelligent  examination  clearly  re- 
veals the  true  nature  of  the  disease,  good  recovery  with  slight 
anchylosis  may  confidently  be  expected.  Dividing  the  disease 
into  the  three  stages  of  ( 1 )  Irritation  (2)  Distension  of  the 
capsule  by  a  serous  or  sero-purulent  exudation  and  (3)  rupture 
of  the  capsule,  it  is  in  the  stage  of  irritation  that  the  true 
nature  of  the  disease  should  be  ascertained  and  the  proper 
treatment  applied.  Even  should  the  diagnosis  be  delayed  till 
early  in  the  second  stage,  there  may  be  hope  for  a  good  re- 
covery without  resection  of  the  joint  in  some  cases. 

The  question  then  arises.  How  shall  we  diagnose  the  dis- 
ease in  the  first  stage?  Dr.  Sayre  said  many  years  ago  that 
by  the  time  resection  of  the  hip  became  an  established  opera- 
tion, the  general  recognition  of  the  true  nature  of  the  disease 
and  the  ability  to  detect  it  in  its  incipiency  together  with  the 
proper  treatment,  would  render  the  operation  unnecessary. 
Exsection  has  become  an  established  operation,  and  while  the 
above  statement  reflects  much  credit  to  its  author,  it  has  not 
proven  true  for  several  reasons.  Many  cases  do  not  come  to  the 
notice  of  the  surgeon  till  well  advanced  in  the  second  stages,  in 
others  the  treatment  cannot  be  faithfully  carried  out  and  as 
in  other  maladies,  mistaken  diagnoses  are  constantly  occurring 
till  late  in  the  disease.  I  will  iutroduce  here  a  case  illustrat- 
ing one  or  two  of  these  points. 

Mamie  M.,  aged  3£  years,  was  brought  to  my  office  because 
she  was  lame  and  had  pain  in  knee.  I  pronounced  the  case 
incipient  hip-joint  disease,  placed  her  in  bed  with  extension 
constant  for  six  weeks  and  then  applied  Sayres  long  hip  splint 
which  she  wore  faithfully  for  two  months  with  extension  by 
weight  and  pulley  at  night.  At  end  of  this  time  she  had  no 
paiu  and  limp  was  barely  perceptible.  The  parents  thought 
she  was  well  and  against  my  advice  and  entreaty,  permitted  her 
to  run  about  without  splints  in  day  time  and  left  off  extension 
at  night,  not  because  she  objected  to  either,but  because  it  was 
too  much  trouble  to  apply  them. 
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I  repeatedly  told  the  mother  that  there  would  be  further 
trouble  in  the  hip  if  the  treatment  was  not  continued.  At 
the  end  of  a  few  weeks  they  brought  the  case  back  saying  she 
was  worse  than  ever,  was  more  lame,  had  more  pain  in  knee, 
and  that  the  night  screams  were  terrible.  I  refused  to  have 
anything  more  to  do  with  the  case.  They  took  her  to  a  re- 
putable physician  who  told  them  the  disease  was  in  the  knee. 
After  repeated  fly-blisters  to  the  knee  and  energetic  treatment 
for  two  months,  during  which  time  the  mother  said  "  little 
Mamie  suffered  all  the  agonies  possible,"  she  was  taken  to 
San  Francisco,  where  Dr.  Harry  Sherman  resected  the  head 
of  the  femur  and  the  case  now  is  doing  well.  At  the  time  my 
treatment  was  discontinued,  as  I  have  said,  she  had  no  pain 
and  the  parents  could  distinguish  no  limp,  but  there  was  a 
slight  stiffness  about  the  walk,  and  upon  careful  examination 
there  was  a  certain  rigidity  of  the  muscles  about  the  hip  which 
was  unmistakable  evidence  that  extension  should  be  con- 
tinued. Could  the  treatment  have  been  persevered  in  three 
months  longer  I  have  no  doubt  she  would  have  made  a  good 
recovery  with  complete  use  of  the  joint. 

A  persistent  lameness,  or  a  lameness  that  comes  on  after 
more  than  ordinary  exercise  and  disappears  to  return  again 
with  or  without  pain  in  hip  or  knee,  should  be  looked  upon 
with  great  suspicion  and  as  sufficient  cause  to  make  a  careful 
examination  and  to  place  under  steady  observation,  if  there  is 
any  doubt.  Pain  is  of  very  little  diagnostic  value.  "  It  does  not 
always  exist  and  when  it  does  exist,  it  indicates  nothing  which  is 
not  better  found  out  by  more  constant  and  more  uniform  indica- 
tions." In  one  well  marked  case  of  disease  that  came  under  my 
observation  the  patient  was  lame  for  more  than  one  year  with- 
out the  slightest  pain,  and  during  that  year  was  examined  by 
several  excellent  surgeons  only  one  of  whom  properly  diag- 
nosed the  case,  and  he  was  not  allowed  to  treat  it  until  the 
disease  was  well  advanced  to  the  second  stage  and  nearly  one 
year  after  his  diagnosis. 

This  merely  shows  the  care  needed  to  make  a  correct  diag- 
nosis in  the  early  stage  when  of  most  value.  But  the  delay  is 
not  always  the  fault  of  the  sm-geon.  For  example,  Madge  O. 
aged  9  years,  came  to  me  in  January,  1890,  the  mother  saying 
there  was  something  the  matter  with  her  leg,  she  thought 
probably  rheumatism.     An  examination   revealed    hip  joint 
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disease  to  be  well  advanced  in  the  second  stage.  In  getting 
the  history  I  found  the  trouble  dated  back  more  than  one 
year,  when  she  first  had  pains  in  the  knee  that  were  relieved 
by  putting  her  to  bed  for  a  day  or  two  and  applying  hot  com- 
presses. She  would  have  occasional  attacks  of  this  kind, 
and  it  was  not  until  several  months  later  that  the  family 
noticed  that  there  was  a  peculiar  stiffness  in  the  leg  at  times. 
This  was  considered  so  trifling  that  even  though  I  was  attend- 
ding  another  member  of  the  same  family  in  July  six  months 
after  the  pain  and  some  time  after  the  stiffness,  as  they  ex- 
pressed it,  had  begun,  it  was  not  deemed  of  sufficient  import- 
ance to  call  my  attention  to  it. 

As  it  may  be  of  interest  I  will  here  give  the  subsequent  his- 
tory of  the  case.  Shortly  after  first  seeing  it  I  was  satisfied 
the  capsule  had  ruptured,  and  in  company  with  Dr.  Choate 
aspirated  several  ounces  of  pus.  About  one  month  later  Dr. 
Lasher  and  myself  opened  up  the  cavity  thoroughly,  let  out 
the  pus  which  contained  fragments  of  necrosed  bone  and  in- 
serted a  drainage  tube.  After  dischai'ging  about  three  months 
it  ceased  and  the  patient  is  now  doing  well. 

In  the  examination  of  a  suspected  case,  strip  the  patient  of 
clothing  to  the  shoulders  and  place  him  before  you  in  a  fair 
light,  and  let  him  stand  with  his  back  to  you  for  some  minutes. 
At  first  he  will  probably  stand  on  both  legs  alike,  but  after 
some  moments  the  suspected  leg  will  be  slightly  flexed  at  the 
knee,  showing  that  the  weight  of  the  body  is  thrown  upou  the 
well  leg.  The  foot  will  touch  the  floor  with  the  sole,  if  in  the 
first  stage  of  the  disease.  Next,  lay  the  patient  upou  a  per- 
fectly flat,  hard  surface,  like  a  table.  In  order  to  have  a  start- 
ing point  to  determine  any  adduction  cr  abduction,  it  is  well 
to  draw  a  line  from  the  center  of  the  sternum  across  the  um- 
bilicus to  the  pelvis,  and  a  line  from  one  anterior  superior 
spinous  process  of  the  ilium  to  the  other  and  see  that  they 
cross  at  right  angles  Now,  even  in  the  early  stages,  the  leg 
will  be  found  to  be  slightly  abducted  and  adduction  and 
rotation,  as  well  as  abduction  if  carried  to  any  great  degree, 
will  be  found  to  dislurb  the  angle  of  the  lines  thus  drawn, 
thus  showing  a  rigidity  of  the  muscles  which  produces  an 
apparent  anchylosis.  In  the  second  stage  these  symptoms 
are  more  marked. 

With  the  patient  flat  upon  the  back,  and  the  lines  crossing 
as  described,  raise  the  knee  with  the  foot  drawn  toward  the 
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buttock  and  flat  upon  the  table  till  the  thighs  are  nearly  at  a 
right  angle  with  the  pelvis  and  the  processes  of  the  spinal 
column  touch  the  table.  Now  bring  the  popliteal  space  of 
the  well  leg  to  the  table  and  the  processes  of  the  spine  will 
remain  in  contact  with  the  table.  Return  this  to  the  former 
position  and  bring  down  the  popliteal  space  of  the  diseased 
leg  in  the  same  manner  when  the  processes  of  the  spine  will 
leave  the  table  and  assume  an  arched  position  ( Lordosis). 
Flexion  also  will  be  found  to  be  limited,  thus  allowing  the  knee 
of  the  well  leg  to  be  carried  much  farther  toward  the  chest 
than  that  of  the  diseased  one.  These  symptoms  may  be  pres- 
ent without  the  slightest  pain  being  recognized  by  the  patient 
and  before  pressure  applied  to  the  trochanter  or  in  the  long 
axis  of  the  limb  will  cause  him  to  show  any  pain.  In  the  very 
earliest  stages  also,  if  the  knee  be  taken  in  one  hand  with  the 
pelvis  steadied  by  the  other,  and  an  attempt  made  to  swing 
the  knee  through  the  arc  of  a  circle  it  will  show  a  resistance 
and  rigidity  of  the  muscles. 

In  a  paper  upon  this  subject  read  by  Dr.  C.  F.  Taylor, 
before  a  N.  Y.  medical  meeting,  he  has  this  extract:  "Almost 
the  whole  diagnostic  art,  then,  in  these  cases,  resolves  itself 
into  the  ability  to  detect  delicate  shades  of  muscular  condi- 
tions and  otherwise  imperceptible  amounts  and  qualities  of 
motion  which  when  clearly  made  out,  in  kind,  quality  and 
degree,  carry  absolute  conclusions  regarding  diagnosis,  treat- 
ment, and  prognosis.  In  the  treatment  we  have  simply  to 
look  upon  the  cause  of  the  symptoms  which  have  aided  in 
the  diagnosis,  we  have  merely  to  see  that  the  stiffness  of  the 
joint  which  may  approximate  an  apparent  anchylosis  has  been 
caused  by  an  attempt  of  the  muscles  surrounding  the  part 
to  give  complete  rest  to  the  joint  surfaces.  This  causes  a 
rigidity  of  the  muscles,  (psoas,  iliacus  and  adductors)  which 
not  only  render  the  joint  less  movable  but  at  the  same  time 
keeps  up  a  constant  irritation  by  pressing  the  joint  surfaces 
together.  Now  if  we  can  produce  the  same  immobility  with- 
out the  element  of  irritation  it  is  exactly  what  we  wish  to 
accomplish.  In  my  opinion  this  can  most  effectually  be  done 
by  placing  the  patient  in  bed  with  a  properly  applied  Bucks 
extension,  the  plasters  extending  well  up  on  the  thigh,  with 
the  weight  so  regulated  as  to  produce  the  most  ease.  The 
line  of  traction  also  at  first  should  be  in  the  direction  of  the 
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deformity  and  such  as  to  give  relief.  The  weight  usually  re- 
quired for  a  child  of  from  seven  to  ten  years  will  vary  from 
four  to  eight  pounds.  The  patient  should  then  be  induced  to 
keep  the  recumbent  posture.  This,  together  with  proper  time 
and  hygienic  measures,  seem  to  me  to  be  the  safest  and  best 
treatment.  Many  admirable  splints  have  been  devised  to  ac- 
complish this  extension  without  the  necessity  of  confining  the 
patient  to  his  bed,  and  in  certain  cases  may  be  of  value,  but 
I  am  convinced  that  the  use  of  splints  had  better  be  reserved 
till  the  disease  is  cured  and  then  used  as  a  further  safeguard." 

The  greatest  objection  to  the  use  of  any  splint  that  has 
come  under  my  observation  is  the  inability  to  keep  the  exten- 
sion continuous.  The  plasters,  straps,  etc.,  are  constantly 
stretching  or  slipping,  and  if  the  splint  is  properly  applied 
one  hour,  it  is  out  of  adjustment  the  following.  I  have 
known  splints  to  be  applied  in  the  morning  and  worn  without 
change  till  night,  and  during  the  greater  part  of  the  day  to 
be  in  such  a  relaxed  condition  as  to  be  worse  than  none.  It 
is  almost  impossible  to  teach  a  family  to  care  for  them  as  they 
should.  But  a  patient  may  be  kept  in  bed  indefinitely  with 
extension  in  this  disease,  and  instead  of  becoming  emaciated 
and  pale,  may  grow  fat  and  rosy,  and  after  being  in  bed  a  few 
weeks  will  have  no  desire  to  leave  it.  Especially  is  this  true 
in  a  elimate  like  ours  when  the  house  may  be  open  the  year 
round. 

The  method  which  Poore  advocates  in  Heating's  Encyclope- 
dia of  Diseases  of  Children,  in  which  he  applies  extension  to 
the  diseased  leg,  and  a  long  splint  from  axilla  to  foot  on  the 
opposite  side,  I  have  not  tried.  It  would  seem  to  needlessly 
confine  the  child  in  a  position  which  might  become  exceed- 
ingly irksome,  and  yet  he  claims  not. 

It  is  well  to  give  the  parents  to  understand  at  the  outset 
that  it  is  a  disease  that  even  under  the  most  favorable  condi- 
tions must  require  months  and  possibly  several  years  to  cure. 
And  even  \>y  keeping  the  patient  in  bed  with  weight  and 
pulley,  it  requires  the  utmost  patience  and  care  on  the  part  of 
the  surgeon  to  see  that  the  plasters,  bandages,  weight,  etc., 
are  properly  adjusted. 

342  North   Main  Street. 
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OVARIAN  POLYCYST 

IN  A  WOMAN  AGED  69  —  CYSTECTOMY :  DURING  WHICH  THE 
UTERINE  FUNDUS,  FORMING  A  PORTION  OF  THE  PEDICLE, 
IS  LIGATED-THE  PEDICLE  SLOUGHS;  THE  ABDOMEN  IS  AT 
ONCE  RE-OPENED,  AND  THE  PATIENT  RECOVERS. 

BY   FRANCIS   L.    HAYNES,  M.  D. 

The  following  case,  referred  to  me  by  Dr.  Medlock,  of  Santa 
Ana,  seems  to  be  of  sufficient  importance  to  justify  its  record. 

HISTORY  PREVIOUS  TO  OPERATION. 

C.  M.,  an  emaciated,  dried-up,  wrinkled  little  woman,  aged  69 
was  first  examined  December  10,  1890.  The  abdomen  was 
greatly  distended  by  an  ovarian  cystoma,  which  had  appeared 
twenty  months  previously,  and  which  had  been  tapped  five 
times.  The  patient  suffered  much  from  indigestion,  chronic 
bronchitis,  and  diarrhea,  and  from  abdominal  pain  due  to  pres- 
sure, and  had  a  rapid,  weak,  and  intermitting  pulse.  She  was 
placed  in  a  private  hospital,  and  systematically  prepared  for 
operation;  but  before  she  recuperated  sufficiently  to  submit  to 
the  ordeal,  it  was  necessary  to  relieve  abdominal  pressure  by 
tapping  on  two  occasions,  an  operation  which  Dr.  Beckett 
kindly  made  for  me,  rendering  it  painless  by  cocaine. 

OPERATION. 

January  21, 1891.  Strong  adhesions  for  three  inches  around 
seat  of  puncture.  Pedicle  consisted  of  right  broad  ligament 
and  of  fundus  uteri,  the  tumor  at  its  junction  with  the 
fundus  being  composed  of  a  number  of  small  cysts,  presenting 
a  malignant  appearance.  Uterus  was  six  inches  long,  and  pre- 
sented a  uniform  diameter  of  about  three  fourths  of  an  inch- 
The  broad  ligament  was  tied  in  sections,  and  the  tumor  cut 
away,  the  incision  passing  through  the  fundus.  Although  there 
was  no  bleeding,  the  fundus  was  now  ligated  about  a  half  inch 
below  the  cut  surface.  The  cavum  was  not  opened  nor  trans- 
fixed. The  peritoneum  was  now  sewed  with  a  contin- 
uous catgut  thread  in  such  a  way  as  to  cover  the  entire 
raw  surface.  The  abdominal  wound  was  closed  by  a  continu- 
ous catgut  suture  for  the  peritoneum,  interrupted  silkworm-gut 
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suture  for  all  the  rest  of  the  tissues  except  the  &kiu,  aud  con- 
tinuous catgut  for  the  skin. 

HISTORY  AFTER  OPERATION. 

No  vomiting  at  any  time.  No  unfavorable  symptoms  until 
the  evening  of  the  sixth  day  when  the  temperature  was  found 
to  be  104°  and  the  pulse  108:  the  wound  was  somewhat  painful 
and  its  surface  raised  somewhat.  Belly  scaphoid.  Fearing 
that  a  stitch-hole  abscess  was  impending,  the  silk  worm-gut 
sutures  were  removed,  and  the  tissues  separated  to  a  slight  ex- 
tent with  a  probe  down  to  the  peritoneum,but  no  pus  was  found. 

On  the  morning  of  the  seventh  day  the  temperature  was  100° 
and  the  pulse  100,  but  in  the  evening  the  temperature  suddenly 
reached  105°  and  the  pulse  120.  With  the  assistance  of  John 
Hayues,  I  put  the  patient  on  the  operating  table,  which  was 
drawn  to  her  bedside.  The  wound  was  scratched  open  by  a  probe, 
until  the  peritoneum  was  reached,  and  as  this  was  very  firmly 
healed,  it  was  seized  by  two  snap  forceps,  and  incised  between 
them,  making  an  opening  barely  large  enough  to  admit  the 
index  finger,  gently  separating  by  a  boring  movement,  the  coils 
of  intestines  (which  were  adherent  to  the  parietal  peritoneum 
and  to  each  other)  the  tip  of  the  index  penetrated  a  small  cavity 
at  the  site  of  the  pedicle,  from  which  escaped  about  half  an 
ounce  of  a  very  fetid  brownish  liquid,  with  a  few  drops  of  pus. 
(Although  no  anaesthetic  was  used,  the  patient  made  but  little 
complaint  during  this  proceeding,  which  was  rendered  difficult 
by  the  impossibility  of  illuminating  the  deep  wound  by  lamp 
light).  After  careful  cleaning  with  hot  water,  followed  by 
hydrogen  peroxide,  a  rubber  drain  was  inserted,  which,  as  the 
discharge  soon  ceased,  was  replaced  in  forty-eight  hours  by  a 
wisp  of  gauze,  which  in  its  turn  was  extruded  in  twenty- 
four  hours  by  the  rapid  healing  of  the  cavity.  From  this 
time  the  patient's  progress  was  very  satisfactory, 
temperature  and  pulse  remaining  normal;  on  the  eleventh 
day,  expulsive  pains  were  noticed  and  shortly  afterwards 
there  was  a  gush  of  fetid  pus  from  the  uterus.  This 
discharge  continued  in  small  quantity  for  twenty  days,  but 
caused  no  iuconvenience. 

The  patient  was  discharged  on  the  thirty-fifth  day,  feeling 
well  in  every  respect. 
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DAY 

HOUR 

TEMP. 

PULSE 

REMAKES 

1 

11  am 

98  6 

86 

Before  operation. 

12  Kl 

98.6 

86 

After  operation. 

2 

M 

98.2 

74 

Rowels  opened  by  enema. 

E 

98.7 

76 

Takes  small  doses  of  liquid  food. 

3 

M 

99.0 

90 

E 

100.2 

100 

4 

M 

99.8 

108 

E 

101  0 

98 

5 

M 

100  0 

100 

E 

101.4 

100 

6 

M 

100.0 

102 

E 

104.0 

108 

7 

M 

100.0 

100 

E 

105  0 

120 

Abdomen  reopened  and  pedicle  abscess 
emptied. 

8 

M 

100.0 

92 

E 

99.0 

86 

9 

98.0 

86 

10 

98.0 

86 

11 

98.0 

86 

Labor  pains  followed  by  gush  of  pus  from 
uterus . 

31 

98.0 

86 

Sitting  up. 

35 

98.0 

86 

Discharged  well. 

COMMENT. 

It  is  probable  that  a  minute  portion  of  the  uterine  cavity, 
containing,  as  experience  has  shown  it  is  very  apt  to  contain 
some  septic  material,was  included  in  the  noose  of  the  ligature 
A  portion  of  the  pedicle  became  infected  and  sloughed,  leading  to 
the  formation  of  the  fluid  which  was  excreted  on  the  seventh  day. 
At  the  same  time  an  intra-uterine  abscess  formed,  which  (when 
the  mass-ligature  became  sufficiently  loosened  by  the  sloughing 
process)  escaped  through  the  natural  channel. 

It  seems  that  it  would  be  best  to  avoid  mass  ligatures  to  the 
uterus  in  such  cases,  and  secure  hemostasis  by  catching  all 
vessels  in  the  loops  of  a  sufficient  number  of  sutures. 


Diarrhea 
give: 
8- 


in    Childhood.— For    a  child    one  year    old 


Kennedy's  Ext.  Pinus 

Can.  (dark) 3  drachms. 

Acid  Nit.  Mur 5  drops. 

Syr.  Orange  Peel  q.  s.  ad  2  oz. 
M.  Sig.  Teaspoonful  every  two  or  three  hours. 
Vol.  VI.    d— 2. 
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Medecin  de  St.  Lazare,   Membre  Fondateur  de  la  Societi  Obstetricale 
et  Gynecologique  de  Paris,  France. 

A  vast  amount  of  energy  has  been  expended  during  the  last 
twenty  years  or  so,  in  oi-der  to  turn  the  discoveries  of  Pasteur 
and  other  laborers  in  the  same  field,  to  useful  account  in  the 
treatment  as  well  as  in  the  prevention  of  disease.  The  ulti- 
mate result  has  been  to  show  that  diseases  associated  with  the 
presence  of  a  micro-organism  owe  their  virulence  and  gain  an 
entry  into  the  system  in  consequence  of  the  inability  of  the 
tissues  to  resist  the  attack.  This  failure  to  resist  invading 
bacilli  is  attributed  to  a  lack  of  vitality,  a  depreciation  of  the 
normal  standard  of  health,  consequent  on  malnutrition. 

The  fundamental  basis  of  all  rational  therapeutics  mast 
therefore  be  to  restore  the  tone  and  reinforce  the  power  of 
resistance  of  the  tissues.  The  organism  must  be  placed  in  a 
condition,  not  only  to  provide  for  daily  needs  and  to  resist  the 
vicissitudes  of  temperature,  humidity,  etc.,  but  to  enable  it  to 
resist  the  attack  of  the  enemies  in  the  form  of  the  pathogenetic 
microbes,  which  lie  in  wait  for  victims.  It  is  above  all,  neces- 
sary to  prevent  that  devitalization  of  the  tissues,  which  renders 
them  an  easy  prey  to  the  marauding  bacillus.  Hence  the 
efforts  of  therapeutists  of  all  nationalities  have  been  directed 
to  the  discovery  and  perfection  of  tonic  and  reconstituent 
preparations.  Among  these  remedies,  and  occupying  by  com- 
mon consent  the  first  rank,  is  one,  the  origin  of  which  it  may 
be  interesting  to  trace. 

The  drug  in  question  is,  of  course,  Coca,  which,  under  the 
designation  of  Erythroxylon  Coca,  was  first  introduced  into 
European  therapeutics  by  Mariani  in  1863.  We  have  specified 
European  therapeutics  simply  because,  as  a  matter  of  history, 
the  virtues  of  this  particular  plant  have  been  known  and  ap- 
preciated in  South  America  for  centuries,  and  the  Spanish 
invaders  promptly  became  familiar  with  them  on  their  arrival. 

When  Pizarro  demolished  the  empire  of  the  Incas,  (hi  cocatts 
in  which  the  Coca  plant  was  cultivated  were  the  exclusive 
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property  of  the  nobles  and  tbe  priests,  who  alone  possessed 
the  right  to  grow  this  valuable  plant.  The  Spanish  invaders, 
indeed,  reckoned  the  Coca  plant  as  one  of  their  valuable  acqui- 
sitions in  the  New  World,  and  Garcilazos  de  la  Vega  relates 
that  taxes  were  levied  in  Coca  leaves,  and  it  was  iu  this  form 
that  tithes  were  paid  to  the  bishops  and  monks  of  the  Cathedral 
of  Cuzco. 

In  1781,  at  the  siege  of  Paz,  which  involved  a  struggle 
extending  over  several  months  between  the  Peruvians  and  the 
Spaniards,  the  mortality  was  terrible,  and  it  was  noted  as  a 
remarkable  fact  that  the  only  persons  to  escape  were  the 
Indians,  who  were  provided  with  an  ample  supply  of  Coca 
leaves. 

These  Indians,  when  undertaking  long  journeys,  can,  a  la 
rigueur,  dispense  with  food  for  relatively  long  periods  of  time 
but  they  c'aunot  do  without  their  Coca.  The  habit  of  chewing 
the  leaves  is  as  common  among  the  Indians  as  is  that  of  smok- 
ing among  ourselves,  but  there  is  this  great  difference,  that 
while  one  is  a  decidedly  pernicious  habit,  the  other  is  as  mark- 
edly beneficial. 

Mantegezzi  considers  Coca  to  belong  to  the  class  of  "  nerve 
foods,"  at  the  same  time  regulating  and  reinforcing  the  action 
of  the  heart.  Prof.  G-ubler,  who  took  up  the  study  of  the 
pharmacology  of  the  Coca  plant  at  the  same  time  as  Mariaui 
in  1863,  is  of  opinion  that  Coca  confers  a  potential  energy  on 
the  nervous  system,  partaking  of  the  nature  of  a  fulminate, 
but  with  this  difference,  that  this  provision  of  energy  is  ex- 
pended little  by  little  instead  of  all  at  once.  According  to 
other  observers,  the  anaesthetic  properties  of  the  plant,  which 
are  well  marked  on  the  mucous  membrane  of  the  mouth,  ex- 
tend to  the  stomach,  and  thus  the  sensation  of  hunger  is 
abolished. 

Now  that  more  recent  researches  have  placed  the  physiolog- 
ical and  therapeutical  properties  of  the  plant  on  a  sound  and 
scientific  basis,  these  theories  have  become  established  facts. 

Coca  acts  in  two  ways:  First,  by  imparting  a  tonic  principle 
to  the  nervous  system  (Gubler),  and,  secondly,  by  ancesthetising 
the  mucous  membrane  of  the  stomach.  We  are  enabled  in 
this  way  to  explain  the  remarkable  properties  of  Erythroxylon 
Coca,  not  only  as  a  nutritive  and  reconstituent  agent,  but  also 
as  an  anaesthetic  of  the  mucous  membranes. 
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When  M.  Mariani  first  brought  this  drug  to  the  notice  of 
the  medical  profession,  the  market  was  promptly  iuvaded  by 
a  host  of  remedies  said  to  possess  reconstituent  aud  revitaliz- 
ing properties,  but  these  were  for  the  most  part  more  remark- 
able for  their  irritating  effects  on  the  mucous  lining  of  the 
stomach  than  for  any  therapeutic  influence. 

When  Mariani  completed  his  first  series  of  experiments,  now 
more  than  twenty-five  years  since,  he  particularly  insisted  on 
the  fact  that  Coca  possessed  not  only  the  stimulating  and 
dynamic  properties  of  the  cinchonas,  but  that  it  also  acted  as 
a  direct  sedative  in  dyspepsia.  The  success  which  followed 
the  use  of  his  Vin  Mariani  in  all  affections  of  the  stomach  of 
which  pain  was  a  prominent  symptom,  has  since,  amply  con- 
firmed the  accuracy  of  his  earlier  observations.  While  other 
tonics  are  found  to  produce  constipation,  and,  moreover,badly 
borne  by  dyspeptics,  Mariani  Wine  proved  eminently  success- 
ful in  all  cases  in  which  the  stomach  was  irritated  or  inflamed. 
This  naturally  led  to  its  being  looked  upon  as  a  specific  in 
many  cases  of  dyspepsia  and  in  the  treatment  of  the  incoerci- 
ble  vomiting  of  pregnancy. 

These  results  appear  simple  and  logical  enough  now  that 
we  are  acquainted  with  the  sedative  and  analgesic  properties 
of  Coca,  but  twenty  years  ago  they  were  merely  the  result  of 
clinical  observation.  This  fact  has  seemed  to  justify  an  allu- 
sion to  the  patient  research,  which  had  for  result  to  discover 
the  sedative  action  of  Coca  and  which  paved  the  way  to  the 
discovery  of  cocaine,  that  most  valuable  and  important  of 
alkaloids. 

In  every  case  it  has  now  been  conclusively  shown  that  Vin 
Mariani  is  not  a  medicated  wine  of  the  ordinary  kind,  having 
for  effect  to  tickle  the  palate  of  the  patient  and  to  afford  a 
passing  stimulus  in  virtue  of  the  alcohol  it  contains.  Coca 
possesses,  in  minor  degree  it  is  true,  but  nevertheless  does 
actually  possess,  the  analgesic  properties  of  the  alkaloid 
cocaine.  Brought  into  direct  contact  with  the  irritated  aud 
inflamed  gastric  mucosa  it  exerts  its  double  action  as  stimulant 
and  sedative.  It  increases  the  activity  of  the  mucous  aud 
peptic  glands  ;  it  facilitates  the  various  chemical  changes  ne- 
sessary  to  the  assimilation  of  food  and,  at  the  same  time,  in 
virtue  of  its  sedative  effect,  it  subjugates  the  pain  which  is  so 
common  a  symptom  in  indigestion. 
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Coca  Wine,  therefore,  is  admirably  adapted  for  the  use  of 
dyspeptics,  as  well  as  of  anaemic  and  debilitated  persons. 

It  is,  however,  more  particularly  indicated  in  that  numerous 
category  of  sufferers  from  laryngeal  phthisis  associated  with 
dysphagia.  These  unfortunate  persons  suffer  untold  pangs 
in  consequence  of  their  inability  to  perform  the  indispensable 
act  of  deglutition.  Vin  Mariani  lends  itself,  as  no  other  rem- 
edy does,  to  the  relief  of  these  distressing  symptoms,  for  it  not 
only  gives  a  temporary  staying  power  to  the  organism,  but  by 
rendering  possible  the  ingestion  of  solid  food,  it  permits  of  a 
more  durable  amelioration.  This  fact  has  been  insisted  upon 
by  one  of  the  most  distinguished  French  laryngologists,  Dr. 
Ch.  Fauvel. 

We  would  therefore  venture  to  reccommend  persons  in 
whom  deglutition  is  difficult  or  impossible,  to  take  one  or  two 
tablespoonfuls  of  Coca  Wine  just  before  attempting  the  inges- 
tion of  food.  The  same  advice  may  be  given  to  those  in  whom 
the  acts  of  swallowing  is  painful,  whether  this  be  due  to  an 
organic  affection  of  the  oesophagus  or  to  a  similar  lesion  in  the 
stomach.  By  this  means  the  existence  of  patients  afflicted 
with  cancer  may  be  prolonged  and  rendered  comparatively 
comfortable. 

It  is  obvious,  after  what  has  been  said,  that  Vin  Mariani  is 
not  only  the  first  and  most  powerful  of  reconstituent  prepara- 
tions, but  that  it  also  posesses  special  therapeutical  properties, 
which  render  its  use  of  benefit  in  all  cases  of  dyspepsia  and 
anaemia  and  in  the  various  diatheses. 


Dr.  Andrew  McFarland,  formerly  of  Los  Angeles  County, 
died  last  month  at  Compton,  from  pneumonia,  the  sequel  of 
la  grippe. 

Dr.  Chas.  T.  Parkes,  one  of  Chicago's  most  celebrated  sur- 
geons, and  Professor  of  Surgery  at  Rush  Medical  College, 
died  a  few  days  since  from  pneumonia  after  only  a  few  days 
sickness.  It  will  be  remembered  that  Dr.  Parkes  came  to  Los 
Angeles  to  take  a  patient  back  to  Chicago  last  spring  and 
received  a  fee  of  $10,500  for  his  services.  Prof.  Parkes'  death 
will  be  a  great  loss  to  Chicago,  but  a  still  greater  loss  to  Rush 
which  has  suffered  several  losses  recently. 
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EDITORIAL. 


D.  DS.    AND   M.  DS. 

A  certain  justly  distinguished  physician  and  teacher,  when 
well  advauced  in  years,  abandoned  medicine  for  the  ministry. 
An  admirer  of  his  professional  ability,  having  asked  of  an  ac- 
quaintance the  probablecause  for  the  change,  received  answer: 
"He  doubtless  found  it  easier  to  preach  than  to  practice." 
The  pleasantry  aside,  we  can  conceive,  it  an  easy  matter  for  a 
philanthropic  physician,  whose  constant  contact  with  phvscial 
depravity  thrusts  out  in  relievo  the  greater  depravity  of  the 
human  essence,  to  become  a  preacher  of  righteousness,  with 
many  an  audience  of  one. 

Indeed,  when  confronted  by  the  certainty  that  the  best  di- 
rected efforts  to  save  life,  must  eventually  encounter  uniform 
failure,  the  temporary  alleviation  of  pain,  the  arrest  of  disease, 
the  prolongation  of,  mayhap,  an  undesirable  existence,  seem 
hardly  worth  the  expenditure  of  the  requisite  time  and  thought 
and  care. 


Editorial.  215 

It  is  equally  easy  to  comprehend  how  the  cure  of  souls, 
bringing  the  curate  into  contact  with  disease  and  distress, 
awakening  sympathy  for  the  sufferer,  may  result  in  a  desire 
and  an  attempt  to  remove  the  material  evil  as  well  as  the 
spiritual. 

But  it  is  not  so  easy  to  understand  how  men  of  such  knowl- 
edge of  human  nature  as  the  clergy  should  possess,  are  so 
frequently  induced  to  indorse,  by  signature  or  otherwise,  the 
secret  remedies  or  methods  of  grossly  irregular  and  incompe- 
petent  pretenders,  with  their  microbe-skinners  containing  a 
thimbleful  of  good  sulphuric  acid  to  a  gallon  of  bad  water; 
or  an  aerian  system  of  plugging  perforated  pulmonar}' 
organs;  or  an  electric  embi*ocation,  positively  free  from  elec- 
tricity and  negatively  harmless  of  any  other  virtue,  etc.,  etc. 

It  may  be  from  lack  of  time  to  investigate,  or  because  the 
remedy  or  method  is  advertised  in  the  church  paper,  or  from 
the  fact  that  a  trial  has  been  generously  given  without  cost  to 
the  signer,  or  on  the  principle  that  the  woman  married  a  per- 
sistent suitor  to  get  rid  of  him. 

No  men  have  so  heavy  a  responsibility  to  bear  as  the  clergy, 
and  none  are  constantly  consulted  on  so  wide  a  range  of  sub- 
jects— largely,  doubtless,  because  there  is  no  fee  to  pay. 

Quacks  know  this  full  well ;  and  hence,  whether  dealers  in 
nostrums  or  in  treatment,  find  it  to  their  interest  to  secure,  if 
possible,  their  endorsement. 

The  work  of  the  pastor  and  that  of  the  honorable  physician 
run  parallel,  separated  by  an  invisible  line  only  ;  and  the  two 
should  be  allies.  But  unfortunately  the  helpfulness  of  the 
latter  is  ofttimes  brought  into  disrepute  or  seriously  crippled 
by  a  failure  on  the  part  of  the  former  to  discriminate  between 
reality  and  pretense.  "  Brethren,  these  things  ought  not  so 
to  be." 


EDITORIAL    NOTES. 


Dr.  Francis  L.  Wadsworth,  Professor  of  Theory  and  Prac- 
tice of  Medicine,  Woman's  Medical  College,  Chicago,  is  spend- 
ing a  few  months  in  Southern  California,  recuperating  after  a 
hard  winter's  work.  If  the  doctor  stays  very  long  he  will 
never  be  happy  until  he  moves  out  here  for  good. 
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James  L.  Ward,  representative  of  the  Angier  Chemical  Co. 
of  Boston,  has  been  in  the  city  during  the  past  month,  dis- 
tributing samples  of  Petroleum  Emulsion  and  Fluid  Glymol 
to  the  profession.  Both  of  these  preparations  are  excellent, 
the  former  as  a  substitute  for  Cod  Liver  Oil  in  cases  where 
Cod  Liver  Oil  or  its  emulsions  are  not  easily  digested;  the 
latter,  fluid  glymol,  is  a  splendid  solvent  for  many  of  the  drugs 
used  in  the  throat  and  nose  practice. 

Dr.  Theoda  Wilkins,  for  the  past  few  years  a  practitioner 
in  this  city,  is  at  the  present  time  practicing  at  Pomona. 

During  March,  Dr.  P.  T.  Huckins,  of  Los  Angeles,  died 
from  an  over  dose  of  morphine  administered  with  suicidal 
intent. 

Medical  Society  of  the  State  of  California. — [Session 
of  1891.]  Sacramento,  Cal.,  March  21, 1891.  Dear  Doctor 
— The  Medical  Society  of  the  State  of  California  will  meet  in 
the  Senate  Chamber,  State  Capitol,  Sacramento,  April  21,  22, 
23  and  24,  1891.  On  the  24th  there  will  be  a  short  session  for 
general  business  only.  Members  will  please  direct  the  atten- 
tion of  their  friends,  and  of  those  eligible,  to  the  following  con- 
ditions for  membership: 

Art.  II.  Sec.  9 — The  qualifications  necessary  for  member- 
ship as  an  active  member  of  this  Society,  shall  be  as  follows, 
viz:  The  acquirement  of  a  regular  medical  education;  a  good 
professional  and  moral  standing  in  the  community  where 
the  candidate  resides;  continuous  membership  in  the  regular 
local  medical  society  of  his  district,  county  or  town,  if  there  be 
such  a  one  in  active  existence;  the  certificate  of  the  Board  of 
Examiners  of  this  Society;  a  favorable  report  upon  his  can- 
didacy from  the  Board  of  Censors  of  this  Society;  and  bona 
fide  residence  and  practice  of  his  profession  within  the  State  of 
California  at  the  time  of  making  his  application  and  for  six 
months  previously. 

An  initiation  fee,  $2.00,  and  annual  dues.  $5.00,  are  payable 
in  advance,  aud  must  accompany  the  application. 

Transportation  Rates. —  The  Southern  Pacific  Company  will 
give  a  rate  of  one  and  one-third  fare  round  trip.  Passengers 
must  take  a  receipt  of  Agent  on  enclosed  blank  and  preserve 
same,  to  be  countersigned  by  the  Secretary  at  the  meeting, 
and,  upon  presentation  to  Ticket  Agent,  at  Sacramento,  a  re- 
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turn  ticket  will  be  sold  for  one-third  fare.  Tickets  can  be 
purchased  at  any  time  before  the  meeting,  and  are  good  until 
48  hours  after  adjournment,  or  until  evening  of  Sunday,  April 
26.  The  Santa  Fe  will  make  the  same  rate,  on  similar  con- 
ditions (Southern  Pacific  Co's  blanks  will  be  used  over  Santa 
Fe"  lines.)  The  San  Francisco  and  Northern  Railway  Company 
will  make  a  one  and  one-third  rate  from  any  point  north  of 
San  Rafael;  good  until  April  30.  The  accompanying  certifi- 
cate must  be  used.  The  North  Pacific  Coast  Railway  Company 
are  issuing  round-trip,  30-day  tickets,  at  25  per  cent  discount. 
Certificates  are  not  needed.  The  Pacific  Coast  Steamship  Com- 
pany will  give  a  one  and  one-half  fare  rate,  which  includes 
board.  Passengers  will  take  a  receipt  from  the  Company's 
Agent  at  port  of  departure,  which  must  be  endorsed  by  the 
Secretary  of  the  Society.  Tickets  are  good  up  to  and  includ- 
ing April  30, 1891. 

Hotels  and  Restaurants. — The  following  hotels  will  give 
room  and  board,  best  accomodation,  at  rates  named: 

Capital,  regular  rate  $2.50,  from  which  a  reduction  of  one- 
third  will  be  allowed. 

Golden  Eagle,  Regular  rate  $3.50,  reduced  rate  $2.50. 

Western,  Regular  rate  $1.50,  reduced  rate  $1.25,  or  best 
rooms,  without  board,  $1.00. 

French  Restaurant,  first  class,  527  K  St.  Meals — Regular 
rate  (wine  included),  75  cents;  reduced  rate,  50  cents,  or  $1.25 
per  diem. 

A  list  of  rooms,  with  and  without  board,  in  private  families, 
will  be  prepared,  and  every  information  will  be  afforded,  by 
the  Committee  of  Arrangements. 

It  is  particularly  requested  that  members  who  will  be  ac- 
companied by  their  families,  will  notify  the  Committee  in  ad- 
vance, in  order  to  facilitate  the  work  of  the  Ladies'  Com- 
mittee. 

The  courtesies  of  the  Sutter  Club  will  be  extended  to  visiting 
members.     Cards  can  be  obtained  from  the  Committee. 

Entertainments. — Tuesday  evening,  April  21st — Reception 
by  the  President,  Dr.  W.  R.  Cluness,  at  his  residence,  Eighth 
and  H  streets. 

Wednesday  evening,  April  22d — Reception  by  the  Sacra- 
mento Society  for  Medical  Improvement,  at  the  Sutter  Club, 
California  State  Bank  building, 
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Thursday  evening,  April  23d — Reception  by  the  Ladies  of 
Sacramento,  at  the  Crocker  Art  Gallery,  which  will  be  specially 
illuminated  for  the  occasion. 

It  is  expected  that  members  will  bring  their  families,  as 
special  features  have  been  provided  for  the  ladies. 

Committee  of  Arrangements: — 

J.  H.  Parkinson  (Chairman),  T.  W.  Huntington, 

G.  L.  Simmons,     W.  A.  Briggs,     W.  E.  Briggs. 


Clinical  Medicine,  Including  Diagnostics 

and  Therapeutics 
Surgery  and  Clinical  Surgery 

Pathology  and  Pathological  Anatomy 

Diseases  of  the  Mind  and  Nervous  System 

Medical  and  Surgical  Diseases  of  Children 

State  Medicine  and  Hygiene  and  Adultera- 
tion of  Food  and  Drugs 
Gynecology 

Obstetrics  and  the  Puerperal  Diseases 

Histology  and  Microscopy 

Ophthalmology  and  Otology 

Indigenous  Botany,  Materia  Medica,  etc. 

Medical    Topography,    Meteorology,   En. 

demies,  etc. 
Dermatology  and  Venereal  Diseases 

Medical  Jurisprudence 

Laryngology  and  Rhinology 

Anatomy  and  Physiology 
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Clinical  Observations  on  Some  New  Pharmaceutical 
Preparations.— In  a  paper  read  before  the  Thirty-fourth 
Quarterly  Meeting  of  the  North  Central  Ohio  Medical  Society, 
held  at  Mansfield,  Ohio,  September  26,  1890.  Dr.  R.  Har- 
vey Reed,  of  Mansfield,  says: 

"Every  age  in  medicine  and  surgery  has  had  its  fanatics, 
who  seemed  to  live  for  little  else  excepting  to  ride  some  par- 
ticular hobby  to  death;  whilst,  on  the  other  hand,  every  age 
has  had  its  old  fogies  who  would  rather  perish  than  turn  an 
inch  to  the  right  or  left  of  the  old  time-worn  rut  of  their  fore- 
fathers. 

"The  hundreds  of  worthless,  'new  remedies"  that  are  placed 
before  the  profession  for  their  patronage  Erom  year  to  year,  is 
enough  to  disgust  them  with  all  new  remedies.    It  seems  to 


Editorial  Notes.  219 

me  that  many  of  our  manufacturing  chemists  spend  the  bulk 
of  their  time  seeking  for  something  that  is  new,  regardless  of 
its  real  merits  or  value. 

"If  only  they  can  strike  the  profession  with  a  '  new  remedy 
of  some  description  or  other,  they  are  perfectly  happy. 

"But  with  all  these  criticisms  we  must  admit  there  is  now 
and  then  a  new  remedy  comes  to  light  which  has  real  and 
lasting  merit;  which  in  a  large  degree  atones  for  the  defects  of 
many  of  its  worthless  compeers." 

Then  after  referring  most  favorably  to  the  non-irritating 
preparation  of  cascara  sagrada,  prepared  by  Mr.  J.  Le  Roy 
Webber,  Ph.  Gr.,  the  author  makes  the  following  statemeut  as 
to  his  experience  with  pancrobilin: 

"In  this  direction,  however,  we  have  another  'new  remedy' 
which  has  gradually  engrafted  itself  into  my  good  graces, 
which  is  becoming  more  and  more  permanent  the  longer  I  use 
it.  This  is  what  is  known  as  'pancrobilin'  and  it  is  a  combi- 
nation of  pancreatin  and  bile,  and  placed  upon  the  market  in 
form  of  a  liquid  and  pill,  of  which  two  I  consider  the  latter 
more  preferable. 

"In  cases  where  there  is  a  diminished  quantity,  or  even  an 
absence,  of  these  natural  products,  especially  the  bile,  result- 
ing in  the  distressing  complication  of  intestinal  or  duodenal 
indigestion,  I  have  found  this  preparation  of  decided  value  by 
assisting  the  intestinal  digestion  until  the  normal  functions 
of  the  liver  and  pancreas,  but  especially  the  former,  could  be 
established. 

"In  constipation  attended  with  flatulence,  the  result  of  an  in- 
active liver,  I  have  found  this  I'emedy  of  great  value,  promptly 
relieving  the  flatulence,  and  producing  natural  colored  stools 
of  a  normal  consistency,  in  place  of  the  pale  ash  colored  fasces, 
or  the  dry,  hard  scybala,  of  the  chronic  dyspeptic. 

"After  a  careful  trial  of  some  three  years  in  a  variety  of 
cases  affected  with  constipation  resulting  from  congestion  of 
the  liver,  and  in  cases  in  which  there  is  an  atonic  condition  of 
the  coats  of  the  bowls  resulting  in  intestinal  indigestion,  I  am 
frank  to  say  that  I  know  of  no  two  remedies  that  will  give  as 
prompt  relief  to  these  conditions  as  the  ones  under  considera- 
tion. 

"In  the  one  class  of  cases  the  pancrobilin  supplies  the  in- 
testine with  an  artificial  supply  of  bile  and    pancreatin,  which 
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digests  the  food  that  otherwise  would  not  be  digested,  thus 
giving  relief  until  the  real  difficulty  with  the  liver  can  be 
overcome.  In  the  other  class  of  cases  the  cascara  sagrada 
tones  up  the  intestine,  increases  the  secretions,  which  in  turn 
facilitate  digestion,  and  relieves  the  constipation." 

American  Lancet. 


REPORTS    OP    SOCIETIES. 


GYNECOLOGICAL     AND     OBSTETRICAL     SOCIETY    OF 

BALTIMORE. 

JANUARY  MEETING. 

The  president,  Dr.  Henry  M.  Wilson  in  the  chair. 

Dr.  W.  P.  Chunn  related  an  instance  of  apparent  growth  of 
the  placenta  after  labor. 

The  patient  was  twenty-eight  years  old  and  had  been  mar- 
ried five  years.  She  had  had  no  children  at  full  term,  but  had 
had  three  miscarriages.  The  first  and  second  miscarriages  oc- 
curred at  about  the  fourth  month  of  gestation.  The  last  mis- 
carriage occurred  about  May  10,  1890.  She  had  missed  one 
period  and  believed  herself  to  be  about  six  weeks  pregnant. 
On  the  10th  of  May  she  began  to  have  bearing-down  pains 
and  hemorrhage  with  the  expulsion  of  blood  clots  lasting  some 
three  or  four  days.  Then  the  pain  subsided,  the  hemorrhage 
ceased,  and  I  regarded  the  uterus  as  empty.  On  the  12th  of 
June,  however,  she  was  again  seized  with  violent  pains,  and 
during  the  night  was  delivered  of  a  placental  mass  larger  than 
a  man's  fist,  which  I  saw  the  next  morning.  The  patient  as 
well  as  myself  was  surprised.  The  foetus  was  searched  for,  but 
no  sign  of  it  found. 

Dr.  Thomas  A.  Ashby:  I  have  seen  a  somewhat  similar 
case.  The  patient  began  to  have  hemorrhages  about  the  sixth 
week  of  gestation.  She  was  not  under  my  care  at  that  time, 
but  I  was  called  iu  subsequently,  and  she  was  then  iu  the  act 
of  throwing  off  the  foetus.  At  the  time  of  its  removal  the  foetus 
was  apparently  at,  the  sixth  or  seventh  week  of  gestation,  and 
partly  decomposed.  The  placenta  was  not  effected  by  decom- 
position. 
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Before  I  saw  her  she  had  been  going  around  bleeding  from 
this  cause  and  was  not  aware  that  she  was  about  to  abort.  She 
had  had  five  miscarriages  between  the  sixth  and  eighth  week 
in  twenty-eight  months,  so  she  stated. 

Dr.  Gr.  W.  Miltenberger  :  I  have  known  the  whole  ovum 
to  be  retained  for  months  after  the  death  of  the  foetus.  In  a 
recent  case  the  contents  of  the  uterus  were  not  thrown  off  till 
full  term,  though  the  foetus  was  dead  at  the  third  month.  I 
cannot  understand  the  growth  of  the  placenta  in  utero  after 
he  death  of  the  child,  but  I  can  conceive  of  the  growth  of  the 
placenta  outside  the  uterus  on  account  of  the  peculiar  relation 
of  the  blood-vessels. 

Dr.  L.  E.  Neale  :  I  think  it  is  very  unfortunate  that  the 
specimen  is  not  presented.  The  placenta  is  not  developed  at 
the  sixth  week  of  pregnancy. 

The  conditions  in  extra-uterine  pregnancy  are  very  different 
from  those  in  intra-uterine  pregnancy,  and  what  is  true  of  one 
regarding  placental  development  is  not  true  of  the  other.  I 
see  nothing  in  the  history  of  the  case  opposed  to  the  belief  that 
it  was  a  very  ordinary  case  of  abortion  (not  miscarriage)  with 
escape  of  the  embryo  and  more  or  less  complete  retention  of 
the  sac,  chiefly  chorion  that  might  have  been  removed  by  the 
curette  long  before  it  was  ultimately  expelled. 

Dr.  L.  E.  Neale  read  a  paper  upon  "  The  Indications  for 
Caesarean  Section." 

This  paper  is  intended  to  stimulate  interest  in  and  discussion 
of  the  subject,  "  Caesarean  section  vs.  craniotomy  "  on  the  liv- 
ing child,  upon  which  subject  a  series  of  papers  will  be  pre- 
sented by  the  members  of  the  Society.  It  refers  particularly 
to  the  indications  for  the  section,  and  is  a  plea  for  this  opera- 
tion. 

If  it  serves  to  arouse  interest  in  examining  pelves  or  increase 
hesitancy  in  destroying  children  the  labor  is  not  in  vain. 

Craniotomy  upon  the  living  foetus  is  believed  justifiable,  but 
only  as  a  dire  necessity ;  not  as  an  elective  procedure,  and 
should  not  be  resorted  to  where  there  is  a  reasonable  proba- 
bility of  success  by  the  section,  and  the  uncoerced  consent  of 
the  mother  can  be  obtained. 

No  man  is  compelled  to  do  craniotomy  upon  the  living  foetus 
solely  upon  the  choice  of  the  patient  or  her  friends. 
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In  answer  to  the  question,  "  What  would  you  do  if  the  pa- 
tient were  your  wife,  your  sister  or  a  near  relative  ? "  he  be- 
lieved practically  this  must  be  a  matter  for  each  man's  con- 
science, over  which  no  dogmatic  rule  of  science  can  or  should 
have  sway. 

If  seen  early  enough,  the  induction  of  premature  labor  at 
the  thirty-second  to  the  thirty-fourth  week  by  the  method  of 
Krause  was  a  very  strong  antagonist  to  craniotomy  upon  the 
living  foetus.  The  range  for  this  operation  should  not  extend 
to  a  conjugata  vera  below  two  and  three-fourths  inches  (7  cm.) 
or  to  one  above  three  and  one-half  inches  (8.75). 

The  indications  for  the  conservative  section  included  all  in- 
surmountable obstruction  to  the  delivery  of  the  living  and 
viable  child  per  vias  naturales.  They  include  tumors,  pelvic 
exudations,  hypertrophic  elongation  of  the  cervix,  cicatrices, 
stenoses,  tetanus  uteri  falciform,  uterine  contractions,  etc.  He 
believed  general  opinion  placed  the  limit  for  the  absolute  in- 
dication at  a  conjugata  vera  of  one  and  one-half  inches  (3.75 
cm.)  and  the  relative  indication  extended  from  that  point  up 
to  an  undetermined  conjugata  vera  measurement  and  included 
many  other  conditions  besides  pelvic  contractions.  Other 
things  being  favorable,  a  two  and  one-half  inch  (6.25  cm.) 
conjugata  vera  (Harris)  three  inch  (7.5  cm.)  conjugata  vera 
(Lusk)  called  for  section  rather  than  craniotomy,  but  he 
warned  against  relying  entirely  upon  pelvimetry  in  the  relative 
indications. 

In  contracted  pelves  he  preferred  version  to  forceps  when 
both  were  practicable.  He  insisted  on  pelvimetry,  and  briefly 
outlined  the  methods.  He  believed  it  was  chiefly  by  tins 
means  we  could  determine  the  indications  for  the  section. 

A  conjugata  vera  of  three  inches  (7.5  cm.)  was  generally 
admitted  to  be  the  least  through  which  a  living  child  of  normal 
proportions  could  pass,  and,  as  Lusk  maintained,  if  other  di- 
ameters were  lessened  or  the  contraction  was  not  limited  to 
the  brim,  it  might  require  a  conjugata  vera  of  three  and  one- 
half  inches  (8  cm.)  or  more. 

No  hard  and  fast  line  could  be  given,  each  case  must  be 
judged  alone.  The  relative  size  of  the  head,  its  resistance,  the 
past  history,  the  uncoerced  consent,  the  general  condition  and 
surroundings  of  the  patient,  etc.  were  all  important  factors  in 
the  relative  indication. 
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The  life  of  the  child  was  not  "  purely  impersonal  and  scien- 
tific," but  eminently  personal  and  practical,  and  he  believed 
the  mother  should  run  a  reasonable  risk  in  its  interest.  The 
life  saving  of  craniotomy  could  never  be  as  great  as  that  of 
Caesarean  section,  for  it  started  with  a  necessary  mortality  of 
fifty  per  cent  or  half  the  lives  at  stake.  But  aside  from  all 
argument  and  comparative  statistics  the  section  was  decidedly 
restricting  craniotomy.  All  deprecate  the  repeated  perform- 
ance of  craniotomy  on  the  same  woman.  He  accepted  Carl 
Braun's  rules  for  the  relative  indication. 

Craniotomy  was  safer  for  the  mother  than  section,  but 
piece- meal  extraction  was  equally  if  not  more  dangerous — ex. 
92.  conjugata  vera  two  and  one  half  inches,  (6.25  cm.)  or  less. 

If  conservative  delivery  p.  v.  n.  had  been  attempted  and 
failed  this  was  a  strong  point  in  favor  of  craniotomy  and 
against  the  section  under  these  increased  dangers. 

He  strongly  deprecated  conservative  tampering  and  then 
resorting  to  the  section;  many  lives  had  been  thus  sacrificed. 
If  we  desired  success  we  must  make  the  section  an  elective 
operation  and  not  a  procedure  of  dire  necessity. 

Dr.  Miltenberger  :  With  regard  to  the  paper  of  Dr. 
Neale's,  confined  as  it  is  to  the  indications  for  the  Caesarean 
section,  there  is  nothing  which  I  would  controvert. 

Under  the  absolute  or  positive  indications  as  laid  down, 
there  can  be  no  question. 

The  confusion  and  discrepancy  of  opinion  have  arisen  from 
want  of  definiteness  and  clearness  as  to  the  relative  indications. 

If  we  take  the  statistics  of  craniotomy  generally,  including 
all  cases,  we  get  no  positive  resulting  data  to  guide  us. 

Where  the  pelvis  is  so  contracted  as  to  necessitate  the  piece- 
meal extraction  of  the  foetus,  it  is  recognized  undoubtedly  as 
the  most  serious  of  obstetric  operations,  and  more  dangerous 
than  Cesarean  section. 

Where,  on  the  other  hand,  craniotomy  alone  is  required,  the 
operation  is  simple  and  the  danger  to  the  mother,  in  proper 
hands,  should  not  be  greater  than  from  the  application  of  the 
forceps.  In  my  individual  experience  on  my  own  patients  I 
have  been  obliged  to  resort  to  craniotomy  but  twice  in  fifty 
years,  and  in  these  as  well  as  in  those  in  consultation  practice 
the  mothers  have  all  recovered. 

How  is  it  just  in  this  latter  class  that  the  doubt  arises?    The 
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smallest  conjugata  vera  diameter  through  which  a  living  child 
has  been  expelled  is  three  inches,  or  as  has  been  claimed,  two 
and  three-fourths  inches,  but  with  this  we  cannot  expect  to 
save  the  child  through  the  natural  passages. 

But  whether  with  this  or  a  little  more  available  space  we 
must  recognize  the  prime  and  absolute  importance,  as  the  doc- 
tor states,  of  pelvimetry,  and  to  its  thorough  practical  study 
and  application  must  we  mainly  look  for  increased  certainty. 
Especially  does  this  hold  good  as  to  internal  pelvimetry,  the 
best  instrument,  by  far,  being  the  hand  of   the  obstetrician. 

Now,  while  it  is  true  the  measure  here  of  the  conjugata  vera 
by  the  finger  may  not  be  perfectly  accurate,  and  we  require 
also  to  learn  the  available  space  in  the  transverse  diameter, 
yet  with  care  it  sufficiently  approximates  the  truth  for  our 
purpose. 

But  on  the  other  hand,  as  the  doctor  has  said,  we  cannot 
accurately  determine  the  size  of  the  child's  head,  its  degree  of 
ossification,  etc.  It  is  true,  by  bi-manual  examination  we  can 
approximate  the  truth,  but  not  exactly  obtain  it.  I  have 
known  an  accomplished  accoucheur  persist  for  a  length  of 
time  in  the  use  of  forceps  before  he  recognized  that  he  was 
dealing  with  a  hydrocephalic  head.  Thus  both  the  factors 
have  elements  of  uncertainty. 

It  is  just  in  this  class  of  cases  that  the  doubt  and  uncertainty 
arises. 

When  the  practical  obstetrician  meets  with  a  case  of  dys- 
tocia from  this  cause,  by  internal  measurement,  he  satisfies 
himself  as  far  as  possible  he  has  three  inches  of  available  space 
in  the  conjugata  vera,  or  even  above  this,  without  a  full  knowl- 
edge of  the  size  of  the  foetal  head,  he  naturally  applies  the  for- 
ceps or  proceeds  to  turn  and  not  improperly;  but  if  he  fails,  he 
has  already  violated  the  first  fundamental  law  in  Ctesareotomy, 
to  resort  at  first  to  the  knife,  without  any  previous  operative 
manipulation,  if  such  manipulation  has  been  at  all  prolonged, 
the  choice  is  not  between  craniotomy  and  Cesarean  section, 
but  between  craniotomy  and  a  Porro. 

Fortunately  pelves  contracted  to  this  extent  are  rare  in  this 
country,  particularly  in  the  higher  walks  of  life. 

The  operation  of  Caisareotoiny  is  in  itself  sufficiently  simple, 
and  the  modern  section  is  undoubtedly  one  of  the  greatest 
advances  iu  modern  obstetricy,  while  its  success  constitutes  a 
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brilliant  epoch  in  our  recent  history.  In  the  hands  of  those 
skilled  in  its  technique  and  taught  and  trained  by  experience, 
there  is  every  reason  to  trust  and  believe  that  the  modern 
Saenger  will  extend  still  further  its  successes,  and  that  as  an 
operator  gains  tact  and  knowledge  with  every  case  with  which 
he  deals,  and  as  a  part  of  his  success  must  depend  upon  his 
absolute  command  of  his  patient  and  her  surroundings,  it  is 
most  likely  the  old  picture  will  be  reversed,  and  with  our 
aseptic  and  antiseptic  precautions,  hospitals  will  offer  a 
smaller  rate  of  mortality  than  private  practice. 

Fully  realizing,  as  I  do,  the  success  of  the  modern  Saenger, 
and  the  lessened  mortality  rate  which  has  been  achieved,  yet 
we  know  that  no  abdominal  section  is  entirely  free  from  dan- 
ger, and  as  I  said,  in  these  cases  of  relative  indication  they 
may  be  claimed  to  be  almost  if  not  entirely  void  of  peril  with 
craniotomy. 

I  do  not  hesitate  to  declare  that  I  should  prefer,  in  my  own 
wife,  as  the  safer  for  her,  craniotomy  to  Caesarean  section  in 
such  a  case,  and  am  therefore  bound  to  extend  to  others,  my 
patients,  the  golden  rule,  "  to  do  unto  others,  as  I  would  they 
should  do  unto  me."  I  am  therefore  forced  to  the  opinion, 
that  Caesarean  section  will  not  completely  supplant  the  old 
operation,  and  that  there  still  remains  a  field,  although  mark- 
edly limited,  for  craniotomy  on  the  living  child. 

Dr.  J  Whitridge  Williams:  I  am  sure  that  all  of  us  are 
greatly  indebted  to  Dr.  Neale  for  the  very  clear  manner  in 
which  he  has  set  forth  the  indications  for  the  operation,  and  I 
almost  entirely  agree  with  him. 

The  absolute  indication  I  would  place  at  5  to  5 \  cm.  or  two 
inches,  and  the  upper  limit  for  the  relative  indication  at  7£  cm. 
or  three  inches.  Within  these  limits,  unless  the  child  be  ab- 
normally small,  there  should  be  no  question  as  to  the  use  of 
forceps ;  and  the  question  to  be  decided  is  whether  craniotomy 
or  Caesarean  section  should  be  done. 

Theoretically  I  would  choose  the  section  in  all  cases  that 
appeared  favorable,  but  practically  I  might  waive  my  theory 
in  the  case  of  a  primipara  who  had  not  been  examined  previous 
to  labor.  For  in  that  case  it  might  appear  very  hard  to  sub- 
mit a  young  woman  to  such  a  risk  without  any  previous  inti- 
mation of  her  danger. 

But  if  I  performed  craniotomy  under  these  circumstances  I 
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would  warn  her  that  in  becoming  pregnant  again  .-he  would 
take  the  responsibility  of  the  child's  life  upon  herself  and  that 
I  would  refuse  to  perforate  in  subsequent  pregnancies. 

The  mortality  of  the  operation  need  not  dismay  us,  for 
Munchmeyer  has  lately  reported  the  latest  statistics  of  Leo- 
pold, in  which  he  reports  twenty-eight  Samger  operations  with 
the  loss  of  three  mothers  and  one  child  and  seven  Porro 
operations  with  no  maternal  deaths. 

Dr.  B.  B.  Browne:  I  had  a  case  recently  upon  which  I 
did  Caesarean  section.  The  woman  was  twenty-seven  years  of 
age.  She  had  had  one  child.  Her  labor  was  two  years  ago 
when  she  had  convulsions  and  a  craniotomy  was  done.  As  a 
result  of  injury  received  at  this  time  the  vagina  and  uterus 
sloughed  and  there  was  complete  atresia  of  the  vagina.  This 
atresia  was  afterward   opened  up  and  she  became  pregnant. 

The  vagina  was  contracted  by  cicatricial  bands,  and  an 
opening  could  be  felt  in  the  side  of  the  cervix,  but  to  the  Left 
of  the  opening  was  a  cup-shaped  cavity  which  might  have  been 
the  old  cervix. 

She  was  not  sure  of  the  time  of  impregnation.  She  was 
swollen  and  her  urine  solidified  with  albumen  upon  heating. 
Labor  pains  began  December  20  and  continued  for  one  or  two 
days,  but  there  was  no  dilatation.  She  came  to  the  hospital 
December  22.  She  had  severe  uterine  contractions  that  day, 
and  came  for  the  purpose  of  having  Cesarean  section  done. 
But  next  day  the  pains  had  all  gone.  The  night  of  January  1 
the  water  broke  and  severe  pains  began.  The  cicatricial  bands 
about  the  cervix  were  cut  and  Elliott's  forceps  were  introduced. 
Both  blades  of  Tarnier's  forceps  could  not  be  gotten  on.  After 
several  efforts  I  concluded  that  she  could  not  be  delivered  in 
that  way.  In  the  morning  the  fcetal  heart  was  distinct,  iu  the 
afternoon  it  was  feeble. 

The  section  was  made  without  difficulty.  The  placenta  was 
attached  in  front.  The  child  could  not  be  resuscitated.  The 
placenta  was  readily  detached  and  the  uterus  was  cleaned  out 
and  closed  by  the  Saauger  method. 

The  operation  was  done  ou  Friday  and  the  patient  did  well 
until  the  following  Tuesday  when  she  sank  rapidly  and  died 
in  a  few  hours. 

The  woman  had  grave  kiduey  disease  and  had  little  chance 
of  recovery  on  that  account. 
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In  this  case  several  things  are  to  be  considered : 

1st.     The  woman  was  perfectly  willing  for  the  operation. 

2nd.  Her  life,  from  the  condition  of  her  kidneys,  was  not 
insurable,  and  the  child  had  a  good  chance  of  living. 

3rd.  She  had  much  difficulty  in  the  former  craniotomy  and 
barely  escaped  with  her  life. 

Dr.  Ashby:  I  have  had  the  good  fortune  to  witness  two 
Ceesarean  sections.  One,  the  case  of  Dr.  J.  G.  Jay  of  this  city, 
several  years  ago,  and  the  recent  case  reported  by  Dr.  Browne. 
I  was  impressed  with  the  ease  with  which  the  operation  can 
be  done.  Its  mechanical  execution  is  certainly  much  less  diffi- 
cult than  that  necessitated  by  many  intra-abdominal  operations. 
Hemorrhage  is  easily  controlled  and  the  closure  of  the  uterine 
wound  is  not  a  difficult  undertaking. 

In  the  case  of  Dr.  Jay  the  mother  made  a  prompt  recovery 
and  the  child  perished  simply  because  of  the  unavoidable  de- 
lay which  was  experienced  before  an  attempt  at  its  removal 
was  made.  Its  death  had,  in  my  opinion,  no  relation  to  the 
operation,  but  to  causes  which  antedated  the  section.  I  am 
convinced  in  the  case  of  Dr.  Browne  the  child  could  have  been 
saved  had  no  other  method  of  delivery  been  attempted. 

The  section,  I  think,  bore  no  relation  to  its  death.  In  this 
case  the  operation  was  skillfully  done  and  I  am  inclined  to  be- 
lieve chat  the  mother's  death  should  be  assigned  chiefly  to  her 
kidney  complications.  She  was  a  bad  subject,  but  bore  the 
section  well.  My  opinion  of  the  Caesareau  section  is  altogether 
favorable.  It  has  come  to  stay,  and  with  an  improved  tech- 
nique and  larger  experience  will  be  approached  with  less  hesi- 
tation. 

The  operation  of  the  future  will  be  approached  without  delay 
and  before  other  methods  of  delivery  have  been  employed. 

The  important  indication  for  the  operation  rests  upon  care- 
ful pelvic  measurements  and  determinations  in  advance  of  any 
obstetric  interference,  as  an  attempt  at  delivery  by  version  or 
forceps.  If  this  is  done  Cesarean  section  will  be  approached 
under  its  most  favorable  aspects  and  its  results  will  be  far 
more  satisfactory. 

I  agree  with  Dr.  Miltenberger  in  that  personally  I  would 
prefer  craniotomy  if  the  patient  were  a  member  of  my  own 
family,  but  upon  scientific  grounds  I  would  not  hesitate  to  op- 
erate did  my  patient  and  her  friends  elect  this  procedure,  hav- 
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ing  satisfied  my  own  mind   that  a  living  child  could  not  be 
born  in  any  other  way. 

I  think  it  unfortunate  that  the  physician  in  charge  of  these 
cases  should  not  have  the  moral  support  of  the  public  and 
profession  in  the  selection  of  the  section  in  advance  of  at- 
tempts at  other  methods  of  delivery.  Out  of  deference  to  a 
sentimeut  he  often  feels  forced  to  use  the  forceps  and  versio  n 
where  his  own  judgment  was  in  favor  of  the  section. 

Valuable  time  is  thus  lost  and  the  lives  of  both  mother  and 
child  endangered  if  not  sacrificed. 

Dr.  Neale:  As  no  points  were  raised  against  the  paper,  I 
have  nothing  to  say  in  its  defense. 

1  did  examine  Dr.  Browne's  case  and  told  him  in  my  opinion 
it  was  no  case  for  the  section. 

The  chief  obstruction  was  in  the  soft  parts,  that  of  the  pel- 
vis was  very  slight  if  any.  I  thought  it  possible  to  deliver  the 
child  alive  p.  v.  n.,  but  was  sure  it  could  be  readily  extracted 
after  craniotomy.  Owing  to  the  kidney  complication  the 
mother  was  in  a  most  unfavorable  condition  for  the  section, 
and  for  that  matter  the  child  also;  therefore  I  advised  against 
this  operation. 

However,  after  once  beginning  a  conservative  delivery  p.v.n., 
which  was  persisted  in  too  long  (thirty  minutes),  I  certainly 
never  should  have  resorted  to  the  section  in  that  case,  with 
both  child  and  mother  in  the  then  most  unfavorable  condition, 
but  would  have  delivered  at  once  by  craniotomy. 

I  totally  and  emphatically  differ  from  Dr.  Ashby  that  any 
conscientious  obstetrician  should  ever  be  forced  to  resort  to 
craniotomy  by  the  moral  suasion  of  the  patient  or  her  friends. 
Such  teaching  would  be  extremely  pernicious. 

The  sentimental  question  of  what  one  should  do  if  the  pa- 
tient were  his  wife  etc.  is  a  matter  of  individual  conscience 
and  not  open  to  scientific  discussion  before  a  medical  society. 

I  again  request  the  Fellows  not  to  let  this  matter  rest  where 
we  leave  it  tonight. 

I  wish  to  emphasize  the  fact  that  I  have  purposely  avoided 
any  reference  to  the  religious  aspect  of  this  question,  as  I  do 
not  believe  this  point  is  open  for  scientific  discussion  before 
a  medical  society. 

William  S.  Gardner,  Secretary. 

410  Hanover  Street. 
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OFFICIAL  REGISTER  OF  PHYSICIANS  AND  SURGEONS  IN 
THE  STATE  OF  CALIFORNIA.— Who  hold  certificates  from  the 
Board  of  Examiners  of  the  Medical  Society  of  the  State  of  Cali- 
fornia, January  31,  1891.  To  which  has  been  appended  a  complete 
list  of  those  who  hold  certificates  from  the  Homoeopathic  and  Ec- 
lectic Boards;  also,  a  complete  list,  as  far  as  procurable,  of  all  per- 
sons practising  medicine  in  the  State  without  a  certificate  from 
either  of  the  Boards.  Charles  E.  Blake,  M.  D.  Recording  Secre- 
tary, 200  Stockton  Street,  San  Francisco,  Cal.  Fifth  edition  San 
Francisco:  revised  and  published  by  the  Board,  1891, 
This  register  gives  some  very  interesting  information,  be- 
sides the  complete  list  of  physicians  practising  in  California. 

In  the  State  there  are  447  inhabitants  to  each  practitioner; 
in  Los-Angeles  the  proportion  is  one  practitioner  to  every  196 
of  the  population,  while  Sacramento  has  643  inhabitants  for 
each  of  her  physicians. 

WOOD'S  MEDICAL  AND  SURGICAL  MONOGRAPHS,  published 
monthly.  Price  $10.  per  year,  single  copies,  $1 ;  Vol.  VIII  No.  3, 
December  1890.  Practical  Guide  to  the  Demonstratien  of  Bacteria 
in  Animal  Tissues,  By  Dr.  H.  Kuhne  ;  or  the  Present  Position  of 
Antiseptic  Surgery,  By  Sir  Joseph  Lister,  F.  R.  S.  Cancer  and 
its  Complications,  By  Charles  Egerton  Jennings.  The  Treatment 
of  Epilepsy,  By  Dr,  Ch.  Fere.  Handbook  to  Dr.  Koch's  Treat- 
ment in  Tubercular  Disease  by  Drs.  Grun  and  Severn. 

Vol.  IX,  No.  1,  January,  1891 ;  Advances  in  Bacteriology :  By  R.  Koch, 
M.  D. ;  Formulary  of  New  Remedies  and  New  Medicinal  prepara- 
tions :  By  H.  Bocquillon-Limousin  ;  Anaesthetics,  a  discussion  by 
Dr.  William  Macewen  and  others. 

Vol.  IX,  No.  2,  February;  1891.  The  Clinical  Use  of  Prisms  and 
the  Decentering  of  Lenses:  By  Ernest  E.  Maddox,  M.  B. ;  Elec- 
tricity in  the  treatment  of  Uterine  Tumors :  By  Thomas  Keith, 
M.  D.,  LL.  D.,  Edinburg,  and  Skene  Keith,  F.  R.  C.  S.,  Edin- 
burg ;  Ether-Drinking :  Its  prevalence  and  results :  By  Ernest 
Hart.  Wm.  Wood  and  Co.  Publishers,  56  and  58  Lafayette 
Place,  New  York. 

Wood's  Medical  and  Surgical  Monograms  have  appeared 
monthly  for  two  years.  The  subjects  treated  of  have  been 
various,  the  writers  have  been  men  of  world-wide  repu- 
tation in  their  profession,  and  the  articles  have  been,  in  nearly 
every  case,  well  worth  careful  attention.  A  glance  at  the 
table  of  contents  of  the  above  three  numbers,  will  give  our 
readers  an  idea  of  a  variety  of  subjects,  and  the  writers  are  all 
well  known.  A  physician  can  hardly  invest  ten  dollars  to 
better  advantage  for  medical  literature,  than  in  subscribing 
to  the  Medical  and  Surgical  Monograms  for  a  year. 

The  Pacific  Monthly  for  April  may  well  be  called  "  A  Whit- 
tier  number"  as  it  contains  three  carefully  prepared  articles  on 
America's  good  poet.  Mrs.  0.  M.  Severance,  of  Los  Angeles, 
writes  on  "Personal  Reminiscences,"  Rev.  Francis  M.  Larkin, 
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editor  of  the  Christian  Advocate  on  the  "  Religious  Element 
in  Whittier's  Poems,"  and  Mrs.  Jennie  C.  Carr,  of  Pasadena 
on  "  Whittier  as  a  Philanthropist."  These  articles  are  fol- 
lowed by  two  letters  from  the  poet  himself. 

AN  ILLUSTRATED  ENCYCLOPEDIC  MEDICAL  DICTIONARY  — 
Being  a  dictionary  of  the  technical  terms  used  by  writers  on  medi- 
cine and  the  collateral  sciences,  in  the  Latin,  English,  French,  and 
German  languages,  by  Frank  P.  Foster,  M.  D.,  editor  of  the  New 
York  Medical  Journal,  with  the  collaboration  of  William  C.  Ayres, 
M.  D.,  New  Orleai.s,  Edward  B.  Bronson,  M.D.,  New  York,  Charles 
Stedman  Bull,  M.  D.,  New  York,  Henrv  C.  Coe,  M.  D.,  MR.  C.  S.( 
L.  R.  C.  P.,  New  Y7ork,  Andrew  F  Currier,  M.  D.,  New  York,  Alex- 
ander Duane,  M.  D.,  New  York,  Simon  H.  Gage,  Ithaca,  N.  Y, 
Henry  J.  Garrigues,  M.D.,  New  York,  Charles  B.  Kelsev.  M.  D.( 
New  York,  Russell  H.  Nevins,  M.  D.,  New  York,  Burt  G.  Wilder, 
M.  D.,  Ithaca,  N.  Y.  Vol.  II.  with  illustrations.  New  Y'ork,  D. 
Appleton  &  Co.,  1,  3,  and  5  Bond  street,  1890. 

In  August,  1888,  we  had  the  pleasure  of  announcing  the 
receipt  of  Vol.  I.  of  this  work;  at  that  time  we  spoke  of  it  edi- 
torially as  well  as  in  our  review  columns,  and  characterized  it  as 
"  the  most  notable  medical  work  of  the  nineteenth  century." 
Some  two  years  and  a  half  have  passed  and  now  appears  Vol. 
II.  carrying  the  work  from  Cas  to  Fasay.  Some  idea  of  the 
magnitude  of  the  work  may  be  gathered  from  the  following 
facts :  Vol.  II.  has  752  pages,  each  page  being  divided 
into  two  columns  3x9  inches.  Vol.  II.  of  the  new  Century 
Dictionary  takes  the  alphabet  to  G-,  while  Vol.  II.  of  this  dic- 
tionarj'  only  includes  Pasay,  and  contains  exclusively  medical 
terms.  The  work  is  exhaustive  e.  g.  about  eleven  columns  are 
given  to  cinchona,  five  to  centre,four  to  copper,  and  so  on  ac- 
cording to  the  importance  of  the  word.  How  it  is  going  to  be 
possible  to  crowd  the  rest  of  the  alphabet  into  two  more  vol- 
umes the  reviewer  does  not  understand.  It  looks  as  though 
the  work  would  be  complete  in  six  vols.,  and  they  will  be 
the  most  valuable  medical  works  in  the  libraries  of  their  pos- 
sessors, for  Vol.  II.  is  in  no  way  inferior  to  Vol.  I. 

THE  HISTORY  OF  CIRCUMCISION  IN   ANCIENT   AND   IN    MOD- 
ERN TIMES      By  P.  C.  Rkmondino  M .  D.  of  San  Diego,  California. 

This  book  will  at  once  fill  a  long  felt  want  in  medical  litera- 
ture, and  P.  A.  Davis  is  to  be  congratulated  upon  having 
secured  such  an  author  as  Dr.  Remondino  to  prepare  the  work. 
Even  a  superficial  perusal  shows  its  encyclopedic  character 
and  will  at  once  convince  the  physician  that  it  is  something 
that  he  has  long  wanted  and  that  he  must  read.     Besides  its 
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value  as  a  scientific  instructor  and  as  a  chronicle  of  historical 
facts,  it  can  safely  be  said  to  be  one  of  the  most  entertaining 
medical  works  that  has  come  into  our  hands,  and  it  can  also 
be  predicted  that  the  physician  who  secures  a  copy  will,  from 
the  perusal  of  the  first  page,  hardly  lay  the  book  aside  until 
he  has  read  it  through. 

What  contributes  to  this  absorbing  interest  in  the  book, 
aside  from  the  interesting  matter  which  forms  its  subject,  is 
the  peculiar  inimitable  and  easy  style  of  the  author.  As 
Lieut.  Glassford,  of  the  E .  S.  signal  service  of  Washington 
(himself  an  accomplished  and  interesting  writer  on  meteor- 
ology ),  has  observed  there  is  no  writer  that  can  invest  that 
subject  with  the  romance  and  interest,  or  make  the  siibject  as 
palatable  or  plain,  as  when  it  comes  from  the  pen  of  Dr. 
Remondino,  so  that  it  is  equally  'doubtful  if  any  other  known 
author  could  have  invested  the  subject  of  circumcision  with 
equal  interest  or  entertainment.  The  style  of  the  book  is 
simply  a  novelty,  and  the  subject  has  only  served  to  the  author 
an  opportunity  for  a  display  of  that  vast  fund  of  historical, 
philosophical,  theological  and  scientific  knowledge  for  which  he 
is  noted,  and  we  can  well  assure  the  laity  or  profession,  who 
are  interested  in  either  history,  philosophy  or  medicine,  theol- 
ogy or  ethnology,  or  those  who  are  lovers  of  literary  curiosities, 
that  this  is  the  richest  treat  in  a  literary  sense,  that  the  medical 
profession  has  ever  been  favored  with. 

Space  will  not  permit  an  extended  notice  of  its  twenty-six  . 
interesting  chapters,  but  we  will  give  a  brief  outline  of  the 
scope  of  the  work— apologizing  for  our  interest  by  saying  first 
that  it  isa  Southern  California  production,  and  secondly,  that 
well  knowing  the  great  interest  and  attention  that  the  work 
will  create,  that  we  would  appear  to  be  lacking  in  literary 
appreciation  to  say  less.  The  first  chapter  is  devoted  to  a 
history  of  the  antiquity'  of  the  rite.  We  are  here  introduced 
into  the  profound  manner  with  which  the  author  handles  his 
subject.  This  chapter  and  the  next,  which  is  given  to  a  philo- 
sophical and  historical  dissertation  on  the  origin  of  circum- 
cision, are  the  most  interesting  chapters  in  the  book.  The 
following  chapters  on  the  rite,  as  it  is  performed  either  as  a  re- 
ligious or  civil  ceremony  among  the  savages  of  Africa,  America 
and  Oceanica,  as  well  as  among  the  civilized  and  semi-civilized 
races  of  Asia  and  Europe,  detailing  in  brief  the  accompanying 
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ceremonies  and  manner  of  operating  as  practiced  by  the  several 
tribes,  races  or  nations.  The  author  then  recites  castration, 
hermaphrodism,  eunuchism  and  other  phallic  performances, 
following  out  their  history  from  the  remotest  mythological 
mention  down'to  the  present  rational  scientific  relation  of 
facts.  The'seemingly  intimate  relation  of  these  subjects  makes 
their  counective  relation  a  necessity;  in  these  chapters  will  be 
found  much  that  has  never  before  been  collected  together. 

The  theological  part  of  the  book  may  be  said  to  begin  with 
a  chapter  on  the  "Holy  Prepuce  and  the  miracles  which  it  has 
performed,"  a  chaptei*.  which  with  another,  entitled  the  "Prep- 
uce as  an  outlaw  "  will  be  read  with  interest.  The  chapter  on 
"  Religio  Medici"  although  full  of  interest,  will  not  be  a  palat- 
able chapter  to  the  advocates  of  the  Code  of  Ethics,  as  our 
author  makes  a  strong  plea  in  favor  of  throwing  down  the 
bars  of  professional  ethics— not  for  the  purpose  of  fraterniza- 
tion— but  that  the  intelligent  regulars  may  thereby  meet  and 
defeat  the  enemy.  In  the  strictly  medical  part  of  the  volume, 
there  is  a  chapter  on  the  "  Prepuce  and  Cancer,"  then  one  on 
"the  Prepuce  and  Gangrene,"  followed  by  "  the  Prepuce  and 
Reflex  Neuroses"  and  the  "Prepuce  and  general  or  systemic 
disease."  One  chapter  is  devoted  to  the  subject  of  Enuresis, 
Dysuria  and  Retention  of  Urine  "and  one  to  "Preputial  Calculi 
and  Preputial  Hypertrophy." 

The  next  part  of  the  book  is  devoted  to  the  surgical  opera- 
tions performed  on  the  prepuce,  from  the  time  of  the  perform- 
ance of  the  rite  by  Abraham  with  a  stone  knife  down  to  the 
Ricordian  and  Bumsteadian  operation ;  the  manner  in  which 
artificial  prepuces  were  made  is  also  described.  The  closing 
chapters  are  devoted  to  a  dissertation  on  the  Hebrew  race 
and  to  a  description  of  the  persecution  which  they  endure  on 
account  of  circumcision  and  to  a  history  of  the  many  attempts 
that  have  been  made  to  suppress  the  rife.  The  author  also 
gives  a  careful  account  of  the  many  physical  differences  that 
are  induced  by  circumcision  ;  dwells  fully  on  the  relation  to 
exemption  from  syphilis  and  consumption  and  other  diseases. 
The  last  chapter  our  author  calls,  "  a  preputial  and  eircuraciso- 
rial  olla  podrida  of  medicine  and  theology,"  a  chapter  that  will 
be  of  absorbing  interest  to  the  sociologist,  political  economist, 
theologist  and  scientific  man,  a  chapter  that  must  be  read  to 
be  appreciated.     As  a  whole,  this  book  will  be  the  most  widely 
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read  of  any  that  has  appeared  from  the  medical  press.  The 
book  has  two  illustrations,  one  representing  the  old  Hebraic 
and  one  the  ancient  Egyptian  ceremony  of  circumcision. 

An  Important  Announcement. — P.  Blakiston,  Son  &  Co., 
the  Medical  Publishers  of  Philadelphia,  announce  for  early 
publication,  "A  Handbook  of  Local  Therapeutics,"  being  a 
practical  description  of  all  those  agents  used  in  the  local  treat- 
ment of  disease,  such  as  ointments,  plasters,  powders,  lotions, 
inhalations,  suppositories,  bougies,  tampons,  etc.,  and  the 
proper  methods  of  preparing  and  applying  them. 

The  diseases  which  chiefly  require  local  treatment  are 
those  of  the  respiratory  passages,  ear,  eye,  skin,  together 
with  certain  general  surgical  affections,  including  the  diseases 
of  women.  In  order,  therefore,  that  the  various  uses  of  each 
remedy  may  be  thoroughly  set  forth  the  following  gentlemen 
have  assumed  the  authorship: — Harrison  Allen,  M.  D.,  Emeri- 
tus Professor  of  Physiology  in  the  University  of  Penna; 
Laryngologist  to  the  Rush  Hospital  for  consumption;  late  sur- 
geon to  the  Philadelphia  and  St.  Joseph's  Hospitals.  George 
C.  Harlan,  M.  D.,  late  Professor  of  diseases  of  the  eye  in  the 
Philadelphia  Polyclinic  and  College  for  graduates  in  Medicine; 
Surgeon  to  the  Wills  Eye  Hospital,  and  Eye  and  Ear  Depart- 
of  the  Pensylvania  Hospital.  Charles  B.  Penrose,  M.  D., 
Surgeon  to  the  German  Hospital;  Instructor  in  Clinical  Sur- 
gery, University  of  Pennsylvania,  and  Arthur  Van  Harlingen, 
M.  D.,  Professor  of  diseases  of  the  skin  in  the  Philadelphia 
Polyclinic  and  college  for  graduates  in  medicine;  late  Clinical 
Lecturer  on  Dermatology  in  Jefferson  Medical  College;  Der- 
matologist to  the  Howard  Hospital. 

Each  remedy  will  be  taken  up  in  alphabetical  order,  and 
after  a  succinct  description  of  their  pharmaceutical  properties, 
by  Dr.  George  I.  McKelway,  will  be  considered  with  reference 
to  the  local  treatment  of  the  affections  above  outlined.  The 
authors  believe  that  the  information  contained  in  this  work 
will  not  be  found  elsewhere.  The  activity  in  the  various  lines 
of  special  medicine  is  one  of  the  most  striking  phases  of  the 
times,  and  has  materially  changed  many  of  the  older  methods 
of  treating  diseases  by  local  means.  The  greater  part  of  the 
literature  which  has  appeared  is  not  accessible  to  most  phy- 
sicians.   The  Handbook,  it  is  believed,  will    be    of    value    to 
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general  practitioners,  as^well  as  to  those  who,  like  themselves, 
are  especially  interested  in  sub  divisions  of  the  clinical  field. 

The  work  will  form  a  compact  volume  of  about  400  pages, 
arranged  in  a  manner  to  facilitate  reference  and  containing 
besides  the  usual  index,  a  complete  index  of  diseases,  that  will 
greatly  enhance  its  usefulness. 

Black  Gets  a  Black  Eye.  A  New  York  Judge  Renders 
a  Decision  in  favor  of  the  R.  S.  Peale  Reprint  of  the 
Encyclopedia  Britannica. — [New  York  Special] — Judge 
Wallace,  in  the  United  States  Circuit  Court  rendered  a  de- 
cision today  refusing  to  grant  an  injunction  against  the  firm 
of  Ehrich  Bros.,  to  restrain  them  from  selling  the  "Encyclo- 
paedia Britannica,"  published  by  R.  S.  Peale  &  Co.,  of  Chicago. 
The  complainants  are  the  firm  of  Black  &  Co.,  publishers  of 
the  original  work  at  Edinburg,  Scotland.  In  his  decision 
Judge  Wallace  holds  that  rival  publishers  in  this  country  have 
a  legal  right  to  use  the  contents  of  the  original  edition,  except 
such  portions  of  them  as  are  covered  by  copyrights,  secured 
by  American  authors.  The  defendant's  work,  he  fiuds,  has 
substituted  new  articles  for  these  copyrighted  ones. 

This  decision  is  a  square  set  back  to  the  book  trust,  and 
directly  in  the  interest  of  education  and  general  intelligence. 
As  an  educational  factor  in  every  household,  no  work  in  all 
literature  is  so  important  and  desirable  as  this  King  of  En- 
cjrclopaedias,  of  which  it  has  been  said  that  "If  all  other  books 
should  be  destroyed,  the  Bible  excepted,  the  world  would  have 
lost  very  little  of  its  information."  Until  recently  its  high 
cost  has  been  a  bar  to  its  popular  use,  the  price  being  $5.00 
per  volume,  $125.00  for  the  set  in  the  cheapest  binding. 
But  last  year  the  publishing  firm  of  R.  S.  Peale  &  Co.,  of 
Chicago,  issued  a  new  reprint  of  this  great  work  at  the  mar- 
velous price  of  $1-50  per  volume.  That  the  public  were 
quick  to  appreciate  so  great  a  bargain  is  shown  by  the  fact 
that  over  half  a  million  volumes  of  this  reprint  were  sold  in 
less  than  six  months.  It  is  the  attempt  of  the  proprietors  of 
the  high  priced  edition  to  stop  the  sale  of  this  desirable  low 
priced  edition,  which  Judge  Wallace  has  effectually  squelched 
by  his  decision.  We  learn  that  R.  S.  Peale  A-  Co  .  have  per- 
fected their  edition,  correcting  such  minor  defects  as  are  in- 
evitable in  the  first  issue  of  so  large  a  work  and  not   only   do 
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they  continue  to  furnish  it  at  the  marvel  ously  low  price 
quoted  above,  but  they  offer  to  deliver  the  complete  set  at 
once,  on  small  easy  payments  to  suit  the  convenience  of  cus- 
tomers. It  is  a  thoroughly  satisfactory  edition,  printed  on 
good  paper,  strongly  and  handsomely  bound  and  has  new 
maps,  later  and  better  than  any  other  edition.  We  advise  all 
who  want  this  greatest  and  best  of  all  Encyclopaedias  to  get 
particulars  from  the  publishers,  R.  S.  Peale  &  Co.,  Chicago. 
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Deaths  from  causes  not  enumerated  in  above  list:  Intra-abdominal  Hemorrhage,  1; 
Rupture  of  Blood-vessel,  1;  Obstruction  of  Bowels,  3. 
From  Report  of  Granville  MacQqwan,  M.  D.,  Health  Officer, 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 

SIGNAL  SERVICE,  LOS  ANGELES  STATION. 

Los  Angeles,   California.  Monlh  of  March,  i8gi. 


DATE 

TEMPERATURE. 

Precipitat'n 

in  inches 
Ahundreths 

3UMMAKT. 

MEAN 

MAX 

MIN. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

3l| 

60.0 
60.0 
59.0 
58.0 
54.0 
55.0 
52.0 
56.0 
58.0 
58.0 
60.0 
61.0 
62.0 
60  0 
56.0 
58.0 
58.0 
59.0 
60.0 
66.0 
67.0 
57.0 
54.0 
56.0 
61.0 
60.0 
540 
58.0 
58.0 
58.0 
fi6.0 

66.0 
66.0 
66.0 
65.0 
62.0 
65.0 
64.0 
69.0 
72.0 
69.0 
66.0 
66.0 
73.0 
74.0 
59.0 
63.0 
65.0 
64.0 
75.0 
80.0 
82.0 
64.0 
64.0 
68.0 
75.0 
72.0 
64.0 
66.0 
72.0 
71.0 
71.0 

o5.0 
53.0 
52.0 
52.0 
47.0 
45.0 
40.0 
44.0 
44.0 
46.0 
53.0 
56.0 
52.0 
47.0 
52.0 
53.0 
52.0 
54.0 
46.0 
53.0 
52.0 
50.0 
44.0 
43.0 
47.0 
47.0 
45.0 
49.0 
44.0 
44.0 
42.0 

0 
T 
0 
0 
0 
0 
0 
0 
0 
0 
0 

.07 
0 
0 
T 

.22 
0 
T 

.03 
0 
0 

.04 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Mean  Barometer  29.99. 

Highest  Barometer,  30.14,  date  8th. 

Lowest  Barometer,  29.70,  dat*  22nd. 

Mean  Temperature,  58. 

Monthly  range  of  Barometer,  — . 

Highest  Temperature,  82",  date  21. 

Lowest  Temperature,  40',  date  7th. 

Greatest  Daily  Range  of  Temperature  30. 

Least  Daily  Range  of  Temperature  7. 

Monthly  range  of  Temperature,  — . 

Mean  daily  range  of  Temperature,  — . 
Mean  Temperature  for  this  Month  in 

1878. .56.0      1882. .55.0     1*86. .54.0     1890    58.0 

1879. .58.0      1883...57.0      1887. .59.0     1891. .58.0 

1880. .510      1884. .55.0     1888..55.0 

1881.. 56  0      1885.. 61.0      1889..  59.0' 

Total  Excess  in  temp.during  month  is 

Total  Excess  in  temp,  since  Jan.  1,  48° 

Prevailing  Direction  of  Wind.  W. 

Total  Movement  of  Wind,  3046  miles. 

Extreme  Velocity  of  Wind,  direction  and 
date,  24,  W.,23. 

Total  Precipitation,  .41. 

Number  of  Days  on  which  .01  inch  or  more 
of  precipitation  fell,  4. 

Total  Precipitation  (in  inches  and  hun- 
dredths) this  month  in 

1878. .2.57      1882. .2.66      1886. .2.52      1890..   .86 

1879..    .47      1883.. 2.87      1887..  .29      1891..     41 

1880     1.45      1884.12.36      1888.3.17 

1881.. 1.66      1885..  .01      1889.. 6.48 

Total    deficiency   in   precipitation   during 
month,    2.45. 

Total    excess  in    precipitation   since  Jan- 
uary 1,     .02. 

Number  of  Cloudless  Days,  14. 
"      "    Partly  Cloudy    "  10. 
"      "    Cloudy                "    7. 

NOTE- 
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Mean  dew  point,  45. 
Mean  humidity,  70. 

METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  FEBRUARY,  1891. 


Haroin 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather.            Wind. 

STATIONS. 

Cl'dy 

Direc 
tion. 

•Total 

MEAN 

MAX. 

MIN. 

40.0 
41.0 
39.0 
42.0 

Days 

Amt. 

Clear 

io 

9 

1 

> 

Mov  t 

Los  Angeles 
San  Diego... 
Sta.  Barbara 
Yuma 

58.0 
56.9 
56.6 
63.4 

82.0 
76.0 
78.0 
87.0 

29.99 
30.00 

29.91 

70.0 
74.6 
71.0 
42.2 

4 
5 
3 
0 

.41 

.27 
1.56 

14 
13 
22 
21 

7 
9 
5 
2 

W. 

w. 

w.tn 

w. 

3046 
3973 

S438 
6165 

OBSERVERS: 

George  E.  Franklin,  U.  S.  Signal  Service,  Los  Angeles;  M.  L.  Hearne.  0.  S.  Signal 
Service,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  Nelson  Gorom,  U.  S.  bignal 
Service,  Yuma. 

In  January,  Dr.  J.  H.  Scott,  of  Ontario,  ended  his  life  by 
cutting  the  femoral  artery.  The  death  of  a  daughter  a  short 
time  previous,  seemed  to  be  the  exciting  cause  for  the  irrational 
step. 
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MEDICAL  NOTES. 

Dr.  Samuel  E.  Woody,  Professor  of  Chemistry  and  Pub- 
lic Hygiene  and  Lecturer  on  diseases  of  Children,  Kentucky 
School  of  Medicine,  at  Louisville  on  April  8th  said:  Papine  was 
used  in  a  case  of  acute  dysentery  of  unusual  severity  requiring 
unusually  large  doses  of  opium.  The  effects  of  papine  were 
so  purely  hypnotic  and  anodyne  that  a  pound  was  ordered, 
and  no  other  form  of  opium  was  used  during  the  entire  illness. 
Papine  is  a  pharmaceutical  triumph. 

A  Present  for  Every  Bride: — For  twenty-three  years  The 
Household  has  been  a  welcome  visitor  in  hundreds  of  thousands 
of  American  homes,  and  has  been,  during  these  years,  the  com- 
panion and  help  of  the  American  housewife. 

In  order  that  the  brides  of  the  country  may  have  the  benefit 
of  the  visits  of  this,  the  oldest  household  publication  in  the 
country,  the  publishers  offer  to  send  The  Household  to  all  brides 
of  six  months  or  less,  who  will,  themselves,  or  their  friends, 
send  ten  two-cent  stamps  with  printed  notice  of  their  marriage 
in  the  same  letter. 

This  is  a  very  tempting  offer,  and  they  call  it  their  Wedding 
Present,  which  they  offer  to  every  bride  in  the  United  States 
on  the  above  terms. 

The  Household  has  just  made  threp  very  striking  offers  to  the 
three  subscribers  who  shall  obtain  the  three  largest  lists  of  new 
subscribers  between  March  first  and  August  first. 

These  presents  are  nothing  less  than  a  $700  Horse  and  God- 
dard  buggy,  a  Miller  upright  piano,  in  either  mahogany,  oak, 
walnut  or  ebonized  case,  and  a  Columbia  bicycle  for  either 
lady  or  gentleman's  use. 

The  March  number  of  The  Household  contains  illustrations 
and  descriptions  of  these  elegant  presents,  and  can  be  found  at 
the  news  stands,  or  will  be  sent  by  the  publishers,,  on  receipt  of 
ten  cents  by  The  Household  Company,  50  Bromfield  St..  Boston . 

Popular  Faith  in  Alteratives. — Since  the  nature  of  the 
action  of  this  class  of  remedies  is  to  some  extent  as  yet  unde- 
termined and  obscure,  they  are  necessarily  prescribed  empiri- 
cally.   To  this  fact  is  perhaps  due  the  promiscuous  use  by  the 
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public,  not  infrequently  with  the  endorsement  of  physicians, 
of  a  host  of  nostrums  of  no  real  medical  value.  Many  of  these 
have  had  an  enormous  sale — indicative  not  so  much  of  their 
worth  as  of  the  general  belief  in  the  necessity  for  the  use  of 
what  are  popularly  termed  "blood  purifiers."  Spring  is  the 
season  when  these  are  most  generally  resorted  to. 

When  we  consider  that  there  is  no  condition  of  disease  at 
some  stage  of  which  tonic  alteratives  are  not  indicated,  it 
will  be  appreciated  that  next  to  agents  such  as  opium  and 
quinine,  the  action  of  which  is  specific,  no  class  of  remedies 
are  more  frequently  demanded. 

Messrs.  Parke,  Davis  &  Co.  supply  .der  the  name  of  Syrup 
Trif olium  Compound  an  alterative  formula  containing  red  clov- 
er, stillingia,  cascara  amarga,  burdock  root,  poke  root,  prickly 
ash  bark,  berberis  aquif olium,  all  valuable  vegetable  alteratives 
either  with  or  without  potassium  iodide.  This  has  been  used 
by  physicians  with  much  success  in  all  conditions  requiring 
alterative  treatment. 

S.  A.  McMurray,  M.  D.  Marion  Ohio,  says:    I  used  Aletris 

Cordial  with  very  good  results,  in  the  case  of  Mrs. aged  23. 

Since  the  birth  of  her  chid  five  years  ago,  she  has  been  in 
a  very  poor  state  of  health.  At  the  time  I  saw  her  she  was 
very  much  reduced.  She  also,  since  the  birth  of  her  child, 
had  suffered  with  dysmenorrhea  of  a  most  severe  type,  the 
pain,  beginning  three  or  four  days  before  the  appearance  of 
the  menstrual  flow  and  lasting  until  one  or  two  days  after  its 
appearance,  being  so  severe  as  to  confine  her  to  her  bed.  She 
was  also  very  nervous,  had  not  much  appetite,  and  did  not 
sleep  well.  I  ordered  one  teaspoouful  of  Aletris  Cordial, 
three  times  daily,  beginning  one  week  before  the  appearauce 
of  the  menstrual  flow  and  continuing  for  two  weeks,  then 
to  continue  its  use  until  a  week  before  the  uext  period. 
In  conjunction  she  took  also  one  teaspoonful  of  Celerina,  one 
hour  after  each  meal,  as  I  thought  it  would  be  beneficial  on 
account  of  her  nervous  condition.  I  began  to  uotiee  improve- 
ment in  a  short  time,  and  at  the  next  menstrual  period  there 
was  little  pain.  From  that  time  on  there  was  marked  improve- 
ment until  at  the  end  of  two  mouths  she  was  tree  from  pain 
at  the  catamenial  periods.     The  nervous  pheuomena  improved 
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as  did  also  her  appetite,  until  she  is  now  according  to  statement 
made  me  yesterday,  in  better  health  than  she  has  been  for  six 
years. 

Montrose,  Iowa,  December  29th,  1890. 
Antikamnia  Chemical  Co.,  St.  Louis,  Mo. 

Gentlemen: — I  have  procured  some  of  your  Antikamnia,  and 
have  used  it  in  several  cases  of  "  la  grippe"  with  the  most 
happy  results,  both  to  myself  and  patients.  It  fills  a  place 
where  the  preparations  of  opium  would  do  positive  harm. 
Progressive  physicians  will  all   feel  thankful  for  the  remedy. 

Respectfully,  John  J.  Rigg,  M.  D. 

McArthur's  Syrup  is  mixed  like  the  painter's  colors,  with 
brains.  See  the  excellent  reasoning  in  their  advertisement  on 
second  page  of  cover,  and  delay  not  in  adopting  the  remedy  in 
your  practice. 

Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  Materia  Medica,  provided  a  good  article  is  used. 
Robinson's  Lime  Juice  and  Pepsin,  (  see  page  v,  this  number  ) 
we  can  recommend  as  such. 

The  fact  that  the  manufacturers  of  this  palatable  preparation 
use  the  purest  and  best  Pepsin  on  the  American  market,  and 
that  every  lot  made  by  them  is  carefully  tested,  before  offering 
for  sale,  is  a  guarantee  to  the  physician  that  he  will  certainly 
obtain  the  good  results  he  expects  from  Pepsin. 

Dr.  Umppenbach,  in  the  Provincial  Lunatic  Asylum, 
under  the  direction  of  Dr.  Noetel.  "Chloralamid  was  given 
in  55  cases,  23  of  which  were  men  and  the  remainder  women. 
It  is  interesting  to  learn  that  in  the  greater  number  of  cases 
the  results  were  everything  that  could  be  desired,  although 
the  symptoms  in  some  of  the  cases  were  very  severe.  Consid- 
erable importance  must  be  attached  to  the  observation  that 
the  remedy  was  well  borne  in  every  instance  even  when  taken 
for  months  together.  Valuable  evidence  of  this  was  offered  by 
the  body-weight  which  never  decreased  during  the  treatment. 
Further,  no  action  on  the  heart  or  on  the  vascular  or  urogenital 
systems  could  be  detected,  nor  did  collapse  manifest  themselves. 
In  a  single  case  chloralamid  was  observed  to  be  excitant  in 
action,  but  this  only  serves  to  emphasize  its  advantage  over 
chloral  hydrate  which  has  such  an  action  much  more  frequent- 
ly. The  author  concludes  that  chloralamid  must  be  regarded 
as  a  decidedly  useful  hypnotic". 


240  Medical  Notes. 

W.  R.  Warner  &  Co.  are  evidently  determined  to  keep  in 
the  van  of  therapeutic  remedies.  "Antalgic  Saline"  appeals  to 
us  today  for  recognition  as  a  remedy  for  the  relief  of  "head- 
aches," also  for  influenza  and  neuralgia,  and  as  an  antidote  of 
"  la  grippe  "  they  issue  the  "Pil.  Chalybeate  Compound." 
Composition  carb.  protoxide  of  iron,  grs.,  2£ 
Ext.  nuc.  vom gr.,  J 

Sig:  One  pill  every  four  hours  and  increase  to  2  pills  three 
times  a  day. 

Antalgic  Saline,  one  dessertspoonful  every  four  or  five  hours 
till  relieved  for  headache.  The  same  mode  of  administration 
precedes  that  of  the  Chalybeate  pills  for  "la  grippe.". —  Weekly 
Medical  Review. 

Neurosine. — This  is  a  new  and  powerful  neurotic,  com- 
pounded by  the  Dios  Chemical  Co.,  of  St.  Louis,  which  is  the 
same  company  that  manufactures  "Dioviburnia"  so  highly  com- 
mended by  the  profession  everywhere,  and  is  another  evidence 
of  the  progress  in  medicine.  Although  we  have  not  had  the  pleas- 
ure of  giving  "Neurosine"  a  trial,  suffice  to  say,  the  formula  is 
such  it  could  not  be  otherwise  than  the  most  powerful  neurotic 
attainable. 

Formula:  Each  fluid  drachm  contains  five  grains  each  C.P. 
Bromides  of  Potassium,  Sodium  and  Ammonium;  1-8  gr.  Bro- 
mide Zinc;  1-64  gr.  each  of  Ext.  Belladonna  and  Cannabis 
Indica;  four  grs.  Ext.  Lupuli,  and  five  minims  fluid  Ext.  Cas- 
cara  Sagrada  with  Aromatic  Elixirs.  This  enterprising 
company  proffer  to  send  to  any  physician,  (who  will  pay 
express  charges)  a  sample  bottle  free. 

The  World's  Fair:  A  Magnificent  Offer. — The  great  'World's 
Fair  Word  Contest"  is  exciting  universal  interest  and  is  one  of  the 
absorbing  topics  of  the  day.  A  free  trip  to  Europe  and  $800.00  for  ex- 
penses is  offered  to  whoever  constructs  the  largest  number  of  English 
words  from  letters  contained  in  the  text,  "The  World's  Fair  ".  Ad- 
ditional prizes,  consisting  of  an  upright  grand  piano,  valued  at 
$400.00,  silver  teasets,  sewing  machines,  and  many  other  useful  and 
valuable  articles  will  also  be  awarded  in  order  of  merit.  A  special  prize 
of  a  14  kt.  gold  watch,  valued  at  $50.00  will  be  awarded  to  the  girl  or 
boy,  under  16  years  of  age,  sending  in  the  largest  list.  Everyone  send- 
ing a  list  of  not  less  than  twenty  words  will  receive  a  prize.  As  the 
winner  of  the  first  prize  may  not  care  to  make  the  extensive  trip  offered 
the  option  of  $1,000.00  cash  is  given.  Send  seven  two  cent  stamps  for 
complete  rules,  premium  catalogue  and  a  sample  copy  of  the  beautifully 
illustrated  paper,  'The  Home  Fascinator."  The  contest  is  open  to  any 
person  in  the  United  States  or  Canada.  In  case  of  ties  on  the  largest 
list  the  first  prize  will  be  awarded  to  the  one  bearing  the  earliest  post- 
mark, distance,  etc.,  considered. 

Address  "The  Home  Fascinator,"'  Montreal,  Canada. 
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PNEUMONIA.* 

BY     F.     D.    BULLARD,    A.    M.,    M.     D. 

Assistant   County  Physician;     Lecturer  on    Chemistry  at    the   Medicat 
College  of  the   University  of  Southern  California. 

I  have  chosen  this  as  my  subject  not  because  I  have  any- 
thing new  to  say  upon  it,  or  that  I  have  any  especial 
experience  to  relate,  bat  because  the  disease  has  been 
unusually  prevalent  in  this  city  this  winter,  and  hoping  the 
discussion  which  follows  may  bring  out  some  interesting  facts 
as  to  the  behavior  of  pneumonia  in  Southern  California.     If 

*Read  before  the  Los  Angeles  County  Medical  Association,  March  20,  1S91. 
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my  remarks  are  construed  as  a  text  from  which  the  older 
members  preach  short  medical  sermons  I  am  coutent. 

Pneumonia  has  been  defined  as  an  inflammation  of  the  pul- 
monary parenchyma.  But  as  this  inflammation  can  occur 
under  different  aspects  and  conditions,  pathologists  have  de- 
scribed several  varieties;  three  forms  only  are  generally 
recognized — a  fibrinous  infiltration  of  an  entire  lobe,  more 
usually  called  primary  pneumonia;  another  kind  characterized 
by  disseminated  aud  scattered  lesions  called  secondary ;  and 
a  third  class  due  to  passive  congestion,  hence  named  hypo- 
static pneumonia.  The  first  variety  occurs,  as  its  name  sig- 
nifies, as  a  primary  disease,  has  well  marked  stages  and  runs  a 
definite  course.  It  is  a  disease  of  active  life.  The  second  form 
is  subsequent  to  an  antecedent  bronchitis  occurring  in  the 
extremes  of  life.  While  the  last  kind,  due  to  prolonged  re- 
cumbent posture,  is  seen  during  the  latter  stages  of  wasting 
diseases,  such  as  typhoid  fever. 

In  this  paper  an  attempt  only  will  be  made  to  spectk  of  the 
causes  and  treatment  of  the  primary  or  croupous  variety. 
The  cause  of  pneumonia,  as  that  of  many  other  diseases,  is 
yet  a  matter  of  debate — the  great  question  as  to  the  priority  of 
the  owl  or  the  egg  not  being  fully  settled.  Certain  it  is,  how- 
ever, if  you  put  the  egg  under  proper  conditions  it  will  be 
hatched.  So  bacteriologists  claim  that  if  the  germ  of  pneu- 
monia is  sown  in  proper  soil  under  favorable  conditions, 
inflammation  of  the  lungs  will  result.  From  many  aud  widely 
separated  sources  come  reports  of  the  presence,  in  the  sputa 
of  croupous  pneumonia,  of  certain  micro-organisms  notably 
the  coccus  of  Frankel  and  Weischelbaum.  What  is  the 
meaning  of  this?  There  are  two  schools  of  thought  upon  this 
subject,  one  which  teaches  that  pneumonia  is  every wheie  and 
always  due  to  a  single  peculiar  and  specific  morbific  material, 
while  the  other  school  maintains  that  this  disease  is  caused 
by  atmospheric  or  allied  conditions  alone.  From  the  above 
theories  there  is  derived  a  third  and  apparently  correct  new, 
viz  :  that  pneumonia  is  a  specific  disease,  caused  by  a  widely 
distributed  micro-organism,  which  microbe,  however,  fails  to 
produce  an  attack  except  under  favorable  conditions,  such  as 
the  presence  of  secondary  predisposing  causes  or  the  existence 
of  especial  vulnerability  of  the  lung  tissues. 
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Plautania,  an  Italian  observer,  has  made  a  series  of  experi- 
ments which  seem  to  reconcile  the  old  and  the  new  theories  as 
to  the  causation  of  pneumonia.  He  divided  the  animals  to 
be  experimented  upon  into  three  groups.  He  inoculated  the 
first  set  with  pneumococcus,  he  exposed  the  second  division  to 
extreme  cold,  and  subjected  the  remaining  third  to  both  these 
processes.  The  pneumococcus  alone  generally  failed,  cold 
alone  was  entirely  negative,  while  exposure  to  cold  combined 
with  inoculation  caused  death  from  pneumonia  in  seventy-five 
per  cent  of  the  cases.  In  commenting  on  these  and  other  cases 
he  advanced  the  idea  that  perhaps  the  cold  paralysed  the  eUi% 
of  the  upper  air  passage  (which  it  is  to  be  remembered  strives 
by  constant  wave-like  motion  to  keep  foreign  matter  from  the 
lungs);  he  thought  also  the  cold  caused  the  mucous  membrane 
to  swell — both  of  these  conditions  favoring  the  descent  of  the 
coccus  to  the  lungs.  This  explanation  would  tally  with  the 
fact  that  young  men  who  are  exposed  to  the  inclemency  of  the 
weather  are  more  prone  to  pneumonia  than  almost  any  other 
acute  disease. 

The  pneumococcus  is  not  confined  to  inflammation  of  the 
lung  tissues  alone.  It  can  enter  the  blood  and  attack  other  or- 
gans for  several  microscopists  have  found  this  micro-organism 
in  the  pus  of  pericarditis  or  meningitis,  when  these  diseases 
have  complicated  pneuumonia.  Still  other  investigators  have 
claimed  to  have  discovered  the  pneumococcus  in  inflammatory 
exudates  apart  from  pneumonia,  such  as  the  effusion  of  ar- 
thritis, etc.  Again,  pneumonia  sometimes  seems  to  develop 
upon  the  invasion  of  the  lungs  by  germs  generally  considered 
as  the  etiological  factors  of  other  diseases;  for  example,  inflam- 
mation of  the  lungs  after  inhalation  of  the  streptococcus  of 
diphtheria.  Experimentally  the  pneumococcus,  even  to  be 
effectual  must  be  injected  either  into  the  lung  tissue  itself  or 
into  the  trachea,  inoculations  into  other  regions  often  being 
futile.  On  the  other  hand  inflammation  of  the  lungs  some- 
times follows  mechanical  violence  but  the  coccus  might  have 
been,  in  these  cases,  already  in  the  upper  air  passages  waiting 
only  for  a  weakened  body  to  begin  the  attack. 

It  seems  there  is  needed,  then,  to  produce  pneumonia,  an 
irritant,  e.  g,  traumatism,  exposure  to  dampness  or  cold,  and 
some  germ,  usually  the  pneumococcus  of  Frankel.  All  the 
other  favoring  circumstances,  adult  life,  masculine  sex,  and 
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exposed   occupations,  general   poor  health,  etc.,  merely   bring 
together  a  lowered  vitality  and  the  deadly  germs. 

In  a  previous  article,  based  on  statistics  made  from  the 
county  hospital  reports  for  eleven  years,  the  writer  of  this 
paper  has  shown  that  in  Los  Angeles  two-thirds  of  all  attacks 
of  pneumonia  take  place  between  November  and  April,  and 
he  also  found  that  prior  to  1890  this  disease  caused  a  little 
less  than  2J  per  cent  of  the  deaths.  On  account  of  the  advent 
of  influenza  last  winter  pneumonia  made  a  great  advauce 
last  year,  causing  49  out  of  843  deaths,  a  percentage  of  5.8. 
But  even  this  average,  phenomenal  for  this  country,  is  con- 
siderably under  what  life  insurance  companies  expect,  namely, 
that  inflammation  of  the  lungs  will  cause  7.68  per  cent  of  the 
mortality.  On  inspecting  the  monthly  reports  for  1S90  it 
will  be  seen  that  the  "  La  Grippe  "  month  of  January  contained 
18  or  36.7  per  cent  of  the  fatal  pneumonia  cases  for  the  year 
but  this,  however,  was  a  monthly  average  just  equal  to  the 
ratio  of  one  week  during  the  prevalence  of  the  influenza  in 
Brooklyn.  During  1890,  70  per  cent  of  those  dying  here  from 
pneumonia  succumbed  during  the  six  coldest  months.  This 
disease,  again,  occurs  in  epidemics,  as  is  shown  by  the  records 
of  '81,  '87-88,  '90  and  this  winter.  On  these  last  two  years  it 
accompanied  or  followed  the  influenza. 

Many  writers,  such  as  Jurgasson,  Ellison  and  others,  have 
noticed  that  the  frequency  of  this  disease  is  directly  propor- 
tional to  the  curve  representing  the  rainfall.  Last  year  the 
greatest  number  of  cases  occurred  in  January  which  was  the 
coldest  and  wettest  January  known  here  for  years,  and  that 
too  following  the  rainiest  month  on  record  dm-ing  the  prev- 
alence of  a  world-wide  and  severe  epidemic  of  influenza.  This 
idea  agrees  with  the  notion  of  the  parasitic  origin  of  pneumo- 
nia and  with  the  theory  that  the  microbe  has  the  soil  for  its 
habitat.  We  would  conclude  then  that  in  California,  that 
season  of  the  year  most  resembling  spring  on  the  Atlantic 
coast  furnishes  the  conditions  most  favorable  for  the  growth 
of  the  pneumocoecus.  And  on  account  of  the  general  dry- 
ness, clearness  and  evenness  of  the  climate  here,  pneumonia, 
that  scourge  of  humanity'  beyond  the  mountains,  is  very  rare, 
and  shows  a  decided  preference  for  the  comparatively  windy 
and  rainy  winter  months.  Taking  it  all  in  all  from  one  year's 
end  to  another,  unless  there  be  present  some  other  predisposing 
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respiratory  affections,  pneumonia  in  Southern  California  is 
conspicuous  for  its  rarity. 

In  spite  of  the  advances  in  bacteriological  research  but  very 
little  has  been  added  to  our  knowledge  of  the  treatment  of 
this  disease.  It  is  still  true  there  is  no  curative  treatment  for 
pneumonia,  hence  it  is,  in  this  as  in  many  other  diseases, 
the  duty  of  the  physician  is,  to  pilot  the  patients  back  through 
the  storm,  in  other  words,  to  meet  symptoms,  alleviate  suffer- 
ing, and  sustain  vital  forces,  rather  than  to  cut  short  the  dura- 
tion of  the  trouble. 

Fever,  nearly  always  a  prominent  symptom,  receives  accord- 
ingly a  good  share  of  attention.  It  is  quite  likely,  however, 
that  the  fever  is  more  than  a  mere  symptom,  that  it  is  an 
actual  consumption  of  the  resources  of  the  system,  for  during 
its  prevalence  there  is  a  large  increase  in  the  amount  of  urine 
eliminated — a  proof  of  increased  tissue  waste.  Besides  the  ex- 
haustion occasioned  by  high  temperature,  this  condition  is 
fraught,  with  another  possible  danger  viz:  that  of  fatty  de- 
generation of  some  of  the  vital  organs,  notably  the  heart,  liver 
or  kidney.  If  excessive,  then  the  temperature  must  be  con- 
trolled, but  this  must  be  done  without  lessening  the  vitality  of 
the  patient.  Hence  it  is  better  to  employ  for  this  purpose,  if 
possible  such  drugs  as  will  at  the  same  time  sustain  the  heart's 
action  and  lower  the  temperature.  This  indication  is  especi- 
ally pertinent  when  it  is  remembered  that  the  great  danger 
in  pieumonia  is  heart  failure,  more  especially  of  the  right  side 
of  the  heart,  due  mostly  to  the  interference  of  the  circulation 
through  the  consolidated  lung,  occasioned  also  by  the  imper- 
fect nourishment  furnished  by  the  impoverished  blood  to  the 
heart  itself,  and  also  due  in  a  measure,  perhaps,  to  defective 
innervation  from  the  same  cause,  and  lastly,  it  is  quite  likely 
the  result  of  the  direct  action  of  the  microbe  on  the  heart 
itself. 

The  two  great  indications  are,  sustain  the  heart  and  control 
temperature.  To  keep  up  heart's  action,  one  must  as  far  as 
possible,  remove  the  cause  of  failure.  Ho  should,  therefore, 
relieve  the  laboring  ventricles  by  equalizing  the  circulation 
and  lessening  the  amount  of  blood  in  the  lungs,  give  such 
remedies  as  best  favor  the  purification  of  the  blood  and  stimu- 
late the  flagging  nerve  centers.  To  accomplish  these  ends 
-secretion  and  excretion   should   be   encouraged,   the   general 
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strength  sustained,  and  pain  when  distressing  and  debilita- 
ting relieved.  Three  other  general  indications  then  are:  assist 
elimination,  assuage  pain,  keep  up  nervous  and  vital  forces. 

To  accomplish  these  ends,  what  drugs  one  should  use, 
in  what  doses  and  under  what  conditions,  are  important  ques- 
tions. Digitalis  fulfils  the  two  leading  conditions  very  well, 
affecting  the  heart  and  vascular  supply,  relieving  the  clogged 
right  ventricles  and  lowering  the  temperature  somewhat. 
But  it  is  slow  in  its  action  and  must  often  be  reinforced  by 
other  and  more  diffusible  stimulants,  moreover,  it  is  said  by 
some  to  be  at  times  cumulative  in  its  action,  and  on  other 
occasions  it  causes  digestive  disturbances;  unfortunately,  also, 
the  pharmaceutical  preparations  are  uncertain  in  strength  and 
deteriorate  rapidly.  Barring  these  difficulties  it  is  the  best 
heart  tonic  known,  and  indirectly  a  refrigerant.  The  most 
reliable  form  is  that  of  the  infusion  with  a  dosage  of  from  a 
half  to  an  ounce.  One  authority  has  since  1883  made 
the  practice  of  giving  large  doses — for  an  adult  from  one  to 
two  drachms  of  the  powdered  leaves.  By  those  means  the- 
attacks  were  usually  aborted  by  the  second  or  third  day. 

Quinine  diminishes  tissue  waste  (the  amount  of  falling  off 
from  fifteen  to  twenty-five  per  cent),  slows  the  pulse,  strength- 
ens! the  heart,  causing  dichrotism,  if  present,  as  a  rule  to  dis- 
appear, and  in  a  few  hours  lowers  the  temperature  about  a 
degree  and  a  half.  It  had  better  be  given  in  quite  large  doses, 
say  fifteen  grains  at  a  time. 

The  new  synthetics,  antipyrin,  antifebrin,  phenacetin,  are 
still  much  used,  especially  in  cases  of  extreme  temperature  or 
pain.  The  ice  bag  is  advocated  by  a  few  but  with  the  admis- 
sion that  a  collapse  may  occur,  which  must  be  controlled 
with  warmth  and  alcohol .  Baths  are  the  only  refrigerants 
employed  by  others. 

Alcohol  is  of  great  value  in  pneumonia.  It  restrains  waste, 
lowers  temperature  slightly,  is  directly  absorbed  and  hence 
acts  as  an  aliment  in  no  small  degree  as  well  as  a  stimulant. 
Alcohol,  in  spite  of  the  statistics  offered  by  some  so-oalled 
temperance  hospitals,  will  be  regarded  as  an  indispensable 
medicine  in  the  treatment  of  all  diseases  which  lower  the 
patient's  vitality. 

There  are  many  other  drugs  well  known  and  proven  experi- 
mentally to  be  of  great  worth  in  the  treatment  of  this  disease, 
among  such  must  be  classed  various  preparations  of  ammo- 
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ilia,  which  act  both  as  expectorants  and  quickly  diffusible 
heart  stimulants. 

Morphine  is  unequalled  for  its  power  to  quiet  restlessness 
and  relieve  pain.  Strychnine  is  unsurpassed  as  an  excitant 
of  the  cardiac  and  respiratory  nervous  centers.  The  last  two 
drugs  had  better  be  given  hypodermically,  as  when  thus  ad- 
ministered they  are  quick  and  sure  in  action.  Many  a  case, 
otherwise  hopeless,  has  been  saved  by  the  timely  use  of  the 
hypodermic  needle. 

Such  treatment  as  above  outlined  seems,  perhaps,  old  fash- 
ioned, but  is  sanctioned  both  by  long  use  and  present  experi- 
ence. Numerous  new  suggestions  have  been  made,  a  few  of 
them  will  now  be  mentioned  either  for  their  own  merits  or 
on  account  of  the  novelty  in  the  procedure  they  offer. 

Dr.  Francisco  Valenzuela  has  employed,  with  success,  oxy- 
gen gas  administered  by  the  rectum.  He  found  that  the  gas 
was  absorbed  there  nearly  as  rapidly  as  it  would  have  been 
by  the  lungs.  He  injected  a  quart  at  a  time.  He  claimed 
that  by  this  treatment  dyspnoea  was  decidedly  and  perma- 
nently relieved.  He  thought  such  a  course  especially  valua- 
ble in  catarrhal  pneumonia  or  in  the  collapse  following  the 
primary  form. 

Dr.  Green  has  had  encouraging  experiences  with  the  internal 
administration  of  peroxide  of  hydrogen  in  half  teaspoonful 
doses.  Whether  the  beneficial  result  was  due  to  the  antiseptic 
action  of  the  drug  or  to  the  purification  of  the  blood  by  the 
oxjgen  absorbed,  he  did  not  know. 

Dr.  Johnson,  of  Boston,  reports  a  case  greatly  relieved  by 
the  inhalation  of  oxygen. 

Dr.  Clemens  reports  marked  success  from  the  inhalation  of 
chloroform  diluted  with  alcohol.  By  this  process  he  succeeded 
in  alleviating  pain  and  in  shortening  the  length  of  the  disease. 

Dr.  Gregg,  of  New  York  used  terpene  iodide  in  ten  drop  doses 
to  a  teaspoonful  of  sugar  twice  a  day.  Terpene  iodide,  he 
thinks,  enters  the  circiJation  unchanged.  He  says  it  is  a 
powerful  antiseptic,  yet  erfectly  harmless.  Though  he  has 
used  it  several  years  he  Las  never  met  with  an  unpleasant 
effect. 

Dr.  LeGempt  uses  the  sodio-salicylate  of  caffeine  whenever 
there  is  manifest  a  dimunition  of  the  heart's  strength  before 
the  actual  evidence  of  collapse.  He  employs  from  3-7£  grains 
a  dav.    He  claims  to  have  most  excellent  results. 
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Locally  the  complete  encasement  of  the  chest  in  a  cotton 
jacket  is  recommended  as  being  preferable  to  poultices,  on  the 
ground  that  the  temperature  of  the  chest  will  be  kept  more 
even.  Under  this  a  mild  counter-irritant  may  be  employed 
as  the  physician  thinks  best. 

107  N.  Spring  Street. 


REPORT  OF  CLINICAL  CASES. 

RUPTURE  OF  STOMACH;   RUPTURE  OF  THE  INNOMINATE 
ARTERY. 

BY  N.  H.  MORRISON,  M.  D. 
Police  Surgeon,  Los  Angeles,   Cal. 

Case  I.  Mr.  Z.  came  to  my  office  screaming  -with  pain  and 
demanded  admittance,  saying  he  was  dying  with  cramps  in  the 
stomach  and  must  have  relief.  He  stated  he  was  thirty-seven 
years  of  age,  cigar  maker,  and  gave  the  history  of  stomach 
trouble  and  raid  that  for  the  past  four  or  five  years  he  had  been 
feeling  bad;  he  looked  pale  and  haggard,  cold  perspiration  stand- 
ing on  his  face,  and  appeared  to  be  very  sick,  indeed.  He  said  he 
had  been  up  all  night  playing  billiards;  he  ate  some  eggs,  bread, 
butter  and  coffee  during  the  night.  Did  not  feel  any  incon- 
venience until  about  15  minutes  before  he  came  to  my  office. 
The  pain  commenced  suddenly  and  was  very  severe.  He  com- 
plained of  difficulty  of  breathing  and  would  gasp  for  breath  and 
cry  aloud  with  pain.  I  gave  him  \  gr.  morphine  hypoder- 
mically,  but  it  gave  him  no  relief.  I  waited  about  half  an  hour 
and  repeated  it,  which  gave  him  relief  for  about  15  minutes.  I 
removed  him  to  the  receiving  hospital,  but  in  spite  of  the  hy- 
podermics, which  were  continued  at  intervals,  the  pains  hunted 
about  twenty-three  hours,  when  death  closed  the  scene. 

POST     MORTEM. 

On  opening  the  abdomen  the  cavity  was  partially  filled  with 
fluid  which  had  escaped  from  the  stomach.  On  examination  I 
found  that  there  was  a  small  tumor  in  pyloric  end  of  the  stom- 
ach, (probably  cancer)  and  in  the  tumor  there  were  observed 
two  rents,  running  parallel,  about  one  inch  in  length,  which 
were  probably  the  result  of  the  contraction  of  muscular  fibers 
upon  accumulated  gas  in  the  stomach.  There  was  no  apparent 
acute  inflammation  of  the  stomach  or  bowels  except  what  we 
would  expect  at  the  pyloric  end  of  the  stomach  from  the  cancer. 
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Case  II.  Henry  B.,  (a  German,)  aged  fifty-two  years,  was 
picked  up  from  the  street  about  seven  o'clock  while  going 
to  his  work;  he  was  removed  to  the  receiving  hospital;  I 
was  telephoned  for  and  when  I  arrived  the  jailer  stated  the 
man  was  having  fits ;  he  was  very  pale  indicating  the  loss  of 
a  great  deal  of  blood;  pulse  imperceptible;  the  heart  very 
weak  and  slow;  the  respiratiou  was  rather  fast  but  not  labored. 
When  he  became  conscious  he  stated  that  he  was  an  upholsterer; 
had  always  had  good  health  with  the  exception  of  dizziness 
when  he  stooped  over ;  we  gave  him  aromatic  spirits  of  am- 
monia and  whisky  ;  he  soon  revived  and  said  he  felt  better — 
wanted  to  go  on  to  his  work.  I  told  him  he  looked  like  a 
very  sick  man  and  had  best  remain  until  he  felt  stronger. 
He  seemed  to  do  very  well  until  about  two  or  three  o'clock  in 
the  afternoon  when  the  convulsions  returned ;  we  gave  him 
ammonia  and  whisky  again,  and  continued  it  at  intervals  of 
every  two  or  three  hours  during  the  night;  he  rested  very 
well.  During  the  next  day  I  continued  the  stimulants  at  inter- 
vals; he  seemed  to  be  very  much  improved  and  said  he  thought 
he  would  have  a  good  night;  he  appeared  to  sleep  and  rest  well 
until  about  the  middle  of  the  night,  when  the  night  jailer 
noticed  he  had  another  convulsion,  from  which  he  died. 

POST   MORTEM   EXAMINATION 

Revealed  the  pericardial  sac  enormously  distended  and  quite 
firm,  the  base  extending  to  the  apex  of  the  right  lung,  the  apex 
almost  to  the  diaphragm  on  the  left  side.  I  called  Dr.  Wel- 
don's  attention  to  it  and  he  stated  that  he  had  never  seen  the 
like  before.  In  manipulating  the  sac  I  made  firm  pressure 
with  my  finger  when  it  ruptured,  the  uuclotted  blood  came 
out  with  such  force  that  it  struck  the  wall  on  the  other  side 
of  the  room ;  the  clots  were  then  removed  from  the  sac  and 
presented  a  beautiful  view  of  the  arch  and  the  large  vessels 
given  off.  At  the  junction  of  the  arteria  innominata  with 
the  arch  of  the  aorta  there  was  a  rupture,  which  looked 
very  much  as  though  it  had  been  severed  by  a  bullet,  the  edge 
having  a  ragged  appearance.  The  rent  was  sufficient  to  admit 
the  end  of  my  little  finger,  there  was  no  evidence  of  aneurism; 
the  heart  seemed  to  be  in  healthy  condition  and  of  normal 
size ;  the  arteries  presented  no  abnormal  condition  as  far  as  I 
■could  discover. 

147  S.  Main  St. 
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SELECTED. 

Fifty  Remembers  for  Druggists. — 1.  Remember  that 
saltpetre  and  sulphur  may  explode,  if  pounded  in  an  iron  mor- 
tar. 

2.  Remember  that  powdered  camphor  can  be  kept  in  the 
pulverent  form  by  the  addition  of  one-half  per  cent  of  oil  of 
vaselin. 

3.  Remember  that  a  "want"  book  is  of  no  value  unless  used. 

4.  Remember  that  sugar  added  to  ordinary  ink  forms  a  good 
copying  ink. 

5.  Remember  that  quinine  will  preserve  mucilage,  paste,  etc. 

6.  Remember  that  anilin  colors  fade  with  age.  Records 
should  not  be  written  with  anilin  ink. 

7.  Remember  that  kid  gloves  can  be  cleaned  by  rubbing 
them  with  a  clean  chamois,  dipped  in  sweet  milk. 

8.  Remember  that  sulphureted  hydrogen  water  is  best  pre- 
served in  glass  stoppered  bottles,  with  the  stopper  protected 
by  vaselin. 

9.  Remember  that  cherry  laurel  water  and  morphine  salts 
are  liable  to  form  the  poisonous  cyauide  of  morphine. 

10.  Remember  that  powdered  rosin  may  produce  spontane- 
ous combustion. 

11.  Remember  that  an  application  of  a  weak  solution  of 
hydrochloric  acid,  followed  by  a  weak  solution  of  chlorinated 
lime,  will  remove  logWood  stains  from  the  skin. 

12.  Remember  that  rose  water  made  with  the  carbonate  of 
magnesium  and  used  to  make  eyewater  by  dissolving  zinc  or 
lead  salts,  will  form  an  irritating  precipitate. 

13.  Remember  that  many  celluloid  articles  can  be  mended  by 
covering  the  edge  with  glacial  acetic  acid  and  pressing  them 
firmly  together  until  dry. 

14.  Remember  and  mix  acids  with  water,  by  pouring  the 
acid  into  the  water,  and  not  the  water  into  the  acid,  as  the 
latter  process  may  cause  an  explosion  of  steam. 

15.  Remember  that  etherial  solutions  of  iodoform  are  not 
permanent. 

16.  Remember  that  prescription  vials  are  not  always  ac- 
curate measures,  and  the  quantity  of  liquid  to  be  used  should 
be  measured  in  a  graduate. 

17.  Remember  that  the  granulated  gum  arable  dissolves- 
more  readily  than  the  powdered. 
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18.  Remember  that  chloral  ami  cyanide  of  potassium  mutu- 
ally decompose  each  other,  aud  that  hydrocyanic  acid  is  one  of 
the  products. 

19.  Remember  not  to  keep  books  of  reference  where  you 
cannot  find  them. 

20.  Remember  that  it  is  wrong  to  accept  apprentices  who  do 
not  like  the  business. 

21.  Remember  and  do  not  permit  graduates,  mortars,  etc., 
to  stand  around  dirty.  It  is  much  easier  to  clean  them  im- 
mediately. 

22.  Remember  and  do  not  lose  your  presence  of  mind  when 
an  accident  occurs. 

23.  Remember  that  a  physician's  patronage  may  cost  you 
more  than  it  is  worth,  if  you  are  over-anxious  to  hold  it. 

24.  Remember  that  the  druggist  should  be  able  to  detect 
any  adulterations  liable  to  occur  in  the  medicines  he  sells. 
Ignorance  is  indicated  by  the  excuse,  "It  was  sold  to  me  for 
the  genuine." 

25.  Remember  that  the  official  chemicals  are  not  always  "C. 
P."     The  terms  "U.  S.  P."  and  "C.  P."  are  not  synonymous. 

26.  Remember  that  the  antidotal  treatment  for  the  most 
common  poisons  should  be  familiar  to  druggists.  It  is  not 
sufficient  to  know  where  to  find  them. 

27.  Remember  that  pyroxylon  should  be  kept  packed  in 
glass  and  moist  with  its  own  weight  of  water. 

28.  Remember  that  glycerin  administered  in  large  quantity 
may  produce  poisonous  symptoms. 

29.  Remember  that  when  alcohol  and  water  are  mixed  the 
combined  volume  is  less  than  the  sum  of  the  two  separate 
liquids. 

30.  Remember  that  alcohol  stains  varnished  surfaces. 

31.  Remember  that  the  druggist  who  makes  a  failure  of  his 
own  business  knows  how  to  run  every  other  store  in  the  neigh- 
borhood. 

32.  Remember  that  moistening  aconite  tubers  with  alcohol 
before  powdering  in  a  mortar  will  prevent  the  irritating  dust 
from  rising. 

33.  Remember  that  carbolic  acid  is  combustible. 

34.  Remember  that  the  National  Formulary  is  the  authority 
for  non-official  preparations. 

35.  Remember  that  iodine  and  the  iodides  precipitate  the 
alkaloids. 
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36.  Remember  that  scaly  iron  salts  dissolve  more  readily  by 
adding  the  scales  gradually  to  the  menstruum  than  by  tritur- 
ating in  a  mortar. 

37.  Remember  that  it  is  never  safe  to  manufacture  a  prepar- 
ation from  memory.     Always  have  the  formula  before  you. 

38.  Remember  that  acetate  of  lead  loses  some  of  its  acetic 
acid  when  exposed  to  the  air. 

39.  Remember  that  cocaine  and  borax  form  an  insoluble 
borate  of  cocaine,  while  boric  acid  and  cocaine  do  not. 

40.  Remember  that  black  lead  is  not  plumbum,  but  a  form 
of  carbon. 

41.  Remember  that  eulyptol  is  a  proprietary  preparation  and 
differs  from  eucalyptol. 

42.  Remember  that  the  metric  system  has  been  adopted  for 
the  seventh  decennial  revision  of  the  U.  S.  P.,  and  it  is  lime 
to  learn  the  principles  of  the  system. 

43.  Remember  that  five  parts  of  phenol  with  ninety -five 
parts  of  water,  or  five  parts  of  water  and  ninety-five  parts  of 
phenol,  form  clear  mixtures. 

44.  Remember  that  the  American  Pharmaceutical  Associa- 
tion meets  at  Old  Point  Comfort,  Virginia,  September  8,  1890, 
and  that  every  druggist  here  should  attend. 

45.  Remember  that  learning  the  answers  to  a  set  of  exam- 
ination questions  does  not  prepare  you  for  an  examination. 

46.  Remember  that  Bastin's  New  College  Botany  and  the 
fourth  edition  of  Maisch's  Organic  Materia  Medica,  are  two 
books  which  should  be  possessed  by  every  pharmacy  student. 

47.  Remember  there  will  be  plenty  left  to  learn,  even  if  a 
clerk  studies  several  text  books  before  he  enters  a  college  of 
pharmacy. 

48.  Remember  that  your  certificate  of  registration  should 
be  prominently  displayed. 

49.  Remember  that  many  cabinet  specimens  of  drugs  and 
chemicals  are  easily  ruined  by  rough  handling. 

50.  Remember  and  eat  at  regular  hours,  and  take  the  usual 
amount  of  time  for  meals  that  other  business  men  enjoy.  Few 
things  make  a  person  ill-natured  quicker  and  render  him 
more  unsuitable  for  business  than  irregular  habits  about  eat 
ing.  I  think  that  much  of  the  proverbial  crabbedness  of 
druggists  is  due  to  their  habits  of  eating  behind  the  prescrip- 
tion case,  where  they  are  frequently  interrupted  bv  customers. 
—[By  H.  M.  Whelpiey,  M.  D.,  Ph.G.  Read  at  the  Mo.  State 
Pharmaceutical  Association,  1890. 
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EDITORIAL. 


CRUELTY  TO  CHILDREN. 

The  construction  of  school-boards  is  usually  contingent 
upon  the  possible  erection  of  certain  political  fences.  Hence 
the  material  is  apt  to  be  knotty  and  of  inferior  quality.  Now 
and  then  it  happens — by  accident,  probably — that  first-class 
stuff  is  selected,  and  the  board,  solid  and  firm,  is  fitted  to  bear 
the  abuse  most  surely  to  be  thwacked  upon  it  by  a  wise,  or 
otherwise,  exacting  public,  and  the  axe-griuding  political  phil- 
anthropist, whose  nearest  of  kin  failed,  alas,  to  get  in. 

It  were  well  could  it  be  impressed  that  the  motive  of  school- 
boards  should  be  to  secure  the  approbation  of  naught  but  an 
enlightened  conscience,  in  the  physical  protection  and  devel- 
opment, as  well  as  in  the  mental  training  of  the  children  of 
the  community. 

The  growth  of  the  average  child  is  such  as  to  necessitate  a 
change  of  size  in  seat  and  desk  as  often  as  every   six  months; 
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and  yet,  above  the  kinder-garten,  the  best  schools  in  the  land 
are  provided  with  but  two  sizes.  A  child's  feet  when  he  is 
seated  should  rest  easily  upon  the  floor;  his  knees  should  not 
be  cramped  by  the  desk-shelf,  nor  his  stomach  be  compressed 
by  the  projecting  top.  Yet  at  some  time  in  their  experience 
all  of  these  things  occur  to  a  large  percentage  of  public  school 
children. 

Until  quite  recently  the  item  of  expense  involved  in  the  at- 
tempt to  provide  for  nature's  physical  inequalities  has  seemed 
a  sufficient  justification  for  its  neglect.  The  invention,  how- 
ever, of  an  adjustable  desk  aud  seat  manufactured  by  the 
Rushville  School  Furniture  Co.,  Rushville,  Indiana,  has  made 
possible  at  a  slight  increase  in  cost,  the  accommodation  of 
every  scholar,  even  though  there  should  be  no  two  of  a  size. 

The  present  uncomfortable  desk  arrangement  was  long  ago 
shown  to  be  responsible  in  great  measure  for  the  development 
of  myopia;  and  if  other  facts  were  as  carefully  investigated, 
it  might  be  proved  as  potent  a  factor  in  the  causation  of  dys- 
pepsia, stoop-shoulders,  narrow  thorax,  rotary-lateral  spinal 
curvature,  inguinal  hernia,  and  hemorrhoids. 

The  proper  construction  of  school-rooms  with  reference  to 
sittings,  air  space,  ventilation,  and  illumination, — the  use  of 
systematic  gymnastic  exercise,  the  frequent  complete  change 
of  air  during  every  session,  and  especial  care  for  the  indivi- 
dual scholar,  would  lessen  the  juvenile  death-rate,  diminish 
the  percentage  of  myopia  and  other  deformities  and  show  a 
larger  number  completing  the  full  curriculum  annually  than 
has  ever  yet  been  shown. 

The  school-board  should  be  constituted  the  principal  stand- 
ing committee  in  every  Humane  Society,  with  authority  to 
see  that  the  helpless  children  are  not  placed  in  jeopardy  of 
life  or  limb  in  securiug  a  questionable  fitness  for  life's 
responsibilities. 


EDITORIAL    NOTES. 

Through  the  courtesy  of  Dr.  J.  H.  Parkinson,  editor  of  the 
Occidental  Medical  Times,  we  are  able  to  present  our  readers 
with  an  abstract  of  the  reports  of  the  committees  to  the  State 
Medical  Society  at  Sacramento,  April  21st,  22nd  and  23d. 
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In  the  April  number  of  the  Practitioner,  page  236,  we  make 
the  statement  that  Dr.  J.  H.  Scott,  of  Ontario,  was  dead,  we 
should  have  said  Dr.  Walter  E.  Scott. 

The  meeting  of  the  congress  of  American  Physicians  and 
Surgeons  will  be  held  in  Washington  from  3  to  6  p.  M.  Sep- 
tember 22nd,  23rd,  24th  and  25th,  1891.  William  Pepper, 
chairman  of  the  executive  committee. 

Dr.  J.  O.  Hirschfelder,  professor  of  clinical  medicine  in 
Cooper  Medical,  San  Francisco,  has  been  at  the  Westminster 
with  his  family  for  the  past  week. 

Dr.  James  Reed,  of  Covina,  is  a  licentiate  of  the  regular 
Board  of  Examiners  of  the  State,  but  is  credited  to  Azusa, 
where  he  formerly  practiced;  while  Dr.  Reed  of  Covina  is  classi- 
fied among  the  illegals.  It  is  difficult  to  prevent  such  errors 
sometimes,  and  shows  the  necessity  of  notifying  the  Board  at 
once  when  we  make  a  change  of  residence. 

The  commencement  exercises  of  the  College  of  Medicine 
of  the  University  of  Southern  California,  take  place  Wednes- 
day, May  24th.  In  the  meantime,  the  students  are  hard  at 
work  preparing  for  their  final  examinations. 

At  a  recent  meeting  of  the  Los  Angeles  County  Medical 
Association,  Dr.  I.  B.  Hamilton  demonstrated  the  Anatomy 
of  Inguinal  Hernia.  Dr.  J.  H.  Davisson  spoke  of  the  applica- 
tion of  trusses  for  its  alleviation  and  cure.  Dr.  Wm.  LeMoyne 
Wills  described  several  of  the  most  important  of  the  vast 
number  of  operations  for  its  radical  cure. 

Dr.  W.  Gt.  Cochran,  of  Los  Angeles,  was  appointed  by  the 
governor,  to  serve  on  the  State  Board  of  Health,  vice  Dr.  H. 
S.  Orme,  whose  term  had  expired.  Dr.  P.  C.  Remondino,  of 
San  Diego,  was  appointed  to  the  same  board  vice  J.  Simpson. 
At  the  organization  of  the  Board  on  the  20th  of  April,  Dr. 
W.  G.  Cochran  was  elected  president,  and  Dr.  J.  R.  Laine,  of 
Sacramento,  secretary. 

Within  a  few  months,  Liebreich,  professor  of  pharmacy, 
Berlin  University,  announced  that  he  had  discovered  a  remedy 
for  tuberculosis,  which  Virchow  affirmed  before  the  Berlin  City 
Magistrates,  was  equal,  if  not  superior  to  Koch's  remedy.  The 
remedy  so  announced,  was  the  cantharidate  of  potash,  admin- 
istered hypodermically  in  doses  from  l-450th  to  1150th  of  a 
grain.  Mr.  Laux,  of  142  S.  Spring  St.,  has  prepared  this  drug, 
and  physicians  wishing  to  investigate  its  properties  may  ob- 
tain it  from  him. 
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The  following  Los  Angeles  County  physicians  attended  the 
State  Medical  Society  meeting  at  Sacramento,  in  April:  Drs.  H. 
G-.  Brainerd,  H.  S.  Orme,W.  Or.  Cochran,  Wm.  LeMoyne  Wills, 
Wm.  D.  Babcock,  F.  T.  Bickuell  and  F.  K.  Ainsworth  of  this 
city  and  Dr. Van  Slyck  of  Pasadena.  Drs.  Remondino,  of  San 
Diego,  and  Price,  of  Colton,  represented  San  Diego  and  San 
Bernardino  counties.  They  bring  home  glowing  reports  of 
the   hospitality  of  our  Sacramento  brethren. 

We  are  sorry  to  note  that  Dr  D.  A.  Hodghead  has  severed 
his  connection  with  the  Pacific  Medical  Journal,  of  which  he 
has  been  Chief  editor  for  somewhat  over  two  years;  but  on  the 
other  hand  we  are  pleased  that  his  place  is  filled  by  so  worthy 
a  successor  as  Dr.  John  C.  Sundberg.  May  the  Journal  con- 
tinue on  its  successful  career,  for  it  well  deserves  success. 

Dr.  E.  L.  Puett  who  has  filled  the  position  of  assistant  County 
Physician  for  the  past  two  years  has  resigned  and  after  spend- 
ing a  few  months  with  his  relatives  in  Kansas  expects  to  return 
to  practice  somewhere  in  Southern  California. 

Dr.  F.  D.  Bullard  of  our  staff  has  accepted  the  position  of 
assistant  County  Physician,  and  our  readers  may  reasonably 
hope  to  profit  from  the  reports  of  the  more  interesting  cases  as 
they  proceed  from  his  pen. 

The  department  of  pharmacy  of  the  Northwestern  Univer- 
sity ( Illinois  College  of  Pharmacy )  has  just  held  its  com- 
mencement exercises.  It  is  now  in  the  fifth  year  of  its 
existence,  and  the  senior  class  of  the  past  term  numbered 
forty  students,  of  whom  twenty-nine  have  just  graduated. 
The  entire  number  of  students  during  the  term  just  past,  was 
a  little  over  two  hundred,  not  a  bad  showing  for  a  college 
which  admittedly  maintains  the  highest  standard  of  education 
on  this  continent,  and  which,  at  the  same  time,  is  the  youngest. 

Its  requirements  in  time  attendance  are  from  four  to  six 
times  greater  than  in  other  pharmaceutical  colleges,  with  one 
exception,  that  college  being  a  department  of  a  university. 

This  seems,  to  him  who  runs,  to  point  out  the  fact  that  a  very 
general  demand  exists  among  the  coming  members  of  the 
craft  pharmaceutic  for  a  higher  standard  of  education  than 
that  afforded  by  the  older  colleges  of  pharmacy,  and  the  Illi- 
nois College,  as  a  pioneer  in  that  direction,  lias  our  best 
wishes. 
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CORRESPONDENCE. 


NEW    LICENTIATES- 
At  the  regular  meeting  of  the  Board  of  Examiners  held 
March  4th,  1890,  the  following-named  physicians  were  granted 
certificates  to  practice  medicine  and  surgery  in  this  State : 

Charles  Edwin  Bean Los  Angeles, 

Med.  Dept.  Bowdoin  College,  Maine July  11,  1878. 

Ira  Charles  Bush San  Francisco, 

Rush  Medical  Coll.,  Illinois  . February  19,  1889. 

John  L.  Butin Madera, 

Northwestern  Med.  Coll.  St.  Joseph,  Mo February  17,  1882. 

Mary  Eva  Ryerson  Butin Madera, 

Woman's  Hosp.  Med.  Col.,  Illinois March  1, 1881. 

Luis  Fatjo San  Francisco, 

University  of  Barcelona,  Spain September  15,  1888. 

Lucius  Ely  Felton Hanford, 

Bellvue  Hosp.  Med.  Col.,  N.  Y March  1,  1871. 

Edward  E.  Gaylord Pasadena, 

Yale  Medical  School,  Conn June 27,  1878. 

Horace  Sinclair  Grant Crescent  City, 

Med.  Dept.  Univ.  of  Pennsylvania May  2,  1887." 

Edward  Henderson Pomona, 

Coll.  of  Phys.  and  Surg.,  Keokuk,  Iowa.  ....  February  17,  1874. 
William  Hughes Los  Angeles, 

Cincinnati  Coll.  of  Med.  and  Surg.,  Ohio  .    .    .  .February  18, 1875. 
Samuel  Johns  Hunkin San  Francisco, 

Med.  Dept.  Univ.  of  California November  20,  1S90. 

Albert  Charles  Am6d6e  Jayet San  Jose. 

Med.  Dept.  Univ.  of  Vermont July  15,  1889. 

Peter  Manson Gold  Hill,  Nev., 

Med.  Dept.  Univ.  of  Michigan March  30,  1870. 

Albert  George  Meyer San  Francisco, 

Med.  Dept.  Univ.  of  California November  20,  1890. 

H.  B.  Bascom  Montgomery Los  Angeles, 

Medical  College  of  Ohio March  1  1881. 

Harold  Sidebotham San  Francisco, 

Royal  Coll.  Phys.,  London,  Eng October  27,  1887. 

Royal  Coll.  Surg.,  London,  Eng November  10,  1887. 

Bernard  A.  Storch San  Francisco, 

Med.  Dept.  Univ.  of  Iowa February  10,  1863. 

Benj.  Franklin  riurryhne San  Francisco, 

Med.  Dept.  Univ.  of  California November  20,  1890. 

At  the  regular  meeting   of  the    Board   of   Examiners  held 
April  1st,  the  following  named  physicians  were  granted  certifi- 
cates to  practice  medicine  and  surgery  in  this  state. 
John  H.  Burnett San  Francisco, 

Louisville  Medical  College,  Ky February  24,  1891. 

James  Thomas   Clark Stockton, 

Rush  Medical  College,  111 February  19,  1884 . 

Edgar  Lee  Hawley Nevada  City, 

Louisville  Medical  College,  -Ly February  24,  1891. 

JohnL.Hvne Ventura, 

Cincinnati  College  of  Medicine  and  Surgery,  O. .  .July  30,  1870. 
Minnie  C.  T.  Love Sari  Francisco, 

Howard  University  Med.  Dept.  D.  C March  9,  1887. 
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Frank  Brown  Morrill    Riverside, 

Dartmouth  Medical  College,  N.  H March  16,  1S80. 

Redmond  VV.  Pavne  (2d  certificate) ^an   Francisco, 

Cooper  Medical  College,  Cal November  12,   1889. 

J.  Thornton  Rohm Redding, 

College  of  Phys.  and   Surg.  Md March  3,  1880. 

Chas.  E.  Blake,  Secretary. 


FIRST  ANNUAL  REPORT. 

New  York,  March  23,  1891.— Dr.  Paul  Gibier,  Director  of 
the  New  York  Pasteur  Institute,  begs  to  inform  you  of  the 
results  of  the  preventive  inoculations  against  hydrophobia 
performed  at  this  institute  during  the  first  year  of  its  existence 
(February  18, 1890,  to  February  18, 1891),— 828  persons  having 
been  bitten  by  dogs  or  cats,  came  to  be  treated.  These 
patients  may  be  divided  in  two  categories: 

1st.  For  643  of  these  persons  it  was  demonstrated  that  the 
animals  which  attacked  them  were  not  mad.  Conseqently 
the  patients  were  sent  back  after  having  had  their  wounds  at- 
tended, during  the  proper  length  of  time,  when  it  was  neces- 
sary. 

2d.  In  185  cases  the  anti-bydrophobic  treatment  was  ap- 
plied, Hydrophobia  of  the  animals,  which  inflicted  bites,having 
been  evidenced  clinically,  or  by  the  inoculation  in  the  labora- 
tory, and  in  many  cases  by  the  death  of  some  other  persons  or 
animals  bitten  by  the  same  dogs.  No  death  caused  by  hydro- 
phobia has  been  reported  among  the  persons  inoculated. 

Indigents  have  been  treated  free  of  chai'ge. 

The  persons  treated  were: 
81  from  New  York. 


1 

k 

South  Carolina. 

2 

a 

New  Hampshire, 

16 

a 

Massachusetts. 

1 

a 

Rhode  Island. 

2 

t< 

Kentucky. 

9 

a 

Illinois. 

1 

a 

Virginia. 

1 

« 

Maine. 

5 

a 

North  Carolina, 

1 

a 

Indian  Ter. 

1 

U 

Minnesota. 

3 

a 

Maryland. 

3  from 

Missouri. 

27     " 

New  Jersey. 

1     " 

Nebraska. 

2     " 

Texas. 

11     " 

Connecticut. 

1     " 

Arkansas. 

2    " 

Ohio. 

5     •' 

Georgia. 

1     " 

Louisana. 

1     " 

Arizona. 

5     " 

Pennsylvania. 

1     " 

Ontario  (Can.) 

1     " 

Iowa. 

With  kindest  regards  of  the  Pasteur  Institute. 

Paul  Gibier. 
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ABSTRACT  OF  REPORTS  OF  COMMITTEES,  APRIL,  1891 . 

ABSTRACT    OF    THE    REPORT    OF    THE     COMMITTEE      ON      CLINICAL 

MEDICINE 

By  J.  O-  Hirschfelder,  M.  D.,  Chairman,  San  Francisco. 

Koch's  Treatment  of  Tuberculosis. — The  speaker  said  he  had  hoped 
to  have  had  the  pleasure  of  bringing  the  glad  tidings  that  consumption, 
that  most  extensively  distributed  and  most  voracious  destroyer  of  our 
race,  had  met  its  Waterloo.  He  had  hoped  that  in  the  celebrated 
lymph  of  Robert  Koch,  we  had  found  a  cure  fortuberculosis,  but  careful 
and  scientific  investigation  has  failed  to  verify  this  expectation.  The 
new  remedy  had  been  used  both  at  the  City  and  County  Hospital  and 
in  private  practice;  the  characteristic  reaction  and  the  other  effects 
claimed  for  the  lymph  had  been  obtained,  but,  unfortunately,  cures  had 
not  resulted  from  its  careful  use.  In  some  lew  cases,  a  little  improvement 
in  the  condition  of  the  patient  was  observed,  but  not  enough  to  offer  any 
great  encouragement.  These  results  are  confirmed  by  reports  from 
Europe,  that  Koch's  lymph  is  highly  injurions  in  advanced  cases  of 
phthisis,  but  that  it  may  probably  be  of  service  in  early  cases  of  tuber- 
culosis. The  period  during  which  it  has  been  used  is  still  too  short  to 
permit  the  final  judgment  upon  its  merits  to  be  pronounced,  but  the 
indications  are  by  no  means  encouraging. 

We  are  still  unfamiliar  with  the  mode  of  manufacture  of  Koch's  lymph 
but  Hueppe  has  made  a  liquid  resembling  it  in  appearance  and  effects 
by  the  following  method:  He  cultivates  the  bacillus  tuberculosis  for 
six  weeks  in  the  following  liquid: 

Glycerine 5  per  ct.        Chloride  of  Sodium.  .0.5  per  ct. 

Peptone 10      "  Meat  extract o.  1       " 

This  was  concentrated  by  heat,  and  the  resulting  fluid  was  very  similar 
to  Koch's  lymph. 

We  have  been  told  that  the  use  of  tuberculin  is  an  excellent  method 
of  diagnosis:  producing  reaction  only  in  cases  of  tuberculosis.  I  am 
compelled  to  acknowledge  that  although  in  many  cases  it  is  a  decided 
help,  yet  its  teachings  are  not  always  reliable.  One  of  our  cases  was 
an  advanced  phthisis — so  advanced,  in  fact,  that  he  has  since  died. 
The  bacilli  tuberculosis  were  present  in  the  sputa  in  large  numbers, 
and  yet  injections  of  40  milligrammes  failed  to  produce  the  slightest 
reaction.  The  discovery  of  tuberculin  had,  however,  marked  a  new 
era  in  medicine;  an  entirely  new  field  of  therapeutic  research  has  been 
opened  up,  and  the  direction  has  been  shown  in  which  to  seek  new  re- 
medies. That  it  has  a  specific  effect  upon  tubercular  1  issue,  there  can 
be  no  doubt.     It  produces  a  necrobiosis  of  the  tubercle,   a  breaking 
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down  of  the  new  formation:  but,  unfortunately,  the  germ  is  not  des- 
troyed. Could  we  find  a  germicide  which  would  kill  the  bacterium  it 
might  prove  a  positive  cure  in  conjunction  with  the  lymph.  In  all  cases, 
however,  tuberculin  does  not  affect  the  tubercle;  for  what  reason 
we  do  not  know,  That  the  bacilli  produce  disastrous  results  when  set 
free  by  tuberculin,  has  been  shown  by  the  investigations  of  Virchow, 
who  found  extensive  eruptions  of  fresh  tubercle  and  disseminated  tuber- 
cular pneumonia  to  have  followed  the  use  of  the  new  remedy. 

LiebreicKs  Treatment  of  Tuberculosis. — On  February  25th,  1891, 
Professor  Liebreich  called  attention  to  a  method  of  treating  tuberculosis 
by  hypodermic  injections  of  cantharadin.  Cantharadin  locally  applied 
causes  an  exudation;  if  continued  it  produces  a  nephritis,  which  termin- 
ates in  interestial  nephritis.  If  an  injection,  just  sufficient  to  kill,  be 
made  in  rabbits,  an  infiltration  of  anon-cellular,  non-coagulating  exu- 
dation occurs.  The  lungs  are  found  in  a  peculiar  condition.  There 
is  no  edema,  but  they  have  an  increased  consistency;  they  do  not  col- 
lapse, as  is  usually  the  case.  The  characteristic  peculiarity  of  the  effect 
of  cantharadin  is  to  produce  exudation  from  the  capillaries.  This  exu- 
dation will  occur  most  readily  in  inflamed  capillaries,  and  Liebreich 
therefore  sought  a  dose  which  would  have  no  effect  upon  the  normal, 
but  which  would  affect  the  diseased  vessel.  The  serum  that  exudes 
has  a  two-fold  action;  in  the  first  place,  it  furnishes  the  tissues  with  a 
supply  of  nutrient  fluid,  therebv  improving  their  nutrition,  and  in  the 
second  place  we  know  that  serum  destroys  bacteria.  The  fact  that  a 
transudation  of  serum  really  does  occur  is  shown  by  the  glistening  ap- 
pearance that  the  tubercular  larynx  assumes  after  the  injection.  Lie- 
breich's  lymph  consists  of  cantharadin,  0.2,  caustic  potash,  0.4;  water, 
add  1000.0.  So  that  each  cubic  centimeter  equals  0.0002  cantharadin. 
Thus  far,  in  our  cases,  no  cure  has  resulted,  but  in  a  certain  number 
decided  improvement  has  been  noted.  In  several  cases  albumin  has 
occured  in  the  urine,  and  in  one  severe  strangury  set  in  within  four 
hours.  Both  of  these  are  very  transient,  however,  and  soon  pass  oft 
if  the  lymph  be  discontinued.  The  albumin  is  not  a  symptom  of  inflam- 
mation of  the  kidneys,  but  only  of  an  irritative  process,  such  as  we  are 
in  the  habit  of  seeing  now  and  then  in  the  use  of  blisters. 

A  New  Treatment  of  Hysteria. — Of  all  diseases  ofthe  nervous  system 
that  which  the  physician  meets  most  frequently  is  hysteria.  It  has  been 
the  custom  to  look  upon  this  disease  as  something  rather  mental  than 
physical  in  its  character,  to  suppose  that  the  victim  was  not  diseased  as 
much  as  shamming,  so  much  so  that  the  laity  has  come  to  regard  the 
diagnosis  of  hysteria  almost  as  an  insult— an  indication  of  a  feeble 
mind.  He  would,  nevertheless,  earnestly  protest  against  such  a  mis- 
conception. There  can  be  no  question  that  in  hysteria  we  have  to  deal 
with  a  physical  disease,  and  not  an  imaginary  malady.  Its  symptoms 
may  be  divided  into  two  distinct  groups:  (1)  the  mental;  (2)  the  phys- 
ical; and  their  severity  may  be  entirely  out  of  proportion  to  each  other. 
In  one  case  the  mental  signs  may  predominate:  whereas  in  another,  al- 
most none  of  the   mental  peculiaiities    we  usually   encounter    may    be 


Medical  Society  of  the  State  of  California.  261 

present,  and  only  a  careful  physical  examination  may  lead  to  a  proper 
diagnosis.  Hysteria  depends  upon  a  condition  of  increased  irritability 
of  the  entire  nervous  system,  involving  the  brain,  the  spinal  cord  and 
the  sympathetic.  The  result  of  this  is  that  causes  which  under  normal 
circumstances  produce  only  a  slight  or  transitory  effect,  lead  to  more 
or  less  permanent  manifestations. 

All  the  symptoms  of  hysteria  are  met  with  in  a  far  less  developed 
form  in  healthy  individuals  under  certain  conditions.  It  is  evident  that 
laughing  and  crying  so  often  seen  in  the  hysterical,  is  simply  an  exager- 
ation  of  that  condition  in  the  normal.  The  paralyses  of  hysteria  even 
have  their  analogy  in  the  inability  of  speech  or  to  move,  occuring  under 
the  influence  of  severe  emotion,  and  the  convulsion  of  hysteria  is  only 
an  exaggeration  of  the  tremor  that  we  see  ordinarily  associated  with 
fear  and  anger.  The  peculiarity  of  the  hysterical  subject  lies  in  the 
excessiveness  of  the  reaction.  What  causes  this  increased  irritability 
is  unknown,  but  it  must  be  some  anatomical  change  even  if  only  a  mole- 
cular one.  Whether  that  alteration  be  seated  in  the  entire  nervous 
system,  or  whether  it  be  located  in  the  sympathetic,  that  unexplored 
accessory  system,  we  do  not  know.  That  the  sympathetic  may  play  a 
more  important  role  than  has  hitherto  been  proven  is  by  no  means  im- 
probable, and  he  leaned  to  that  interpretation  of  the  etiology  of  the 
disease.  So  many  of  the  signs  of  hysteria  are  associated  with  secretory 
and  vasomotor  changes,  and  so  many  can  be  explained  by  unilateral 
vasomotor  changes  in  the  brain,  that  this  theory  is  quite  seductive. 

It  is  one  of  the  peculiarities  of  hysterical  paralyses  that  they  are  uni- 
lateral, involving  the  upper  and  lower  extremity,  but  leaving  the  facial 
nerve  intact,  that  they  are  accompanied  by  anesthesia,  but  involving  the 
head  and  face  as  well,  not  only  the  skin,  but  also  the  special  senses — 
hearing,  sight,  smell  and  taste.  At  the  posterior  portion  of  the  internal 
capsule,  between  the  lenticular  body  and  the  thalamus  opticus,  we 
have  all  the  fibres  collected  that  supply  these  parts,  the  facial  nerve 
running  more  anteriorly.  This  region  is  supplied  by  the  anterior  choriod 
artery,  a  branch  of  the  middle  cerebral  not  anastomosing  with  other 
vessels.  The  anterior  part  of  the  internal  capsule  is  supplied  by  the 
posterior  communicating  artery,  drawing  its  blood  supply  from  the 
carotid  and  basilar  arteries  through  the  posterior  cerebral.  A  vaso- 
motor disturbance  which  would  cause  a  marked  anemia  in  the  territory 
of  the  anterior  choroid  artery  could  not  do  so  in  that  of  the  posterior 
communicating.  Hence  a  paralysis  due  to  anemia  arising  from  arterial 
spasms  would  not  affect  the  latter  region,  and  the  facial  nerve  would 
not  be  disturbed.  This  was  probably  what  occured  in  hysteria,  and 
was  a  very  strong  argument  in  favor  of  the  speaker's  opinion  that  hys- 
teria is  due  to  a  lesion  of  the  sympathetic  nerve.  [The  speaker  here 
demonstrated  a  brain  in  which  the  anterior  choroid  artery  had  been 
injected  with  carmine,  showing  the  posterior  portion  only,  of  the  inter- 
nal capsule,  red.]  It  has  been  rightly  held  that  in  this  disease  from 
alteration  of  the  sympathetic  nerve,  a  spasm  of  the  arteries  in  certain 
parts  first  occurs,  followed  by  a  relaxation  with  edema,  the  latter  making 
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the  symptoms  so  permanent.  We  see  the  same  edema  in  hysteria  in 
various  parts,  and  a  special  form  of  its  occurring  in  the  hands  and 
attended  cyanosis,  has  been  lately  described  by  Charcot  as  the  blue 
edema  of  hysteria. 

The  speaker  desired  to  direct  attention  to  some  of  the  phenomena 
which  may  have  escaped  notice  that  are  of  great  importance  in  making 
the  diagnosis,  and  in  determing  whether  or  not  the  disease  has  been 
cured.  These  interesting  symptoms  are  the  sensory.  Ifyou  examine  a 
typical  case  of  hysteria,  you  will  find  that  the  sensibility  to  pain,  as  the 
prick  of  a  pin,  is  entirely  lost  on  one  side  and  that  the  disturbance  is 
sharply  cut  off  at  the  median  line,  whereas,  on  the  other  side,  the  slight- 
est prick  is  painful.  This  analgesia  involves  one  half  of  the  head,  neck 
and  trunk,  and  the  upper  and  lower  extremity  on  that  side,  and  you 
will  also  observe  that  the  puncture  on  the  analgesic  side  does  not  draw 
blood.  You  may  find  the  sense  of  touch,  pressure  and  temperature 
defective,  and  hearing,  smell  and  taste  may  be  entirely  absent  on  the 
same  side.  In  examining  the  eye,  very  peculiar  symptoms  are  likely  to 
be  met.  There  is  frequently  a  contraction  of  the  field  of  vision  in  both 
eyes,  but  usually  more  marked  upon  the  side  upon  which  the  sen- 
sory disturbances  are  found.  The  contraction  is  uniform  in  all  parts  of 
the  field  of  vision.  This  contraction  may  become  so  great  as  to  pro- 
duce complete  blindness.  Another  anomaly  of  the  hysterical  eye  is  the 
disturbance  of  color  vision;  the  sensibility  of  the  retina  to  various  colors 
may  become  seriously  involved,  leading  to  complete  color  blindness. 

A  further  peculiarity  of  hysteria  is  the  presence  of  certain  zones 
which  are  hyperesthetic,  and  pressure  upon  which  brings  forth  either  a 
complete  hysterical  attack,  or  some  of  its  signs.  The  most  frequent  posi- 
tion of  this  hysterogenic  zone,  as  it  is  called,  is  the  lower  lateral  abdo- 
men, that  termed  the  ovarian  region.  Pressure  here  is  almost  invari- 
ably sensitive  in  cases  of  hysteria,  and  this  is  true  of  males  as  well  as 
females,  providing  the  ovaries  have  nothing  to  do  with  the  symptom. 
For  convenience  it  is  called  ovarian  tenderness,  but  it  is  probably  pro- 
duced by  the  sensibility  of  the  sympathetic  nerves,  which  are  so  gener- 
ously distributed  in  that  region . 

Acting  upon  this  fact,  and  influenced  by  his  belief  that  the  sympathetic 
is  the  seat  of  the  hysterical  lesion,  the  speaker  has  applied  the  con- 
stant current  to  that  region  in  the  treatment  of  the  disease,  and  had  met 
with  most  tlattering  success.  Feeble  currents  had  been  at  first  used,  but 
in  this,  as  in  other  diseases  of  the  nervous  system,  it  was  soon  found  that 
large  doses  are  necessary.  He  had  used  currents  from  20  to  60  milli- 
amperes,  applied  for  about  five  minutes.  One  pole  high  up  the  back, 
and  the  other,  usually  the  negative,  to  the  sensitive  ovarian  region. 
The  electrodes  were  6  by  12  cm.  in  size  and  thickly  stuffed  with  com- 
pressed moss.  In  order  to  make  it  possible  to  employ  these  strong 
currents,  he  used  a  very  delicate  rheostat,  with  resistances  from  o  to 
200,000  ohms,  enabled  him  to  turn  the  current  on  and  off  so  gradually 
that  there  was  no  shock,  and  permitted  the  use  of  very  strong  currents 
without  pain. 
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In  nearly  every  case,  the  effect  was  an  immediate  improvement  in 
all  of  the  symptoms  after  very  few  applications,  and,  in  the  vast  majority 
complete  cure,  not  followed  by  relapse.  That  the  cure  was  due  to 
the  physical  action  of  the  electricity,  and  not  to  the  imagination  of  the 
patient,  he  proved  by  the  fact  that  in  many  instances  he  led  the  patients 
to  believe  they  were  taking  electricity,  whereas,  no  current  was  pass- 
ing, and,  in  every  such  case,  no  benefit  resulted  from  the  imaginary 
treatment.  He  considered  only  those  cases  cured  in  which  the  sub- 
jective symptoms  of  despondency,  globus  hystericus,  weight  of  the 
chest,  numbness  of  the  extremities  and  hysterical  attacks  had  disap- 
peared and  in  which  analgesia,  loss  or  impairment  of  the  special  senses, 
and  sensibility  of  the  ovarian  regions  could  not  be  found. 


ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE  ON  SURGERY. 

By  G.  F.  Shiels,  M.  D.,  C.  M.,  F.  R.  C.  S.  E., 
Chairman,  San  Francisco. 

The  Surgery  of  the  Liver  audits  Appendages. — The  speaker  said  that 
he  proposed  to  consider  the  surgery  of  the  liver  and  its  appendages, 
but  chiefly  the  latter,  which  had  lately  made  very  rapid  progress. 

The  conditions  which  surgeons  take  as  indication  for  interference  are 
as  follows:  In  the  liver  itself — (a)  Wounds  of  the  liver  substance.  (b) 
Abscess  and  hydatid  cysts,  (c)  Continuous  and  painful  symptoms, 
which  interfere  with  the  patient's  vitality  and  point  towards  any  surgi- 
cal disease  of  the  organ.  In  the  gall  bladder  and  ducts — (a)  Wounds. 
( b)  Dropsy  and  pus  formation,     (c)  Gall  stones. 

Wounds  of  the  liver  substance. — When  the  liver  is  wounded,  and 
there  is  connected  with  it  a  wound  of  the  parieties,  its  treatment  should 
follow  the  lines  of  general  antiseptic  surgery,  with  a  fair  hope  of  ultimate 
success,  as  the  liver  substance  heals  rapidly.  The  danger  threatening  in 
these  cases  is  hemorrhage,  which  has  in  the  past  caused  most  of  the 
deaths.  Recently,  experiment  and  practice  have  shown  that  slight 
pressure  will  control  the  hemorrhage,  failing  which,  the  cautery  and 
ligature  are  as  available  here  as  in  other  regions.  Irreducible  protru- 
sions of  portions  of  the  liver  should  be  removed  after  careful  ligature, 
this  procedure  having  proven  quite  successful  in  the  hands  of  Dr.  Mac- 
Pherson.  Dr.  Ponfick  has  also  found,  experimentally,  that  liver  wounds 
heal  rapidly  ;  that  new  liver  substance  is  produced  from  the  capsule  to 
take  the  place  of  that  which  has  been  removed  ;  and  when  as  much  as 
half  of  the  liver  was  removed  the  animal  continued  to  live  without 
change.  This,  taken  with  the  evidence  of  patients  who  would  seem  to 
have  but  an  exceedingly  small  portion  of  liver  substance  left  after  destruc- 
tion by  abscess  formation,  but  who  have  returned  rapidly  to  a  state  of 
health,  would  quite  justify  resection  of  this  organ  when  deemed  necessary. 
In  rupture  of  the  liver,  surgery  does  not  seem  to  have  as  yet  interfered, 
and  this  was  a  point  on  which  the  speaker  would  like  very  much  to  hear 
the  opinion  of  the  Society.     As  a  rule,  we  find  that  a  patient  after  some 
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severe  crushing  or  jarring  injury  in  the  region  of  the  liver,  has  developed 
symptoms  of  shock  and  collapse.  If  he  rally  from  the  first  shock,  he 
may  live  for  a  day  or  so,  and  then  die  from  acute  peritonitis.  An  aut- 
opsy shows  rupture  of  the  liver,  the  line  of  rupture  being  glued  together 
by  plastic  healing  lymph.  The  peritoneal  cavity  contains  blood  and  a 
certain  proportion  of  bile,  and  the  peritonem  itself  shows  the  usual  signs 
of  recent  peritonitis.  Why  should  the  surgeon,  if  the  patient  has  rallied 
from  the  primary  shock,  not  make  an  incision  and  flush  out  the  peri- 
toneal cavity,  since  the  acknowledged  cause  of  death  in  the  larger  pro- 
portion of  these  cases  is  peritonitis. 

Abscesses  of  the  Liver  and  Hydatids  of  the  Liver. — The  diagnosis  hav- 
ing been  made,  what  line  of  treatment  shall  we  employ?  The  surgical 
and  only  rational  treatment  of  the  two  conditions  is  practically  the  same, 
the  expectant  treatment  recommended  by  Drs.  MacPherson  and  Budd, 
being  regarded  as  out  of  the  question,  as  while  the  cavity  must  burst 
into  the  lung  or  intestine  we  are  in  danger  of  losing  the  patient  from 
rupture  into  the  peritoneum  or  one  of  the  large  arterial  trunks.  This 
must  be  conducted  on  general  surgical  principles,  and  as  Dr.  Kurtz,  of 
Los  Angeles,  at  the  meeting  of  1890,  had  exhaustively  treated  the  sub- 
ject of  hydatid  formation,  he  would  allude  to  abscess  only.  Aspiration 
must  be  looked  upon  as  unsatisfactory,  since  it  stands  contrary  to  that 
great  surgical  axiom  of  "  free  drainage,"  though  as  means  of  diagnosis 
it  is  of  great  value. 

Puncture  by  Trocar,  the  trocar  being  plunged  into  the  abscess  cavity 
and  the  canula  allowed  to  remain  in  for  several  days  until  adhesion 
have  formed,  when  it  is  replaced  by  drainage  tube.  The  procedure  has 
the  drawback  of  being  done  in  the  dark,  which  is  well  shown  by  the 
case  of  Knowsley  Thornton,  who  transfixed  the  omentum  which  was  ad- 
herent to  the  liver,  causing  serious  hemorrhage.  Opening  by  caustic 
or  cautery  is  not  to  be  thought  of,  since  it  is  slow,  painful,  dangerous 
and  unsurgical.  Direct  incision,  in  the  eighth  intercostal  space  between 
the  mammary  and  axillary  lines,  should  be  employed  when  the  abscess 
has  pointed  or  when  it  is  on  the  convex  surface  of  the  right  lobe.  In- 
cision at  two  sittings  has  much  to  recommend  it.  An  incision  is  made 
down  to  the  peritoneum.  The  wound  is  stuffed  with  lint  to  excite  simple 
inflammation  of  the  parietal  peritoneum,  which  adheres  to  the  surface 
of  the  liver.  When  this  has  occurred,  the  abscess  is  opened  as  in  hepat- 
otomy.  Incision  and  drainage  by  abdominal  section  :  In  this  operation, 
which  has  been  sometimes  called  "  hepatotomy,"  the  whole  proceeding 
is  accomplished  at  one  time,  the  surgeon  relying  on  his  care  to  prevent 
the  escape  of  pus  into  the  peritoneal  cavity.  LawsonTait  advocates  this 
method  with  a  series  of  successful  cases  of  hydatids  and  several  of  ab- 
scess. He  cuts  down  to  the  liver,  uses  sponges  to  guard  the  edges  of 
the  wound,  the  parieties  being  at  the  same  time  pressed  firmly  against 
the  liver.  The  abscess  or  cyst  is  now  opened,  emptied,  washed  out  and 
the  edges  drawn  up  into,  and  stitched  to,  the  abdominal  wound,  a  large 
drainage  tube  being  introduced  and  retained. 

Richart,  Trelat  and  McLean  Tiffany  prefer,  on  reaching  the  periton- 
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eum,  to  bring;  up  the  liver  into  the  wound,  and  before  opening  the  ab- 
scess or  cyst,  to  stitch  the  liver  to  the  edge  of  the  wou  d  b  a  very  fine 
continuous  suture.  The  speaker  was  in  favor  of  this  method,  as  it 
makes  the  operation  as  nearly  extra-peritoneal  as  possible;  allows  the 
operator  to  see  clearly  what  he  is  doing;  to  open  any  secondary  abscess 
into  the  first,  and  to  finish  his  operation  at  one  sitting.  Even  though 
pus  should  find  its  way  into  the  peritoneal  cavity,  it  can  carefully  be 
mopped  out,  and  should  not  be  looked  upon  as  more  dangerous  than 
the  same  accident  in  operations  for  salpingitis. 

The  position  of  the  opening  should  be  over  the  most  prominent  part 
of  the  swelling,  if  there  be  one;  otherwise  it  would  be  well  to  follow  the 
advic  of  Dr.  J.  L.  Rivas,  i.  e.,  when  the  abscess  is  on  the  convex  sur- 
face of  the  right  lobe,  open  in  the  eight  intercostal  space;  when  on  the 
concave  surface  of  the  right  lobe  make  the  incision  a  finger's  breadth 
below  the  free  border  of  the  ribs,  between  the  axillary  and  mammary 
lines.  When  in  the  left  lobe,  the  best  incision  is  in  the  presternal  lines 
three-fourths  of  an  inch  below  the  ensiform  cartilage. 

Wounds  of  the  Gall  Bladder  and  Ducts. — These  have,  until  recently 
been  looked  upon  as  beyond  hope,  but  thanks  to  the  improvements  in 
the  surgery  of  the  abdomen,  we  should  fail  in  our  duty  were  we  for  an 
instant  to  delay  an  attempt  to  repair  the  injury.  Where  the  cystic  duct 
is  alone  severed,  it  should  be  ligatured  on  both  sides  of  the  cut,  if  the 
hepatic  duct  were  cut,  nothing  could  be  done.  In  case  of  the  common 
duct  being  the  seat  of  the  injury,  we  may  establish  a  communication  be- 
tween the  gall-bladder  and  the  bowel.  In  incision  wound  of  the  bladder 
the  only  point  which  requires  consideration,  is  the  choice  between  two 
procedures.  One  being  to  bring  the  edges  of  the  wound  together  by  a 
carefully  applied  suture,  closing  the  wound  to  those  in  the  parieties;  the 
other  being  to  stitch  the  edges  of  the  bladder  wound  to  those  of  the 
parietal  wound,  leaving  a  fistula  which  would  eventually  close.  He 
favored  the  latter  procedure  on  the  ground  that  we  cannot  rely  upon 
the  suture  being  absolutely  sufficient  to  overcome  the  danger  of  escape 
of  bile  into  the  peritoneal  cavity;  though  the  bladder  has  been  closed  and 
returned  into  the  peritoneal  cavity  with  good  result.  The  treatment  of 
dropsy  and  pus  formation  in  the  gall  bladder  is  practically  the  same  as 
in  cholelithiasis. 

Gall  Stones. — Operative  procedure  for  this  condition  has  only  found 
an  established  place  in  surgery  during  the  last  ten  or  twelve  years. 
That  an  operation  should  be  done  in  severe  cases  of  gall  stones  is  be- 
yond all  doubt,  but  the  choice  still  remains  in  question.  The  opera- 
tions are  cholecystotomy,  cholecystectomy  and   entero-cholecystotomy. 

Cholecystotomy. — We  have  two  procedures  under  this  heading :  Maun- 
der's  operation  where  the  gall  bladder  is  first  sutured  to  the  parietal 
wound,  adhesions  allowed  to  form  and  the  bladder  then  opened- 
Marion  Sims',  where  the  operation  is  completed  at  one  sitting.  The 
latter  is  preferable,  since  to  stitch  the  bladder  to  the  parietal  wound 
before  opening  it  is  to  close  off  one  of  our  great  aids  in  assisting  the 
extraction  of  a  stone  which  might  be  impacted  in  the  neck  of  the  blad- 
Vol.  VI.     e— 3. 
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der,  or  in  the  cystic  or  common  duct,  by  the  finger  of  one  hand,  while 
the  finger  of,  or  forceps  in  the  other  hand  are  at  work  in  the  bladder. 
Probably  the  man  who  has  done  most  to  elaborate  the  procedure  of 
Sims,  is  Mr.  Lawson  Tait,  of  Birmingham,  who,  in  spite  of  his  egotism 
and  failure  to  announce  the  work  of  others,  has  really  been  an  epoch 
maker  in  this,  as  in  other  branches  of  abdominal  surgery.  (As  an  ex- 
ample of  Mr.  Taitrs  habit  of  not  acknowledging  the  work  of  others,  he 
does  not  mention  Petit,  who  wrote  in  1733;  Dr.  Bobbs,  of  Indianapolis, 
who  did  the  first  successful  operation  in  1867,  or  Dr.  Sims — who  really 
gave  the  operation  its  name — but  boldly  claims  to  have  done  the  first 
operation  on  August  18,  1879.)  The  incision  in  the  parieties  should  be 
three  or  four  inches  long  in  one  of  the  following  positions  in  the  linea 
alba:  at  the  outer  border  of  the  right  rectus  muscle,  or  over  the  bladder 
itself,  at  the  tip  of  the  tenth  costal  cartilage,  the  latter  being  preferable. 
The  fundus  should  be  brought  up  with  the  finger  into  the  abdominal 
wound;  if  distended,  the  bladder  should  be  tapped  and  then  opened 
with  scissors.  The  stones,  when  not  impacted,  may  be  removed  by  the 
finger  with  a  spoon  or  ring  forceps,  aided  by  a  constant  stream  of 
water,  hydraulicking  them  out  as  it  were.  When  impacted,  the  great- 
est care  should  be  taken  in  all  manipulation.  When  the  impaction  is  at 
the  neck  of  the  bladder,  Lawson  Tait's  lithotrity  forceps  should  be  em- 
ployed to  gradually  snip  off  the  stone  until  it  is  free.  Its  removal  can  be 
greatly  aided  by  massage  with  a  finger  in  the  peritoneal  cavity  outside 
the  bladder.  Where  the  impaction  is  in  the  cyst  or  common  duct, 
massage  is  still  of  the  greatest  use — in  case  the  stone  is  not  of  too  firm 
a  consistence.  Tait's  crushing  forceps  may  be  used  outside  of  the  duct, 
the  blades  being  thoroughly  padded.  The  edges  of  the  wound  in  the 
bladder  should  be  attached  to  the  abdominal  parieties  by  a  continuous 
suture.  Experience  shows  that  the  simple  rubber  drain  is  preferable 
to  any  other  form.  The  dressings  are  the  same  as  in  any  other  abdom- 
inal operation,  but  must  be  changed  frequently  on  account  of  the  flow 
of  the  bile.  The  speaker  thought  that  we  might  easily  drain  off  the  bile 
by  attaching  a  longer  tube  to  the  drainage  tube  and  leading  it  into  a 
suitable  receptacle,  by  this  means  avoiding  comtamination  of  the 
dressings. 

Cholescystectomy,  or  as  it  might  be  called,  Langenbuch's  operation,  is 
mentioned  to  be  condemmed,  except  in  cases  where  the  bladder  is  con- 
tracted and  cannot  be  sutured  to  the  parieties  without  tearing  its  walls, 
or  where  perforation  has  occurred  after  ulceration  and  empyema,  and 
the  tissues  are  so  degenerated  that  they  will  not  bear  suture.  The  oper- 
ation consists  in  separating  the  bladder  from  the  liver,  beginning  at  the 
fundus  and  working  to  the  cystic  duct,  which  is  doubly  ligatured,  and 
the  bladder  removed.  Langenbuch  urges  that  since  the  gall  bladder 
has  no  proven  physiological  function,  other  than  that  of  a  reservoir,  its 
removal  can  do  no  harm.  Because  we  have  failed  in  attributing  a  func- 
tion to  an  organ,  we  have  no  right  to  suppose  that  it  has  no  function  ; 
and  this  suggestion  is  on  a  par  with  the  idea  of  removing  the  urinary 
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bladder  in  operation  for  stone.  He  further  states  that  since  the  stone 
forms  in  the  gall  bladder,  the  removal  of  the  bladder  would  do  away 
with  the  danger  of  subsequent  attacks.  Here  he  errs,  since  stones  have 
been  found  in  the  liver  substance  and  the  hepatic  duct,  and  the  common 
cause  for  their  formation  is  hepatic  casts.  He  also  states  that  obstruc- 
tion in  the  common  duct  is  a  contraindication  to  the  operation,  and  that 
he  lost  one  case  from  this  duct  being  obstructed,  thereby  giving  the 
clearest  evidence  against  his  own  procedure.  It  is  impossible  to  diag- 
nose impacted  stone  in  the  common  duct,  and  unnecessary  to  fear  re- 
currence of  the  attacks,  since  by  cutting  down  with  a  simple  lancet  over 
the  cicatrix  of  our  first  operation  we  can  easily  find  and  empty  the  gall 
bladder.  Where  through  repeated  inflammatory  attacks  the  bladder 
has  become  firmly  adherent  to  the  various  structures  in  its  neighbor- 
hood, the  operation  would  be  dangerous,  and  next  to  impossible,  while 
the  mortality  of  fifty  per  cent,  as  compared  with  that  of  seven  per  cent, 
and  less  in  cholecystotomy,  would  be  enough  in  itself  to  finally  condemn 
the  procedure. 

Entero-Cholecyslotomy,  or  the  establishment  of  a  fistula  between  the 
gall  bladder  and  intestine,  is  only  to  be  thought  of  where  there  is  unre- 
movable obstruction  in  the  common  duct,  usually  accompanied  by  in- 
curable fistula.  Dr.  Winiwarter  has  successfully  performed  the  opera- 
tion, connecting  the  bladder  to  the  colon.  Dr.  Gaston  has  suggested 
that  the  communication  should  be  made  between  the  duodenum  and 
bladder,  basing  his  suggestion  on  the  fact  that  the  patient  would  con- 
tinue to  derive  whatever  benefit  there  was  in  the  bile. 

In  closing,  the  speaker  took  the  opportunity  of  entering  a  strong  pro- 
test against  the  tendency  of  the  self-styled  abdominal  surgeon,  to  do  all 
in  his  power  to  exclude  the  general  surgeon  from  this  field:  a  tendency 
which  has  been  brought  most  prominently  before  him  in  his  reading 
during  the  past  several  months.  He  took  it  that  the  name  ' '  Surgeon  ' ' 
should  be  applied  only  to  men  who  have  by  diligent  work  in  the  fields 
of  anatomy,  physiology  and  pathology,  fitted  themselves  to  employ  their 
abilities  for  the  relief  of  surgical  conditions  in  any  and  all  regions  of  the 
human  body. 


ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE  ON  GYNECOLOGY. 

By  O.  O.  Burgess,  M.  D.,  Chairman,  San  Francisco. 

The  Treatment  of  Fibroid  Tumors  of  the  Uterus. — The  speaker,  alluding 
to  the  brilliant  progress  in  gynecology  of  the  past  year  said  that  this  had 
been  mainly  in  the  direction  of  surgical  methods  and  procedures,  while 
with  one  notable  exception  the  non-surgical  methods  of  treatment  had 
fallen  behind.  The  vast  increase  in  our  knowledge  of  the  pathology  of 
the  pelvic  organs,  together  with  a  corresponding  increase  of  diagnostic 
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skill,  have  rendered  possible  surgical  achievements  unparalleled  in  brill- 
iancy and  in  the  results  conferred  upon  suffering  womankind.  But  have 
they  correspondingly  improved  our  methods  of  treatment  of  the  earlier 
stages  of  pelvic  diseases  by  which  these  may  be  arrested  and  cured  be- 
fore surgical  interference  becomes  a  necessity  ?  A  pus  cavity  in  a  tube 
or  ovary,  freshly  removed  from  the  living  subject  furnishes  ample  justi- 
fication for  its  removal  and  is  a  tribute  to  the  pathological  knowledge 
and  diagnostic  skill  of  the  operator.  But  does  it  suggest  any  new  method 
of  treatment  for  the  processes  that  led  up  to  that  condition  ?  With  the 
exception  of  some  valuable  improvements  in  the  use  of  electricity  there 
has  been  but  little  advance  in  the  non-surgical  methods  of  treatment  of 
diseases  of  the  pelvic  organs. 

The  remarkable  perfection  and  success  of  surgical  methods  attracts 
attention  and  discussion  and  has  a  tendency  to  lead  to  an  over-zealous 
resort  to  them,  while  more  conservative  measures  are  not  followed  by 
the  same  enthusiasm.  We  are  apt  to  forget  that  operations  are  always 
fraught  with  dread  and  terrible  anxiety  to  the  patient  and  her  friends, 
whilst  many  of  them  are  mutilating  and  by  no  means  free  from  danger 
to  life.  Success  sometimes  leads  to  an  extension  of  the  limits  of  surgi- 
cal interference  which  is  not  justifiable.  If  operative  zeal  were  confined 
to  the  repair  of  torn  cervices  with  a  view  to  the  cure  of  any  and  every 
ill  that  may  befall  a  woman  there  would  be  less  to  say  ;  but  when  it 
comes  to  the  removal  of  any  or  all  of  the  pelvic  generative  organs  upon 
insufficient  indications,  or  before  other  promising  methods  of  treatment 
have  been  fairly  tried,  it  is  time  to  raise  a  protest  and  to  enter  a  plea 
for  a  more  careful  study  and  pursuit  of  conservative  measures.  There 
should  be  a  few  exceptions  to  the  rule  that  no  mutilating  or  dangerous 
operation  is  justifiable  so  long  as  the  possibility  of  success  by  other 
methods  remains  undemonstrated.  Many  of  us  will  admit  that  we  have 
sometimes  been  carried  along  too  hastily  and  'too  far,  and  have  done 
operations  that  were  afterwards  regretted.  He  knew  himself  that  he 
had  done  things  that  he  would  not  do  again  under  the  same  circum- 
stances. 

These  introductory  remarks  have  a  direct  bearing  upon  the  chief  sub- 
ject of  this  paper,  the  treatment  of  uterine  fibromata.  There  are  but 
three  methods  that  need  claim  our  attention  at  this  time  :  (i)  The  elec- 
trical method  of  Apostoli.  (2)  The  operative  method  by  removal  of  the 
uterine  appendages.  (3)  The  radical  surgical  method  by  complete  re- 
moval. Apostoli's  method  by  galvano-chemical  cauterization  naturally 
claims  consideration  first  because  of  its  important  bearing  upon  ques- 
tions of  operative  interference.  He  defines  it  "as  a  galvano-chemical 
cauterization  of  the  uterus,  vaginal,  intrauterine  or  parenchymatous  and 
always  monopolar."  It  differs  from  the  older  methods  mainly  in  that 
the  dosage  is  made  precise  by  the  introduction  of  galvanometers  of  in- 
tensity which  furnish  the  exact  measure  of  the  current  passed  through 
the  uterine  tissue.  In  the  use  of  high  intensities  (50  to  250  ma.)  by 
means  of  the  abdominal  electrode  of  moistened  clay,  the  former  being 
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the  highest  used  until  Apostoli's  improvements  were  introduced.  In 
better  localization  by  direct  application  of  the  active  pole  through  the 
vagina  to  the  uterine  cavity,  or  into  the  fibroid  growth  when  the  uterine 
cavity  cannot  be  entered.  In  a  more  scientifically  exact  knowledge  and 
appreciation  of  the  topical  effects  of  the  two  poles,  the  positive  pole  is 
hemostatic  directly  by  coagulation  or  indirectly  by  the  formation  of  con- 
tractile cicatrices,  and  is  therefore  indicated  in  hemorrhagic  fibromata. 
The  negative  pole  is  liuidizing,  producing  temporary  congestion  without 
direct  hemostatic  effect.  It  is  more  stimulating  to  the  circulation  of  the 
uterus  and  hastens  the  regression  of  the  tumor,  relieving  amenorrhea 
and  dysmenorrhea  much  more  rapidly  than  the  positive.  Apostoli's 
differs  essentially  from  all  other  methods  of  electrical  treatment,  and  its 
results  are  not  to  be  measured  by  those  obtained  by  other  means. 
When  failure  is  reported,  it  is  frequently  the  fault  of  the  operator  rather 
than  the  method.  Thus  the  most  striking  results  the  speaker  had  yet 
obtained  were  in  a  case  of  interstitial  fibroid  that  had  been  treated  for 
a  long  time  by  electricity  without  benefit.  Close  questioning  revealed 
the  fact  that  an  electrode  had  never  been  used  in  the  uterus  or  even  in 
the  vagina. 

The  effects  of  Apostoli's  treatment  may  be  divided  into  two  classes' 
the  anatomical  and  the  symptomatic.  Among  the  former  are:  (i)  Ar- 
rest of  growth.  (2)  Regression.  (3)  Mobilization  of  fixed  tumors 
througn  absorption  of  adhesion.  (4)  Pedunculization  by  extrusion  of 
intramural  growth  outward  toward  the  peritoneal  surface  or  inward  to- 
ward the  uterine  cavity.  (5)  Radical  cure  (rarely)  by  complete  disap- 
pearance of  the  tumor  by  absorption  or  by  its  extension  into  the  uterine 
cavity  and  its  delivery  therefrom  The  symptomatic  effects  are:  (1) 
Arrest  of  hemmorhage.  (2)  Suppression  of  pain  and  dysmenorrhea. 
(3)  Suppressiou  of  reflex  troubles.  (4)  Prompt  and  marked  improve- 
ment in  the  general  health.  Improvement  in  health  is  invariable,  and 
as  a  rule  is  speedily  felt.  It  is  due  primarily  to  the  tonic  effect  of  the 
current,  aud  secondarily  to  reliet  from  pain,  hemorrhage  and  distressing 
reflex  symptoms.  Arrest  of  growth  is  usually  prompt  and  almost  con- 
stant. Reduction  in  size  of  tumor,  although  sometimes  rapid,  is  usually 
slow,  and  is  variable  in  the  extent  of  retrogression  secured.  With  arrest 
of  hemorrhage,  relief  from  pain  and  all  reflex  disturbances  and  restor- 
ation to  health  and  activity  and  the  patient  may  be  called  symptomatic- 
ally  cured.  It  is  true  that  even  this  is  not  always  secured,  but  it  is  rare 
to  see  a  suitable  case  that  is  not  more  or  less  benefited  by  it.  Finally, 
if  surgical  interference  becomes  necessary,  the  patient  is  in  better  con- 
dition for  operation  locally  and  generally.  Failure  is  due  sometimes  to 
a  faulty  application  of  it,  and  occasionally  to  intolerance  of  sufficient 
dosage.  Experience  proves  that  great  intolerance  is  often  due  to  con- 
ditions, such  as  active  pelvic  inflammations,  closed  pus  cavities,  etc.,  it 
thus  becomes  a  valuable  diagnostic  agent. 

These  statements  as  to  the  value  of  Apostoli's  method  are  based  not 
■only  upon  his  own  very  valuable  and  extensive   reports  of  cases,  but 
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upon  those  of  many  other  eminent  gynecologists  in  all  parts  of  the  world. 
The  number  of  cases  treated  has  now  become  very  large  and  more  than 
sufficient  to  prove  or  disprove  the  efficacy  of  the  method.  Twenty 
different  observers,  in  various  parts  of  tne  world,  reporting  2112  cases, 
although  not  equally  successful,  have  satisfied  themselves  of  the  efficacy 
of  the  treatment.  Drs.  Thomas  and  Skene  Keith  have  not  done  a  single 
hysterectomy  or  castration  for  more  than  two  years,  and  are  enthusiastic 
enough  to  say  that  they  never  expect  to  do  another.  Of  the  speaker's 
own  cases,  ten  in  number,  it  was  rather  premature  to  speak.  They 
were  all  of  recent  date  and  still  under  treatment.  The  results,  however, 
already  obtained,  have  been  highly  satisfactory.  Hemorrhage  has  been 
arrested  in  all,  pain  lessened  or  suppressed,  and  the  general  health  in- 
variably improved.  Notwithstanding  the  array  of  evidence  in  favor  ot 
Apostoli's  method,  the  fact  remains  that  it.  is  rejected  by  many,  indeed, 
perhaps,  by  a  majority  of  those  interested  in  the  treatment  of  fibroid 
tumors  of  the  uterus.  The  reasons  for  this  are  various.  With  some  it 
arises  from  prejudice,  apathy,  or  a  lack  of  personal  knowledge  of  the 
results  of  treatment;  others  have  tried  it  and  have  not  been  satisfied, 
but  the  most  serious  opposition  comes  from  surgeons  filled  with  opera- 
tive zeal  and  the  pride  of  success. 

The  chief  arguments  advanced  are  that  the  treatment  is  slow,  painful, 
tedious  to  both  physician  and  patient,  and  not  at  all  sure  of  even  partial 
success.  That  at  best  the  cure  is  only  symptomatic,  and  even  then  not 
permanent,  the  tumor  still  remaining  as  a  standing  menace.  By  some 
it  is  denounced  as  dangerous.  Most  of  these  objections  have  already 
been  answered.  As  to  the  dangers,  it  is  sufficient  to  state  that  out  of 
the  large  number  of  cases  cited  there  has  been  just  four  deaths,  or  .0018 
per  cent.  Even  these  were  due  more  to  the  faults  in  the  operators  than 
in  the  method,  and  are  not  likely  to  occur  again.  The  conclusions  to  be 
drawn  are  that  Apostoli's  method  is  not  only  worthy  of  trial,  but  that  it 
should  always  be  tried  before  resorting  to  surgical  methods,  which 
though  more  speedy  and  radical,  are  always  mutilating  and  dangerous 
to  life. 

As  to  the  second  method  of  treatment,  by  castration,  there  is  not 
much  to  be  said  at  this  time,  probably  there  are  lew  cases  capable  of 
relief  by  this  method  that  could  not  be  better  relieved  by  electricity; 
indeed,  galvano-cauterization  has  cured  several  cases  after  castration 
had  failed.  Still  this  operation  will  always  hold  a  place  where  myomo- 
tomy  is  considered  unnecessary  or  too  difficult  and  dangerous. 

Finally  as  to  the  third  and  last  method,  that  of  removal.  Since  re- 
moval of  the  tumor  does  not  necessarily  involve  hysterectomy,  the  term 
myomotomy,  which  has  been  used  to  indicate  the  removal  of  the  tumor 
with  or  without  the  whole  or  a  part  of  the  uterus,  seems  a  very  judicious 
one  to  employ  as  a  designation  of  this  method.  During  the  past  few 
years  improvements  in  the  techniqw  have  resulted  in  a  steady  decline 
in  the  mortality,  until  some  operators  declare  that  in  their  hands  myom- 
otomy is  no  more  fatal  than  ovariotomy.  The  result  of  this  has  naturally 
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been  to  expand  the  limits  of  its  indications.  It  is  not  strictly  true  that 
the  mortality  of  this  operation  has  been  brought  so  low  except  in  a  few 
short  and  exceptional  series  of  cases.  In  56  cases  recently  reported  by 
Leopold,  there  were  12  deaths  (21.4  per  cent.),  while  according  to  Vau- 
trin  the  general  mortality  of  hysterectomy  is  39  per  cent. 

It  is  a  fact  that  a  large  percentage  of  uterine  fibroids  require  no  treat- 
ment whatever.  If  the  tumor  causes  no  symptoms  it  does  not  need 
treatment,  and  many  of  us  have  seen  cases  go  on  for  years  without  seri- 
ous inconvenience.  There  is  another  and  a  large  class  of  cases  in  which 
treatment  is  absolutely  demanded,  and  here  electricity  stands  between 
the  patient  and  the  knife.  Thus  Leopold,  who  does  not  believe  in  elec- 
tricity, found  it  necessary  to  operate  on  140  out  of  400  cases,  while  the 
Keiths  and  Sir  Spencer  Wells  have  found  electricity  to  do  r.v/:._,-  with  the 
necessity  of  operation.  I  believe  that  Apostolus  method  is  sure  to  make 
its  way,  and  that  the  time  will  come  when  the  following  rule  of  practice 
will  be  observed:  '•  Myomotomy  shall  be  considered  unjustifiable  except 
in  cases  in  which  electricity  has  failed,  or  to  which  it  is  inapplicable." 


ABSTRACT  OF  THE  REPORT  OP  THE  COMMITTEE   ON  OBSTETRICS. 
By  L.  S.  Burchard,  M.  D.,  Chairman,  Oakland. 

The  Management  of  Labor. — The  speaker  alluded  to  the  fact  that  his 
experience  in  the  early  years  of  practice  convinced  him,  that,  while  an 
intimate  aquaintance  with  the  literature  of  obstetrics  was  desirable,  the 
observation  of  the  manner  of  the  best  physician  in  the  sick-room,  and 
the  way  they  treated  their  patients,  was  still  more  essential.  He  now' 
desired,  in  discussing  the  management  of  labor,  to  bring  out  those  points 
in  practice  that  are  not  mentioned  in  the  text-books,  and  for  this  pur- 
pose would  take  up  a  suppositious  case  for  description. 

When  called  to  a  patient,  his  rule  was  to  go  at  once,  taking  the  usual 
obstetrical  armamentarium.  If  the  patient  has  not  been  seen  before,  it 
is  desirable  to  see  her  promptly,  and  ascertain  her  condition  and  en- 
vironment. Every  case  requires  careful  attention,  for.  as  Coe  says, 
"  the  most  rare  and  serious  complication  may  occur  in  any  patient  and 
in  any  stage  of  the  labor.  Long  exemption  from  accidents  renders  us 
too  confident — our  next  case  may  be  our  worst."  A  vaginal  examina- 
tion, with  clean  hands,  using  as  an  unguent  creolin  3v;  ol.  oliva;  -  i,  is 
first  made  to  note  the  local  conditions  and  presentation.  If  the  bowels 
have  not  moved  during  the  previous  twenty-four  hours  and  labor  is  not 
far  advanced,  an  enema  is  given.  The  arrangement  of  the  bed  is  often 
neglected  by  nurses,  and  the  following  plan  will  prove  effective,  es- 
pecially if  the  supply  of  cloths  is  not  ample.  Put  on  the  mattress  a  rubber 
or  oilcloth,  then  a  small  blanket  next  the  under  sheet,  then  a  folded 
sheet,  on  top  of  which  is  spread  about  one  dozen  newspapers,  the  whole 
being  secured  in  place  by  one-half  of  an  old  sheet,  pinned  down  at  the 
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corners.  If  the  patient  has  been  in  pain  for  several  hours,  with  little  pro- 
gress and  a  lack  of  uterine  energy,  give  10  to  15  grains  of  quiniae  bisulph; 
it  stimulates  normal  uterine  contraction,  and  renders  post-partum  hem- 
orrhage unlikely.  If  the  patient  is  nervous  and  the  stomach  in  good 
condition,  10  to  15  grains  of  chloral,  with  15  to  20  grains  potass,  bromid. 
is  given  half  an  hour  after  the  quinine,  and  repeated  in  two  hours  if 
necessary.  If  the  cervix  be  fairly  dilated,  with  labor  in  progress  for 
several  hours,  and  the  woman  resists  her  pains,  a  few  whiffs  of  chloro- 
form will  be  of  service.  As  a  rule,  during  the  first  stages,  when  the 
woman  is  still  walking  about,  she  will,  during  a  pain,  lean  forward, 
partly  supporting  herself  on  her  hands,  draw  the  shoulders  upwards. 
This  retards  labor,  renders  the  bladder  more  irritable,  and  wastes  the 
patient's  strength.  By  leaning  backward  and  arching  the  back,  the 
descent  of  the  child  is  favored,  labor  is  shortened,  and  the  patient's 
strength  is  saved. 

In  rrjany  cases  it  is  difficult  to  tell  whether  the  vertex  presents  ante- 
riorly or  posteriorly,  and  external  palpation  may  not  be  able  to  deter- 
mine it.  Among  other  diagnostic  points  will  be  found,  if  the  forehead 
be  to  the  front,  the  fcetal  head  during  a  pain  will  roll  laterally,  being  un- 
able to  properly  engage.  The  rougher  bone  about  the  vertex,  and  the 
softer,  smoother  frontal  bone,  and  the  frontal  suture,  aid  in  determining 
the  presentation.  A  little  personal  aid  on  the  part  of  the  attendant  will 
often  shorten  labor,  and  obviate  the  necessity  of  forceps.  Many  phys- 
icians do  not  give  that  cheering,  working  support  that  is  demanded  by 
a  woman  in  her  child-birth  struggle.  Regarding  the  perineum,  the 
speaker  was  able  to  prevent  rupturing  in  only  about  two-thirds  of  the 
primiparae.  He  had  employed  chloroform  inhalation,  hot  wet  cloths  to 
the  parts,  flexion  of  the  child's  head  with  the  fingers,  turning  the  patient 
on  her  side,  applying  warm  oil  or  vaseline,  preventing  sharp,  expulsive 
pains,  "shelling  out  the  head  between  pains,"  which  is  much  easier  to 
read  of  than  to  do.  He  had  found  the  greatest  source  of  trouble  in  the 
after-coming  shoulder — certainly  the  greater  number  of  tears  seem  to 
have  been  made  or  extended  by  the  shoulders. 

If  the  placenta  is  slow  in  coming,  wait,  if  in  the  vagina,  make  gentle 
traction  on  the  cord.  Ergot  is  seldom  administered,  but,  as  a  precau- 
tion, a  small  bottle  is  left  with  the  nurse,  to  be  given  to  the  patient  if 
flowing  excessively.  The  speaker  always  supervised  and  assisted  in 
changing  the  woman's  clothes,  as  nurses  were  often  careless  in  these 
matters.  Any  tears  in  labia  or  perineum  were  at  once  sewn  up,  using 
silk  and  a  small  curved  needle.  A  binder  was  usually  applied,  to  be 
worn  for  the  first  forty-eight  hours,  and  longer  if  desired  by  the  patient. 
If  the  patient  cannot  void  the  urine  in  a  bed-pan,  the  nurse  is  directed 
to  assist  her  on  to  her  hands  and  knees,  and  have  her  pass  water  into  a 
chamber  containing  some  hot  water,  the  abdomen  being  partially  sup- 
ported. By  means  of  this  expedient  he  seldom  found  it  necessary  to 
use  a  catheter.  A  little  care  at  lust  will  often  ensure  a  favorable  ter- 
mination and  lessen  the  necessity  for  after  treatment. 
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BOOK  REVIEWS. 

THE  INTERNATIONAL  MEDICAL  ANNUAL  AND  PRACTITION- 
ER'S INDEX  FOR  1891.  Edited  by  P.  W.  Williams,  M.  D., 
Secretary  of  Staff,  assisted  by  a  corps  of  thirty  eight  collaborators- 
European  and  American-Specialists  in  their  several  departments. 
600  octavo  pages.  Illustrated.  E.  B.  Treat,  Publisher,  5  Cooper 
Union,  New  York.     Price:  cloth,  $275. 

The  ninth  yearly  issue  of  this  valuable  one-volume  reference 
work  is  at  hand;  and  it  richly  deserves  and  perpetuates  the  en- 
viable reputation  which  its  predecessors  have  made,  for  selection 
of  material,  accuracy  of  statement  and  great  usefulness.  The 
corps  of  department  editors  in  number  and  ability  surpass  that 
of  last  year.  Its  numerous  illustrations — many  of  which  are 
in  colors — make  the  "Annual  more  than  ever  welcome  to  the 
profession,  as  providing,  at  a  reasonable  outlay,  the  handiest 
and  best  short  resume"  of  Medical  Progress  yet  offered. 

Part  one  comprises  the  New  Remedies,  together  with  a  Re- 
view of  the  Therapeutic  Progress  of  the  Yeai*. 

Part  two  is  devoted  to  Special  Articles  on  Diagnosis:  the 
first  on  Deformities  of  the  Hand,  and  their  Diagnostic  value  in 
Nerve  Lesions;  the  second  on  the  Character  of  the  Sputum  as 
an  aid  to  Diagnosis. 

Part  three  comprising  the  major  portion  of  the  book,  is  given 
to  the  consideration  of  New  Treatment;  and  is  a  retrospect  of 
the  year's  work,  with  numerous  original  articles  by  eminent 
authorities. 

The  fourth  and  last  part  is  made  up  of  miscellaneous  articles, 
such  as  recent  improvements  in  sanitation;  concerning  cli- 
matology and  hygeine;  alcoholic  inebriety,  and  the  results  of 
asylum  treatment;  improvements  in  pharmacy;  books  of  the 
year,  etc. 

The  arrangement  of  the  work  is  alphabetical,  and  with  its 
complete  Index,  makes  it  a  handy  reference  book. 

In  short,  the  "Annual"  is  what  it  claims  to  be — a  recapitula- 
tion of  the  year's  progress  in  medicine,  serving  to  keep  the 
practitioner  abreast  of  the  times  with  reference  to  the  medical 
literature  of  the  world. 

J.  B.  Lippincott  Company,  will,  beginning  with  April,  issue 
quarterly  thereafter  a  work  entitled  "International  Clinics". 
This  work  will  comprise  the  best  and  most  practical  clinical 
lectures  on  medicine,  surgery,  gynecology,  pediatrics,  dermat- 
ology, laryngology,  opthalmology,  and  otology,  delivered  in  the 
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leading  medical  colleges  of  this  country  Great  Britain  and 
Canada .  These  lectures  have  been  reported  by  competent  med- 
ical stenographers  and  thoroughly  revised  by  the  professors 
and  lecturers  themselves.  The  object  of  this  work  is  to  furnish 
the  busy  practitioner  and  medical  student  with  the  best  and 
most  practical  clinical  instruction,  in  concise  form.  Each  vol- 
ume will  consist  of  over  350  octavo  pages,  illustrated  with 
photographic  reproductions  of  important  cases. 

THE  POST  GRADUATE  CLINICAL  CHART.— Designed  for  use  in 
hospitals  and  private  practice.  Arranged  and  published  by  Win. 
C.  Bailey,  M,  D.,  Instructor  in  Clinical  Medicine,  Post-Graduate 
Medical  .School  and  Hospital,  New  York.  Physician  in  charge  of 
wards  for  treatment  by  Prof.  Koch's  method,  Post-Graduate  Hos- 
pital, New  York,  and  J.  H.  Linsley,  M.  D.,  Prof.  Pathology  and 
Bacteriology,  Medical  Department,  University  of  Vermont;  Demon- 
strator of  Pathology  and  Bacteriology,  and  Pathologist  to  Post- 
Graduate  Medical  School  and  Hospital,  New  York ;  Pathologist  to 
New  York  Infant  Asylum,  1891,  New  York.  Copyright  1891,  by 
J.  H.  Linsley  andWm.  C.Bailey.  All  rights  reserved.  Price,  one 
book  for  one  case  eight  weeks,  20c ;  per  dozen,  $2.00 ;  per  100,  $15.00. 

One  is  at  once  impressed  with  the  completeness  of  these 
charts,  but  he  is  further  impressed  with  the  fact  that  life  is 
too  short  to  fill  out  very  many  of  them. 

They  have  their  place,  however,  in  such  hospitals  as  have 
internes  or  clinical  clerks,  or  they  may  be  of  great  benefit  to 
the  recent  graduate  with  but  a  limited  practice,  but  for  the 
busy  physician  they  would  be  of  little  account,  from  lack  of 
time  to  properly  fill  them  out. 

A  COMPEND  OF  GYNECOLOGY.— By   Henry   Morris.    M.    R.  late 
Demonstrator  of  Obstetrics  and  Diseases  of  Women  and  Child] 
in  the  Jefferson  Medical  College,  Philadelphia,  etc.,  with  forty-five 
illustrations.    Philadelphia.     P.    Blakiston,    Son   &   Co.   N   ■    1012 
Walnut  Street,  1891.  Price,  cloth  $1.00,    Interleaved  for  notes  $1.23. 

For  some  years  the  medical  student  has  felt  the  need  of 
some  short  comprehensive  work  on  gynecology,  the  larger 
books  being  altogether  too  extensive  for  use  during  :  he  crowded 
work  of  the  term.  By  the  use  of  the  compend  alone,  the 
student  would  probably  never  become  an  accomplished  gyne- 
cologist, but  it  describes  minutely  how  to  make  a  gynecological 
examination,  it  gives  good  ideas  on  which  to  build  broad 
and  firm  foundations  in  the  leisure  hours  of  the  early  prac 
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The  Book  Trust  Knocked  Out:  A  Card  To  The  Public — 
Some  six  months  ago  we  began  the  publication  of  our  re- 
print of  the  famous  Encyclopaedia  Brittannica  in  25  volumes, 
which  we  issued  at  $1.50  per  volume.  The  price  of  the  Euglish 
edition  always  has  been  and  still  is  $8.00  per  volume,  and  the 
Scribner  edition  $5.00  per  volume  in  the  cheapest  binding. 

That  the  public  appreciate  so  great  a  bargain  is  shown  by 
the  fact  that  over  half  a  million  volumes  of  this  reprint  have 
been  sold  in  less  than  six  months. 

This  elegant  new  edition  we  still  offer  at  the  same  price, 
$1.50  per  volume.  This  is  the  greatest  bargain  ever  hioion  in 
books. 

Better  still,  we  will  deliver  the  set  complete  on  small  easy 
payments,  to  suit  the  convenience  of  customers. 

Remember  this  is  not  an  abridgement,  but  the  great  Edin- 
burg  ninth  edition,  reproduced  page  for  page,  with  important 
articles  on  American  subjects  rewritten  to  date  by  eminent 
American  authors,  and  new  maps,  later  and  better  than  any 
other  edition. 

Special  Offer. —  We  claim  that  our  reprint  compares  fav- 
orably with  the  high  priced  editions  in  every  respect,  and  in 
respect  to  maps  and  strength  and  beauty  of  bindings  is  superior 
to  them.  In  order  that  this  claim  may  be  tested  by  a  personal 
inspection  we  make  the  following  proposition:  We  will  fur- 
nish volume  I  at  00  cts. — a  fraction  of  actual  cost — if  sent  by 
express.  Add  40  cts.  postage  if  wanted  by  mail.  Amount 
paid  for  Volume  I  will  be  credited  on  price  of  set  when  ordered 

R,  S.  PEALE  &  CO., 
315-321  Wabash  Ave.,  Chicago. 

"The  Three  Fates,"  a  new  novel  by  F.  Marion  Craw- 
FORD,opens  attractively  in  the  May  number  of  the  Home-MaJeer. 
The  illustrated  articles  are  "Some  Old  Time  Jersey  Wed- 
dings, beginning  with  the  Bridal  of  Lady  Kitty  Alexander," 
and  followed  by  the  "Camera,"  illustrated  by  a  number  of  dis- 
tinguished Amateurs,  including  Miss  Catherine  Reed  Barnes, 
Mr.  Elbridge  T.  Gerry,  Mr.  Franklin  Harper,  Mr.  David  Will- 
iams,and  others.  "Bicycling  for  Women"  is  delightfully  writ- 
ten about  by  a  well  known  New  York  expert,  Mrs.  Josephine 
R.  Redding,  editor  of  the  Art  Interchange.     The  editor  contin- 
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ues  her  series  of  papers  under  the  head  of  "Our  Little  World," 
and  discusses  various  matters  in  the  "Arm  Chair."  Grace 
Ellery  Channing,  Clinton  Scollard,  Lucy  Agnes  Hayes  and 
Carlotta  Perry  contribute  charming  poems,  and  there  are 
short  stories  and  a  great  variety  of  excellent  miscellaneous 
and  domestic  matter,  besides  the  valuable  "Cycle"  department, 
which  gives  the  records  of  nearly  a  hundred  Federated  clubs. 


MORTALITY  OF  LOS  ANGELES,  CAL. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 

April,  1891. 
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Diseases  of  Urinary  Organs 

IV.  Puerperal  Diseases"   
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General  Debility  and  Asthenia. 
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Deaths  from  causes  not  enumerated  in  above  list:  Perforating  Ulcer  of  Duod- 
enum, 1:  Senile  Gangrene,  1;  Fracture  of  the  Spine,  1;  Rupture  of  Bowels,  1; 
Spinal  Meningitis. 

From  Report  of  Granville  MaoGowan,  M.  D.,  Health  Officer. 
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MONTHLY  METEOROLOGICAL,  SUMMARY  OF  THE  17.  S. 

SIGNAL  SERVICE,  LOS  ANGELES  STATION. 

Los  Angeles,   California.  Month  of  April,  1891. 


TEMPERATURE 

Frecipitat'n 

DATE 

in  inches 
&  huudreths 

SUMMARY. 

MEAN 

Max 

MIN 

1 

61.0 

78.0 

44.0 

0 

Mean  Barometer  29.99. 

2 

62.0 

76.0 

49.0 

0 

Highest  Barometer,  30.14,  date  8th. 

3 

62.0 

79.0 

46.0 

0 

Lowest  Barometer,  29.95,  date  17th. 

4 

70.0 

86.0 

54.0 

0 

Mean  Temperature,  69. 

5 

63.0 

76.0 

50.0 

0 

Monthly  range  of  Barometer,  — . 

6 

54.0 

62.0 

47.0 

0 

Highest  Temperature,  80',  date  4. 
Lowest  Temperature,  42".  date  26th. 

7 

56.0 

61.0 

50.0 

.39 

Greatest  Daily  Range  of  Temperature  37. 

8 

54  0 

65.0 

42.0 

0 

Least  Daily  Range  of  Temperature  11. 

9 

5.S.0 

70.0 

46.0 

0 

Monthly  range  of  Temperature,  -. 

Mean  daily  range  of  Temperature,  — . 

10 

58.0 

71.0 

46.0 

0 

Mean  Temperature  for  this  Month  in 

11 

58.0 

60.0 

50.0 

T 

1878. .58.0      1S82..5B.0     l«8fi..57.0     1890.. 59.0 

12 

50.0 

67.0 

45.0 

0 

1879. .59.0      1883...57.0     1887.. 59  0     1891.. 59.0 

13 

56.0 

65.0 

48.0 

0 

1880. .560     1884. .57.0     1888.  .62.0 

54.0 

63.0 

46  0 

0 

1881.. 610      1885..  62.0      1889.. 62.0 

15 

56  0 

66.0 

46.0 

I) 

Total  deficiency  in  temp. during  month  28° 
Total  Excess  in  temp,  since  Jan.  1,  20' 

1C 

50.0 

62.0 

51.0 

0 

Prevailing  Direction  of  Wind,  \V. 

17 

50.0 

f-,6.0 

45.0 

.85 

Total  Movement  of  Wind,  2734  miles. 

55.0 

61.0 

49.0 

.02 

Extreme  Velocity  of  Wind,  direction  and 
date,  16,  E.,17. 

55.0 

C6.0 

44.0 

0 

Total  Precipitation,  1.2G. 

20 

58.0 

67.0 

49.0 

0 

Number  of  Days  on  which  .01  inch  or  more 

21 

59.0 

66.0 

52.0 

T 

of  precipitation  fell,  3. 

22 

62.0 

77.0 

48.0 

0 

Total  Precipitation  (in  inches  and  hun- 

 23 

66.0 

80.0 

51.0 

0 

dredths)  this  month  in 

24 

59.0 

66.0 

52.0 

T 

1878.  .1.71      18S2..1.83      1886. .332     1890. ..22 
1879.. 1.19      1883..  .15      1887. .2.36      1891. .126 

60.0 

72.0 

48.0 

0 

1880  .5.00      1884.. 3.R8      1888..  .12 

26 

6S.0 

86.0 

49.0 

0 

1881..  .46     1885. .2.01     1889..  .27 

27 

68.0 

83.0 

52.0 

0 

Total    deficiency    in   precipitation   during 

28 

60  0 

77.0 

42.0 

0 

month,    .45. 

29 

63.0 

76.0 

50.0 

0 

Total   excess  in   precipitation   since  Jan- 
uary 1,  43.. 

30 

62.0 

76.0 

49.0 

0 

Number  of  Cloudless  Days,  10. 

31 

0 

"      "    Partly  Cloudy    •'  13. 
•'      '*    Cloudy                '•    7. 

Note- 

-Baro 

neter 

-educe 

d  to  sea-level. 

Mean  dew  point,  48. 

"T"  ] 

ndica 

tes  tra 

cc  of 

jreeipitation. 

Mean  humidity,  72. 

METEOROLOGICAL,  SUMMARY  SOUTHERN  CAL.,  APRIL,  1891. 


STAiIONS. 

TEMPERATURE. 

Barom- 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather. 

Wind. 

Clear 

'- 
'±_ 

13 
9 
3 

8 

Cl'dy 

7 
5 
5 
1 

Direc 
tion. 

Total 
Movt 

MEAN 

MAX. 

MIN. 

42.0 
44.0 
42.0 
44.0 

Days 

Amt. 

Los  Angeles 
San  Diego... 
Sta.  Barbara 
Yuma 

59.0 

58.1 
56.3 
69.7 

86.0 
77.0 
77.5 
102 

29.99 
30.006 

29.88 

72.0 

75.0 

34.2 

3 
3 

2 
0 

1.26 

.76 
1.57 

10 
16 
22 
26 

W. 
W. 

w, 
W. 

2734 
3554 
2955 
5115 

OBSERVERS: 
George  E.  Franklin,  U.  S.  Signal  Service,  Los  Angeles;  M.  L.  Hearne,  U.  S.  Signal 
Service,   San  Diego;    Hugh    D.  Vail,  Santa  Barbara;    Nelson  Gorom,  U.  S.  Signal 
Service,  Yuma. 

The  State  Society  elected  the  following  officers  for  1891: 
President,  0.  0.  Bnrgess,  1st  Vice-President,  P.  C.  Kemon- 
dino,   Secretary,  W.  Watt.  Kerr. 
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MEDICAL  NOTES. 

For  some  years  there  has  been  much  dissatisfaction  among 
the  physicians  in  prescribing  beef  extracts,  and  now  it  is  quite 
generally  admitted  that  they  do  not  possess  much  more  than 
stimulating  properties.  Some  months  ago  John  Wyeth  and 
Brother  put  on  the  market  a  liquid  preparation  of  beef,  which 
they  have  designated  Beef  Juice.  This  they  claim  to  have 
prepared  from  the  choicest  beef,  and  it  certainly  does  contain 
albuminous  material  in  soluble  form  to  a  much  greater  extent 
than  any  other  beef  preparation,  with  which  the  editor  is  ac- 
quainted. It  is  agreeable  to  the  taste,  easily  administered, 
and  altogether  worthy  of  a  careful  trial  by  our  readers. 

Dr.  W.  S.  Hoy,  of  Wellston,  Ohio,  Medical  Examiner  and 
Surgeon  for  the  B.  &  O.  S.  W.  R.  R.  says: 

I  am  not  in  the  habit  of  giving  testimonials,  yet  unsolicited 
I  desire  to  say  to  the  medical  profession  that  in  all  forms  of 
heart  complications,  Cactina  Pillets  (Sultan)  will  not  disap- 
point them,  it  is  to  the  heart  what  quinine  is  to  malaria. 
My  extensive  use  of  the  drug  as  prepared  by  the  Sultan  Drug 
Co.  fully  warrants  me  in  saying  that  it  has  no  equal  in  the 
treatment  of —  tobacco  heart,  angina  pectoris,  intermittent 
pulse,  cardiac  palpitation,  anaemia,  dropsy  resulting  from 
heart  disease,  heart  failure,  cerebral  neuralgia  and  as  a  certain 
heart  nutrient  and  strengthener.  It  will  not  disagree  with  the 
stomach  and  is  entirely  devoid  of  cumulative  action. 

Orlando,  Fla.  Jan.  5th,  1891. 
Antikamnia  Chemical  Co.  St.  Lords,  Mo. 

Gentlemen. — I  have  used  Antikamnia,  and  am  perfectly 
delighted  with  the  results.  I  have  given  it  in  "la  grippe,"  inter- 
mittent neuralgia  and  other  neuralgic  affections,  with  the 
happiest  results.  I  have  requested  my  druggist  to  order  a 
supply.     Yours,  truly,  J.  W.  Hicks,  M.  D. 

Campho-Phenique. — As  day  by  day  this  valuable  prepara- 
tion grows  in  the  knowledge  of  physicians  and  surgeons,  so 
does  it  grow  in  their  esteem.  It  has  now  testimonials  of  the 
highest  character  from  those  who  tried  it,  and  is  unquestion- 
ably one  of  the  best  surgical  dressings  ever  offered  to  the  pro- 
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fessiou.  Dr.  M.  D.  Hoge,of  Richmond,  Virginia,  says  that  it 
effectually  dissolves  and  checks  the  extension  of  the  dipther- 
itic  membrane,  and  is  easily  applied  without  dilution. — Toledo 
Medical  and  Surgical  Reporter. 

Amenorrhea: 

R     01.  Sabinas 2     di'achms 

01.     Rutae 2    drachms 

Alcohol li  oz. 

Dissolve  and  add: 

Aletris  Cordial 4     oz. 

M    Sig.    Teaspoonful  three  times  a  day. 

There  is  a  firm  in  the  east  which  professes  to  deal  in  a 
"  Genuine  "  Hoff's  Malt  Extract,  that  has  addressed  us  several 
communications  offering  the  magnificent  price  of  five  and  ten 
dollars  to  publish  articles  laudatory  of  the  so-called  "genuine" 
product.  We  are  sorry  to  see  that  many  eastern  medical 
journals  have  accepted  the  articles  in  question,  presumably  at 
the  same  price.  We  are  not  so  much  in  need  of  copy  that  we 
are  obliged  to  sell  our  convictions  for  a  paltry  five  or  ten  dol- 
lars, and  besides,  we  know  of  only  one  "  Genuine  Hoff's  Malt 
Extract,"  and  that  is  imported  direct  from  Germany  by  the 
well  known  firm  of  Tarrant  &  Co.,  of  New  York,  and  we  would 
advise  our  readers  when  ordering  Hoff's  Malt  Extract,  to  dis- 
tinctly state  "Tarrants,  "  else  they  are  liable  to  get  an  inferior 
article. — From  the  California  Homeopath,  April  1891. 

Parturition.  "Dioviburnia"  (Dios)  given  in  teaspoonful 
doses  every  two  hours  after  parturition  will  prevent  convul- 
sions, it  controls  hemorrhage  and  relieves  afterpains.  By  its 
direct  tonic  action  on  the  uterus,it  expels  blood  clots  and  closes 
the  uterine  sinuses,  causing  the  womb  to  contract.  In  severe 
cases  one  oz.  fluid  Extract  Ergot  may  be  used  in  combination 
with  two  oz.  "Dioviburnia."  It  is  the  experience  of  some 
of  our  most  eminent  Gynecologists  in  all  cases  where  ergot 
is  indicated,  that  its  action  is  rendered  much  more  effectual 
by  combining  it  with  "Dioviburnia "  in  the  above  propor- 
tions. 
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It  is  a  matter  of  fact  that  many  healthy  men  and  women  to- 
day owe  it  to  the  faithful  use  of  the  Hypophosphites  of  Lime 
and  Soda  that  they  did  not  die  of  consumption  years  ago.  See 
the  excellent  advertisement  of  McArthur's  Syrup  on  second 
page  of  cover  in  this  issue  and  follow  the  excellent  advice 
therein  contained. 

The  Rio  Chemical  Company  of  St.  Louis  if  it  had  never  done 
more  than  present  to  the  profession  its  valuable  Extract  of 
Pinus  Canadensis,  would  have  placed  the  profession  under  a 
lasting  obligation  to  it.  There  is  no  more  healthful,  stimulat- 
ing, and  generally  beneficial  application  that  can  be  made  to  a 
diseased  mucous  membrane  than  this. 

Chemical  Food  is  a  mixture  of  Phosphoric  Acid  and  Phos- 
phates, the  value  of  which  physicians  seem  to  have  lost  sight 
of  to  some  extent,  in  the  past  few  years.     Robinson- Pettet  Co.,. 

to  whose  advertisement  (on  page )  we  refer  our  readers, 

have  placed  upon  the  market  a  much  improved  form  of  this 
compound,  "Robinson's  Phosphoric  Elixir."  Its  superiority  con- 
sists in  its  uniform  composition  and  high  degree  of  palatability. 

Dr.  D.  S.  Moore,  Assistant  Superintendent  at  the  North 
Dakota  Hospital  for  the  Insane,  Jamestown,  X.  D.,  writes:  "I 
have  used  Chloralamid  and  found  it,  in  cases  of  insomnia  from 
habit,  restlessness,  anxiety,  and  nervous  exhaustion,  consider- 
ing the  ease  with  which  it  is  administered  and  its  freedom  from 
disagreeable  after-effects,  the  most  efficient  hypnotic  that  has 
come  to  my  notice." 

Our  readers  will  please  notice  the  advertisement  of  S.  GL 
Marschutz,  on  third  page  of  cover.  Hitherto,  whenever  com- 
pound lenses  have  been  prescribe*!  by  oculists  for  patients, 
the  opticians  of  this  city  have  had  to  send  to  San£Francisco, 
St.  Louis,  Philadelphia,  or  New  York  or  some  other  large  city 
to  have  them  ground,  but  now  Mr.  Marsehutz  having  put  in 
all  the  necessary  apparatus,  is  prepared  to  fillall  prescripiions, 
grinding  them  himself  at  his  establishment,  229  S.  Spring 
St.,  where  he  will  be  pleased  to  show  his  machinery  to  phys- 
icians. 
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SOME  MISTAKEN  IDEAS  OF  SOME  OF  THE  LAITY-* 
BY  CLAIRE  W.  MURPHY,  M.  D. 

Three  thousand  years  ago  a  wise  man  said,  "There  is  no 
new  thing  under  the  sun."  This  discourse  will  not  be  novel. 
This  is  the  Commencement  night  of  a  school  of  Medicine,  not 
of  law  or  theology.  Flowery  rhetoric  or  silver  tongued  ora- 
tory is  not  the  stock  in  trade  of  the  physician.  A  medical 
student  is  asked,  "Do  you  dissect?  How  can  you?  So  you 
saw  an  autopsy.  How  hard-hearted  you  are!  Do  you  think 
it  is  right  to  experiment  on  animals,  to  perform  vivisection? 
How  can  you  be  so  cruel?    Poor  little  dogs!"    Dissection  is 

Valedictory  delivered  May  26,  1891,  at  the  graduating  exercises  of  the  College  of  Med- 
icine of  the  University  of  Southern  California. 

Vol.  VI.     f— 1 


282  Some  Mistaken  Ideas. 

not  pleasant  at  first.  The  student  is  not  less  devoid  of  feeling 
than  you  are,  but  as  he  grows  interested  iu  his  work,  he  for- 
gets that  it  is  a  dead  body.  It  becomes  a  complex  problem 
which  he  wishes  to  solve;  nerves,  muscles,  organs  are  unknown 
quantities,  the  scalpel  the  knowu  quantity  by  which  the  value 
of  the  others  are  to  be  determined.  It  is  physics.  He  studies 
the  bones  and  muscles  as  levers  and  powers,  the  ear  and  vocal 
cords  in  reference  to  sound.  It  is  geography.  He  places  his 
finger  on  the  cranium  and  underneath  is  a  city,  the  inhabitants 
of  which  preside  over  the  movements  of  the  opposite  leg,  in 
another  place,  of  speech.  Like  an  artist  he  studies  the  rounded 
form  of  the  fat,  the  irregular  of  the  emaciated,  the 
graceful  curves  of  the  muscular.  He  knows  what  composes 
the  beautiful  shoulder,  the  dimpled  elbow,  the  rounded  waist 
and  the  neatly  turned  ankle.  He  knows  what  will  be  found 
in  each  prominence  and  depression;  the  color,  white,  red, 
glistening,  dull;  the  texture,  fine,  coarse;  the  density,  the  form, 
the  relation  of  tissues  to  each  other;  all  these  and  more  are 
pictured  in  his  mind.  That  body  is  a  mechanism,  deprived  of 
its  motive  power,  that  intangible  thing  we  call  vital  force,  the 
soul.  It  is  by  vivisection  the  working  of  the  machine  is  seen. 
A  diseased  organ  cannot  be  intelligently  treated  unless  its 
functions  are  known.  Experimentation  on  animals  has  been 
almost  the  only  way  of  discovering  the  functions  of  organs. 
For  instance,  nothing  very  definite  was  known  of  the  brain 
until  the  seventies.  The  brain  of  the  monkey  and  the  man 
are  similar  in  appearance.  Monkeys  were  chloroformed  or 
etherized,  electrodes  applied  to  small  portions  of  the  brain 
which  were  exposed.  Possibly  the  toes  of  the  opposite  side 
moved,  the  thigh,  or  some  sound  was  made;  the  gray  matter  be- 
ing cut  out  paralysis  of  that  part  would  be  the  result.  Post-mor- 
tems on  man  verify  these  experiments.  Pressure  of  blood  clots, 
pus,or  depressed  bone,  at  a  certain  point  causing  paralysis,  at  an- 
other, blindness;  irritation,  as  iu  inflammation,  causing  convul- 
sive movements  if  in  motor  region,  or  flashes  of  light,  and  sim- 
ilar symptoms  if  in  sight  center.  Through  these  experiments 
depressed  bones  have  been  raised,  tumors  have  been  mapped 
out  and  removed,  abscesses  have  been  located  and  evacuated . 
In  an  editorial,  the  Los  Angeles  Herald  gave  an  account  of  the 
successful  transplanting  of  bone  from  the  leg  of  a  dog  into 
that  of  a  boy.    A  fracture  of  the  tibia  failed  to  unite  under 
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ordinary  methods.  The  dog  being  encased  in  plaster,  was 
kept  alongside  the  boy  while  the  process  of  grafting  was 
going  on.  The  operation  was  successful,  and  an  important 
fact  in  practical  surgery  was  established.  The  Herald  said: 
"The  sentimentalists  have  raised  a  great  howl  about  vivisec- 
tion and  cruelty  to  animals  because  a  cur  has  been  discom- 
moded and  made  to  limp  that  a  human  being  might  recover  the 
use  of  a  limb."  Huxley  said,  "I  regret  a  condition  of  law 
which  permits  a  boy  to  troll  for  pike  or  set  lines  with  live  frog 
for  bait  while  at  the  same  time  it  lays  the  teacher  of  the  boy 
open  to  penalty  of  fine  and  imprisonment,  if  he  uses  the  same 
animal  for  the  purpose  of  exhibiting  one  of  the  most  beautiful 
and  instructive  of  physiological  spectacles,  the  circulation  in 
the  web  of  the  foot." 

One  method  of  proving  that  certain  bacteria  are  the  cause 
of  certain  diseases,  has  been  shown  by  watching  the  results  of 
their  injection  into  animals.  Experiments  on  these  animals 
have  led  to  the  discovery  of  remedies.  Suppuration,  follow- 
ing a  surgical  operation,  is  now  a  rare  thing.  Thus,  opera- 
tions are  now  put  in  practice  successfully,  which  a  few  years 
ago  would  have  been  thought  the  freak  of  a  diseased  brain. 
An  intelligent  man  of  our  own  country  says,  "  Vivisectionists 
are  torturers,  murderers."  Is  it  right  to  class  the  man  with 
murderers,  whose  purpose  is  the  alleviation  of  suffering  and 
the  preservation  of  human  life?  A  person  having  died  from 
some  obscure  disease,  the  friends  should  not  refuse  to  have 
an  autopsy  made,  as  they  would  be  doing  an  injustice  to  oth- 
ers, whose  suffering  might  be  relieved. 

You  are  tired  of  hearing  of  the  evils  of  imperfect  ventila- 
tion, improper  food,  clothing,  and  the  like,  but  they  are  most 
important.  Huxley  states  "It  is  desirable  that  the  physician 
and  hygienist  should  find  in  the  public  mind  some  little  stock 
of  universal  knoivledge,  which  may  serve  as  a  foundation  for 
their  warnings,  and  predispose  toward  an  intelligent  obedi- 
ence of  their  recommendations."  Blackmailers  have  brought 
suits  against  railroad  and  other  companies  for  alleged  in- 
juries. The  favorite  pretense  is  either  epilepsy  or  partial  par- 
alysis. Many  times  have  these  persons,  by  the  testimony  of 
physicians  as  experts,  been  proven  liars.  Spencer  says, 
"  Some  men  who  are  anxious  that  their  sons  be  well  up  in  the 
superstitions  of  two  thousand  years  ago,  care  not  that  they  be 


284  Some  Mistaken  Ideas. 

taught  anything  about  the  structure  of  their  own  bodies."  It 
is  not  then  strange,  that  juries  sympathizing  with  the  plaintiff, 
award  damages.  In  many  schools  the  study  of  physiology  is 
optional,  or  only  begins  in  the  high  school.  In  Los  Angeles 
the  teacher  of  the  primai'y  grade  tells  about  bacilli  in  a  pleas- 
ing, half  story  form,  and  in  the  high  school  the  elements  of 
physiology  are  well  taught.  In  Midsummer  Night's  Dream, 
Bottom  says  to  the  fairy  cobweb,  "I  shall  desire  of  you  more 
acquaintance,  good  master  Cobweb.  If  I  cut  my  finger,  I 
shall  make  bold  with  you."  A  few  months  ago  a  man  received 
a  slight  cut,  cobwebs  were  applied,  lockjaw  and  death  were 
the  result.  Any  child  who  had  learned  that  the  bacilli  of  lock- 
jaw lived  in  street  dust  would  not  have  used  that  cobweb. 
That  might  have  been  surgery  in  the  days  of  Shakespeare. 
It  is  murder  now. 

Treatment  of  emergencies  should  be  taught.  How  many  of 
you,  while  waiting  for  a  physician,  would  know  what  to  do  for 
a  child  having  a  spasm,  or  what  to  give  in  case  of  poisoning  by 
lye,  or  how  to  resuscitate  a  drowning  person,  or  how  to  stop 
bleeding  of  an  artery?  One  woman,  in  a  western  town,  saved 
the  lives  of  three  children  poisoned  with  lye.  Last  year  a 
strong  man  was  stabbed;  a  handkerchief  properly  applied 
would  have  saved  his  life. 

There  are  laws  to  protect  game  and  government  timber,  but 
there  are  none  adequate  to  protect  the  people  against  the 
quack.  Some  advertise  a  remedy  that  will  cure  every  known 
disease;  might  as  well  say  they  have  discovered  the  fountain 
of  youth;  ''No  poisonous  minerals"  used;  as  if  there  were  no 
poisonous  vegetables,  or  that  drugs  were  always  given  in 
poisonous  doses ;  that  "  the  remedy  is  a  blood  purifier,"  as  if 
impoverished  blood  was  the  cause  of  all  disease.  The  China- 
men claim  to  diagnose  disease  by  feeling  the  pulse,  a  state- 
ment any  child  who  has  s  udied  physiology  knows  to  be  false. 
The  reckless  prescribing  of  medicine  by  kind-hearted  old 
women,  for  diseases  of  which  they  know  nothing,  the  use  of 
the  battery  by  the  laity,  is  to  be  discouraged.  Dr.  Fraud 
makes  electricity  his  hobby,  and  as  if  the  regular  physician  did 
not  know  when  or  how  to  give  it,  the  fools  prescribe  it  for 
themselves,  and  of  course  go  to  Dr.  Fraud.  By  the  side  of  the 
child,  struggling  for  breath,  with  that  most  dread  disease, 
diphtheria,  or  possibly  screaming  in  agony  from  the  effects  of  a 
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huge  burn,  with  nothing  to  soothe  its  dying  moments,  prays 
the  faith  cure  crank.  People  like  to  be  humbugged,  and  are 
taken  in  by  shining  instruments  and  brazen  advertisements. 
O.  W.  Holmes  says,  "  Charlatanism  always  hobbles  on  two 
crutches,  the  tattle  of  women  and  the  certificates  of  clergy- 
men."   Men  tattle  and  others  also  write  certificates. 

If  a  young  man  is  a  good  carpenter,  book-keeper  or  lawyer, 
everyone  praises  his  accomplishments.  The  young  Dr.  of  today 
with  the  facilities  of  hospitals  and  free  dispensaries  sees  more 
in  a  month  than  many  country  practitioners  do  in  a  year,  yet 
it  is  thoughtlessly  said,  "  He  has  been  a  good  student,  but  he 
is  young  and  lacks  experience."  We  often  hear  of  the  exorbi- 
tant charges  of  physicians.  A  doctor  generally  makes  a  liv- 
ing only.  The  college  course  is  expensive,  he  must  have  man}' 
books  ;  he  must  have  instruments  practically  useless  to  him. 
The  laity  would  think  the  country  practitioner  poorly  equipped) 
if  he  did  not  own  an  amputating  case,  yet  he  might  not  use  it 
once  in  ten  years.  Few  of  the  laboring  class  work  so  hard  for 
a  living.  He  attends  alike  those  who  cannot,  and  those  who 
will  not  pay  him.      As  a  jingler  has  it, 

"God  and  the  Doctor  alike  adore, 

Just  at  the  brink  of  danger,  not  before , 

But  when  the  patient  is  requited, 

God  is  forgotten,  and  the  Doctor  slighted." 

The  fathers  of  medicine  have  also  been  forgotten.  How 
many  school-children  ever  read  of  Galen,  Vesalius,  Bustachius, 
Chamberlain,  Wm.  Harvey,  W.  T.  6.  Morton,  Sir  Jas.  Y. 
Simpsou?  Alexander  the  Great,  Caesar  and  Napoleon  the 
bloody,  are  their  heroes.  They  read  calmly  of  towns  plundered 
and  burned,  of  wives  and  children  murdered,  tortured, 
raped,  but  shudder  on  reading  of  some  ancient  physician 
secretly  dissecting  or  experimenting.  A  great  deal  is  deserv- 
edly said  of  the  old  soldier.  Do  you  ever  hear  remarks  about 
the  service  of  the  soldier  surgeons  ?  They,  like  the  soldier, 
did  their  duty,  endured  privation  and  loved  their  country. 
Washington,  Grant,  Lee,  Sherman,  Stonewall  Jackson  and 
Lincoln  were  all  honest,  good  and  truly  great  men.  Wm. 
Harvey,  the  discoverer  of  circulation,  Jenner,  of  vaccination, 
each  did  mankind  a  greater  service  than  did  Washington.  In 
eighteen  forty-six,  ether,  ( and,  in  the  following  year,  chloro- 
form )   was  first  used.    Before  that,   think  of  the  dread,  the 
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fear,  the  pain  of  the  surgical  operation.  Ought  not  the  names 
of  Morton,  and  Simpson  be  remembered  as  well  as  those  of  the 
defenders  of  the  different  sections  of  this  country  ?  In  a  public 
garden  in  Boston  stands  a  monument  inscribed  as  follows; 
"To  commemorate  the  discovery  that  inhalation  of  ether, 
causes  insensibility  to  pain.  First  proved  to  the  world  at 
Massachusetts  General  Hospital  in  Boston,  Oct.  1846."  No 
mention  of  Dr.  Morton's  name.  Base  ingratitude !  The 
name  of  Koch,  the  discoverer  of  the  tubercle  and  cholera 
bacilli,  and  if,  as  we  hope,  the  emancipator  of  the  consumptive, 
should  be  on  the  same  page  of  history  with  that  of  Lincoln, 
the  liberator  of  the  slaves. 

Is  woman  courageous,  or  strong  enough  to  practice  medi- 
cine, and  will  it  make  her  immodest  ?  She  can  dance  half  the 
night,  play  tennis  all  day,  teach  troublesome  children,  or 
watch  days,  weeks,  with  scarcely  any  rest,  that  some  sick 
loved  one  may  not  lack  for  care.  Does  it  take  greater  strength 
than  this  to  practice  medicine  ?  Is  it  more  immodest  to  un- 
derstand disease,  to  know  what  remedies  to  use,  than  to  nurse 
the  sick  ?  With  such  examples  as  Boadicea,  Grace  Darling 
and  the  nurses  of  the  late  war,  and  of  smallpox,  cholera  and 
yellow  fever  hospitals,  we  can  scarcely  say  women  are  lack- 
ing in  courage.  Until  a  few  yeai's  ago  there  was  no  school 
for  the  woman  that  corresponded  with  the  university  for  man. 
Marriage  has  been  made  the  be  all  and  end  all  of  her  exist- 
ence, and  she  has  not  found  time  to  think  of  many  things 
quite  as  essential  to  her  happiness.  Some  of  the  best  teachers 
authors,  artists,  are  women.  Girls  have  the  same  mental  en- 
dowments as  boys ;  with  the  same  stimulus  and  advantages, 
they  would  do  as  well.  Imagine  an  educated  man,  one  who 
thinks  he  was  born  to  be  a  Doctor,  obliged  to  wash  bottles  for  a 
living,then  think  of  a  woman  with  a  similar  education,  interested 
in  all  the  operations  of  the  human  body,  compelled  to  wash 
dishes,  sweep  and  do  drudgery  of  housework.  Are  not  the 
cases  parallel  ?  Woman  is  particularly  adapted  to  the  treat- 
ment of  children.  She  understands  their  varying  expressions, 
attitudes,  motions,  cries.  She  is  neat,  her  influence  soothing, 
her  touch  accurate,  tender,  magnetic.  A  modest  lady,  a  kiud 
friend,  a  good  teacher,  a  competent  physician,  is  our  faithful 
Professor  of  Diseases  of  Children.  Six  of  the  students  in  this 
College  are  ladies,  modest,  bright,  enthusiastic.     Women  will 
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sometimes  make  mistakes  in  the  choice  of  a  profession,  but  as 
Rudyard  Kipling  says,  "  Men  are  licensed  to  stumble,  but  a 
clever  woman's  mistake  is  outside  the  regular  course  of  nature 
and  providence." 

To  the  Faculty. — This  being  a  small  school,  we  have  been 
brought  into  close  relationship  with  you.  We  part  with  you 
not  as  lecturers  and  professors  alone,  but  as  teachers,  friends. 
You  have  been  kind  and  faithful.  We  wish  to  assure  you 
that  we  realize  this  is  not  the  end  of  our  work.  Medicine  is 
an  advancing  science.  Some  measures  of  today  may  seem  as 
crude  to  the  coming  ages  as  the  placing  of  the  sick  by  the 
roadside,  for  the  passers  by  to  declare  the  means  of  cure,  does 
to  us.     Our  motto  is  study,  study,  study. 

Dear  fellow  students :  The  ancients  taught  that  a  man's 
friend  is  another  himself.  We  realize  this  more  fully  as  we 
linger  fondly  over  the  word  goodbye.  Some  of  you  will  slip 
out  of  sight,  but  none  will  be  forgotten.  If  any  one  of 
you  shall  win  honorable  distinction,  we,  your  schoolmates, 
will  rejoice  at  your  success  and  be  spurred  to  new  efforts  for 
ourselves.  Yours  is  the  grandest  of  all  professions.  It  deals 
with  the  three  great  mysteries,  birth,  life  and  death.  The 
more  one  studies  its  truths,  its  secrets,  the  more  one  feels  like 
the  Chaldean  soul,  which  strove  to  reach  a  place  where  there 
is  no  sun,  moon  or  planet,  and  all  the  expanse  of  heaven  is 
starless.  Led  by  an  angel  messenger  it  went  on  and  on  for  a 
thousand  years,  but  the  face  of  nature  faded  not,  and  the  goal 
seemed  yet  far  distant. 

"Then  spake  the  spirit  to  his  angel  friend, 
How  many  systems  must  we  travel  through, 
Before  we  reach  the  gates  and  outmost  bars  ? 
As  many  universes  as  were  stars, 
In  that  one  universe  on  earth  you  knew, 
Brings  us  no  nearer  to  our  journey's  end . " 


CLIMATOLOGY  AND  HYGIENE. 

BY   K.    D.    SHUGART,   M.   D.,    OP   RIVERSIDE,  CALIFORNIA. 

Ex-President  and  member  of  San  Bernardino  County  Medical  So- 
ciety; Southern  California  Medical  Society;  The  Medical  Society  of  the 
State  of  California;   The  American  Medical  Association,  etc. 

Mr.  President,  and  Fellow  Practitioners — As  chairman  of 
your  committee  on  Climatolgy,  Hygiene  and  Dietetics,  I,  in 
response,  shall  have  to  do  with  climatology ;  then,  if  I  think 
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you  can  bear  the  infliction,  I  will  offer  a  few  practical 
thoughts  on  hygiene  and  dietetics.  Climatology  of  itself  is 
a  large  subject,  to  say  nothing  of  hygiene  and  dietetics. 

Climatology,  or,  the  science  of  climate,  is  literally,  knowledge 
of  climate.  We  arrive  at  scientific  climatic  knowledge  by  the 
use  of  scientific  instruments.  By  the  reading  of  those  instru- 
ments at  certain  hours  every  day,  and  continuing  the  reading 
for  a  decade  of  years  or  more,  we  arrive  at  a  perfect,  or  as 
near  a  perfect  knowledge  as  possible,  for  that  particular  local- 
ity. In  order  to  give  as  accurate  information  as  is  possible,  I 
have  collected  as  exact  data  as  can  be  obtained,  as  far  as  I 
have  gone,  and  I  can  assure  you  that  it  has  cost  me  no  small 
amount  of  time  and  labor,  which  the  following  tabulated 
statements  will  show: 

I  will  now  give  a  comparative  table  of  temperature  of 
various  noted  health  resorts  in  the  United  States  and  foreign 
countries : 


LOCALITIES 

Winter 

Spring 

Sum- 
mer. 

Au- 
tumn. 

Mean. 

50.4 
54.4 
54.6 
53.6 
56.0 
30.3 
27.6 
45.8 
58.2 
55.0 
56. U 
70.6 
57.8 
60.6 
49.5 
47.8 
44.3 
57.4 
55.0 

• 
52.9 
53.0 
58.5 

64.1 
59.4 
58.1 
58.4 
61.0 
50.0 
46.3 
61.8 
68.7 

69.3 
77.7 
61.2 
62.4 
60.0 
56.2 
56.0 
62.8 
66.0 

• 
59.9 
60.0 
73.6 

73.7 
67  7 
66.8 

67.6 
70.5 
71.6 
77.3 
80.8 
82.0 
81.1 
S6.0 

69.6 
73.0 
72.3 
74.0 
78.2 
77.0 
70.8 
70.4 
71.0 
3]  5 

65.7 
63.1 
62.6 

62.7 

51.4 
47.2 
61.9 
71.9 
62.5 
69.8 
SO. 3 
62.3 
67.3 
56.6 
61.6 
60.7 
71.0 
60.0 

65.4 
62.0 
71.5 

63.5 
61.1 
60.5 

60  6 
61.7 

50.5 

48.2 

61.1 

69.6 

67.0 

69.0 

78.6 

62.4 

65.0 
62.8 

59.5 

58.7 

67.3 
64.5 

61.4 
63.1 

61  5 

72.1 

The  following  is  the  reading  of  the  thermometer  for  a  period 
of  nine  years,  and  the  reading  of  the  barometer  for  a  period  of 
three  years,  in  a  tabular  form,  at  Riverside,  aud  the  rainfall  at 
Bear  Valley  eight  years  and  San  Bernardino  twenty  years: 
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JANUARY. 


TEMPERATURE. 

FEBRUARY. 


1882 

1883 
1884 
1885 
1880 
1887 
188S 
1889 
1890 
1891 


76.0 
81.0 
77.0 
74.0 
70. 0 
79.0 
73,0 
70.0 
o.  ;.."> 
77.5 


M 

a 

a 

S 

a 

> 

> 

< 

<! 

s 


28.0 

•20.0 
31.<> 
34.0 
30.0 
30.0 
25.0 
30  0 
26.5 
26.5 


58  8 

.16.9 

65.6 

38  9 

61. 

40.2 

64.3 

39.5 

62  7 

44.7 

68.1 

.'■9.0 

61.2 

40.1 

60.4 

37.8 

55.3 

34.5 

65.4 

35.9 

48.0 
523 
52.5 
51.9 
51.7 
53.6 
48  4 
48  2 
43.1 
49.3 


cj 

as 

> 

> 

a 

03 

M 

a 

4S 

13 

> 

> 
3 

7! 

S 

a 

<V 

<n 

cd 

M 

ci 

£ 

o> 

c3 

> 

>• 

d 

o 

g 

3 

S 

<! 

<J 

3 

a 

9 

21.9 

78.0 

31.0 

63.6 

38.7 

51.0 

38 

12 

26.6 

81.0 

26.0 

04.1 

39.6 

51.5 

38 

7 

24.6 

82.0 

35  0 

64.0 

45.1 

54.6 

35 

10 

24.8 

81.0 

34  0 

70.6 

41.8 

50.2 

41 

6 

1S.0 

82.0 

40.0 

72.2 

44.8 

58.0 

38 

10 

29.1 

84.0 

32.0 

60.5 

39.0 

48.6 

32 

10 

21.1 

80.0 

32.11 

04.5 

41.8 

512 

39 

10 

23.2 

80.0 

27.0 

67.6 

39.1 

51.9 

38 

8 

20.9 

82.0 

28.0 

65.3 

38.4 

50.2 

39 

13 

29.5 

70  5 

25.5 

60.8 

39.1 

47.9 

37 

24.8 
24.5 
18.9 
28.4 
27.3 
21.4 
22.4 
28.5 
20.8 
21.  S 


MARCH. 

APRIL. 

1882 

88.0 

31.0 

70.0 

44.3 

57.0 

42 

12 

25.6 

92.0 

39.0 

74.6 

45.8 

60.2 

40 

8 

28,8 

1883 

85.0 

44.0 

72.1 

49.6 

60.9 

36 

9 

22.7 

91.0 

36.0 

74.4 

42.1 

60.2 

45 

12 

27.5 

1884 

75.0 

37.0 

65.1 

45.3 

55.0 

32 

6 

19  8 

83.0 

39.0 

71.9 

48.7 

60.3 

35 

12 

23.1 

1885 

85.0 

40.0 

70.7 

10.0 

61.6 

40 

17 

30.1 

88.0 

40.0 

77.0 

50.5 

63.8 

43 

12 

26  5 

1880 

78.0 

35.0 

66.3 

44.1 

55.2 

30 

12 

22.2 

52.0 

38.0 

71.6 

47.7 

59.6 

40 

14 

23  8 

1887 

89.0 

41.0 

79.0 

40.0 

60.(1 

43 

17 

31.4 

92.0 

40..  i 

73.0 

50.0 

60.5 

44 

10 

23  0 

1888 

79.0 

32.0 

07.7 

4'.8 

53.1 

39 

11 

25.3 

100. 

37.0 

79.1 

49.3 

62.4 

50 

11 

29  8 

1889 

85.0 

38.' I 

70.6 

46.6 

56.5 

41 

11 

23.6 

'.IS  II 

43.0 

78.5 

49.5 

62.2 

41 

14 

28.9 

1890 

83.0 

32.0 

70.6 

41.3 

53.3 

43 

7 

29.3 

93.0 

35.5 

73.4 

45.8 

58. 0 

49 

15 

29  5 

18J1 

MAY. 

JUNE. 

1882 

98.0 

43.0 

84.1 

51.4 

67.8 

48 

20 

32.5 

98.0 

50.0 

88.9 

55.9 

72.4 

42 

20 

33  0 

1883 

104. 

39.0 

82.4 

51.1 

66.7 

40 

15 

31.5 

112. 

52.0 

96.1 

60.0 

78.1 

52 

22 

30  4 

1884 

93.0 

44.0 

79.7 

54.7 

67.2 

35 

15 

24.9 

105. 

47.0 

85.9 

57.1 

71.5 

42 

18 

28  7 

1885 

94.0 

47.0 

83.0 

55.0 

69.0 

35 

18 

28.0 

100. 

<8.0 

■(.SO 

54.5 

71.3 

45 

19 

33  5 

1886 

104. 

43.0 

85.0 

52.4 

68.7 

48 

16 

32.5 

104. 

50.0 

90.1 

58.1 

74.1 

46 

18 

3?0 

1887 

95.0 

42.0 

82.6 

51.8 

66.2 

45 

15 

30.4 

99.0 

47.0 

"7.1 

55.6 

71.4 

43 

16 

31  4 

1888 

88.0 

44.0 

77.0 

52.7 

62  5 

41 

14 

24.3 

99.0 

48.0 

87.4 

54.7 

70.2 

51 

21 

32  7 

1889 

102. 

43.0 

81  7 

50  3 

64,0 

17 

20 

31.3 

99.0 

49.0 

87.4 

55.9 

09.5 

44 

21 

31  4 

1890 

96.5 

38.5 

79.4 

50.7 

62.6 

4S 

9.5 

28.7 

108. 

43.5 

87.8 

50.9 

67.1 

52.5 

21.5 

36  8 

1891 

JULY. 


AUGUST. 


1 882 
188! 
1884 
18S5 
18S0 
1887 
1888 
18S9 
1890 
1S91 


108. 

55.0 

96.8 

00.3 

7S.6 

14 

26 

33.  i 

109. 

54.0 

97.S 

61.7 

79.8 

48 

30 

103. 

56.0 

97.0 

01.8 

74.4 

14 

28 

35.2 

108. 

55.0 

98.3 

60.9 

79.0 

47 

32 

107. 

49.0 

90.2 

59.3 

77.7 

46 

27 

36,8 

108. 

53.0 

95.0 

61.4 

78.2 

44 

20 

107. 

56.0 

91.7 

59.9 

77.3 

47 

20 

34.8 

113. 

55.0 

98.3 

64.7 

81.5 

43 

20 

104. 

51.0 

95.0 

59.0 

77.0 

49 

27 

30.0 

102 

54  0 

90.1 

63.3 

79.2 

42 

21 

105. 

50,0 

91.9 

60.2 

76.2 

43 

12 

31.3 

100. 

51.0 

90.3 

56.9 

73.0 

42 

17 

104. 

47.0 

90.2 

57.9 

70.3 

47 

25 

38.3 

104. 

50.0 

93.  . 

57  4 

75.3 

47 

26 

107. 

54.0 

93.4 

58.5 

75.9 

tl 

23 

34.8 

100. 

03.0 

92.8 

59.5 

76.1 

42 

24 

109. 

50.5 

96.8 

58.3 

76.1 

48 

29.5 

33.5 

105. 

52.5 

90.9 

00.7 

74.1 

45 

18 

SEPTEMBER. 

1S82 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
189  i 
1891 


36.0 
37.3 
30.0 
33.0 
31.7 
33.2 
37.7 
33.3 
30.0 


OCTOBER. 


107. 

44.0 

105. 

52.0 

98.0 

40.0 

107. 

52.0 

101. 

50.0 

98.0 

48.0 

105. 

52.0 

95.0 

48.0 

104. 

49.0 

93.0 

94.8 
84.7 
92.0 
88.6 
8S.6 
94.4 
S4.7 
89.7 


57.2 
5S.S 
53.8 
57.3 
50.9 
57.1 
60.2 
57.6 
56.5 


75.1 

76.8 
69.2 
74.6 
72.8 
73.3 
74.4 
71.3 
69.1 


35.S 
35.9 
31.0 
34.6 
(1.7 
32.0 
31.1 
27.5 
33.2 


92.0 
83.0 
90.0 
102. 
80.0 
94.0 
99.0 
93.0 


43.0 
12.0 
35.0 
45.0 


79.7 
71.1 
78.3 

83.1) 


40.0    74.7 
42.0    80.9 


43.0 
43.0 


'17. "     3S.IJ 


80.4 
74.2 
86.0 


50.0 

61.9 

44 

14 

49.9 

63.0 

39 

12 

48.9 

63.6 

42 

12 

51.3 

67.2 

42 

15 

46.7 

60.7 

40 

12 

49.9 

66.5 

42 

14 

52.5 

64.1 

12 

13 

52.0 

61.7 

39 

10 

48.0 

63.1 

49 

15 

29.7 
24.2 
29.4 
31.6 
28.7 
29.7 
27.9 
22.2 
38.2 


NOVEMBER. 

DECEMBER. 

1882 

84.0 

35.0 

09.9 

44.2 

..7.0 

38 

4 

25.6 

83.0 

31.0 

71.2 

41.7 

56.5 

38 

10 

29  2 

1883 

82.0 

36.0 

72.8 

44.8 

5S.6 

37 

14 

2^.0 

77.0 

34.0 

65.8 

43.4 

54.6 

30 

8 

?R0 

1884 

86.0 

37.0 

75.3 

44.0 

59.7 

44 

14 

30.4 

80.0 

32.0 

61.3 

41.1 

513 

42 

7 

20  1 

1885 

82.0 

38.0 

69.0 

44.0 

58.8 

33 

4 

21.6 

82.0 

35.0 

67.2 

43.8 

55.5 

36 

9 

?3  4 

1886 

83.0 

29.0 

69.8 

40.4 

55.1 

40 

14 

29.4 

83.0 

34.0 

0S.9 

41.9 

55.4 

40 

12 

^7  0 

1887 

85.0 

33,0 

73.9 

42.8 

57.9 

40 

10 

31.2 

72.0 

29.5 

60.7 

38.9 

50.1 

35 

9 

?4  5 

1888 

79.0 

37.0 

67.7 

40.4 

56.0 

35 

10 

21.3 

73.0 

33.0 

63.4 

42.3 

51.8 

36 

5 

?1  1 

1889 

76.0 

36.0 

69.2 

44  3 

55.5 

38 

4 

24.8 

63.0 

32.0 

58.6 

46.5 

51.fi 

21 

5 

12.1 

1890 

95.0 

35.5 

78.5 

43.1 

57.8 

46 

13 

35.5 

78.0 

33.5 

66.7 

43.3 

54.0 

39 

6 

23.4 

1891 

Vol.  VI.     f— 2 
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YEARLY    SUMMARY. 


Date 

Max. 

Min. 

Av. 
Max. 

Av. 

Min. 

Mean. 

Greatest 
Variat'n. 

Leaat 
Variat'n. 

Mean 
Variat'n. 

1882 

109 

28 

79 

49 

64 

48 

8 

29.9 

1883 

112 

26 

79.8 

50 

65 

52 

8 

29  4 

1884 

108 

31 

76.8 

49.9 

63.4 

46 

6 

2C.4 

1885 

113 

34 

SO.  3 

50.7 

66  7 

47 

4 

29.2 

1886 

104 

29 

78.3 

50 

64.1 

49 

6 

. 

1887 

105 

29 

78.2 

48.8     ' 

63.1 

45 

9 

29.0 

1888 

105 

25 

77.7 

49.7 

62.1 

51 

5 

3^.0 

1889 

107 

27 

76.6 

49.8 

62 

47 

4 

26.8 

1890 

109 

26.5 

78  5 

47.6 

60.7 

52.5 

6 

30.9 

BAROMETER  AND 
JANUARY. 

RAINFALL. 

FEBRUARY. 

a 

m 

A 
be 

W 

m 

O 

n 
a 
o 
S 

a 
'S 
« 

m 

V 

fi 
so 

5 

CD 

if 

o 

a 
o 

2 

"3 
05 

1888 
1889 
1890 
1891 

30.39 
30.18 
30.25 
30  :.'l 

29.91 
29.39 
29.74 
29.71 

30.04 
29.91 
30.01 
30.01 

4.22 

.72 

4.28 

0.00 

30.13 
30.18 
30.34 
30.25 

29.67 
29.47 
29.76 
29.40 

29.95 

29.97 
29  98 

1.01 
1.16 
I  76 
5.92 

MARCH. 

APRIL. 

1888 
1889 
1890 

30.21 
30.18 
30.35 

29.59 
29.52 
29.73 

29.93 
29.94 
30.01 

3.70 

4.48 
.55 

30.09 
30.16 
30.13 

29  83 

29.75 
29.81 

29.94 
29.94 
29  98 

.19 

1.09 
.06 

MAY. 

JUNE. 

1888 
1889 
1898 

30.02 
30.05 
30.14 

29.73 
29.83 
29.81 

29.87 
29.93 
29.94 

.02 
.30 
.17 

29.98     1 
30.02 
30  04     1 

29.68 
29.79 
29.81 

29.82 
29.91 
29.92 

0.00 
0.00 
0.00 

JULY. 

AUGUST, 

1888 
1889 
1890 

30  03 
29.96 
30.11 

29.79 

29.74 
29.82 

29.88 
29.86 
29.93 

.02 
0.00 
0.00 

|       29.99 
29.97 
30.02 

29.74 
29  72 

29  80 

29.85 
29.86 
29.92 

0.00 

0  00 

.55 

S 

EPTEMBER. 

OCTOBER. 

1888 
1889 
1890 

29.  9j 
30.14 
30  09 

29.  59 
29.74 

29.74 

29.81 
29.89 
29.91 

0.00 
.09 

71 

30.01 

30.15 
30.05 

29.69 

29.8? 
29.65 

29.85 
29  "7 
29.91 

08 

1.28 

.07 

* 

rOVEMBER. 

DECEMBER. 

1888 
1889 
1890 

30.08 
30.18 
30.16 

29.59 
29.81 
29.64 

29.  S9 
30.01 

29.99 

2  47       1 
2.04 
.33 

1       30.18 
30.23 
30.19 

29.58 
29.76 
29.68 

29.95 
30.02 

2.99 

.;  S6 
3.07 

YEARLY     SUMMARY. 


1888 
18S9 
1890 


30  39 
30.23 
30.35 


29.58 
29.39 
29.64 


29.S9S 
29.930 
29.960 


u  m 

18.03 
11  55 


Making  an  average  rainfall  for  the  three  eonsecutire  years  of  14.76  inches 
It  should  be  noted  here  that  the  rainfall  has  been  on  the  increase  in  Southern 
California  for  the  last  ten  years. 

CLEAR,  FAIR,  CLOUDY  AND  RAINY  DAYS  AT  RIVERSIDE. 
JANUARY.  FEBRUARY.  MARCH  APRIL. 
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The  rainfall  at  Bear  Valley  dam  for  eight  consecutive  years 
less  four  months  in  1891 — March,  April,  May  and  June  : 
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Hygiene — Literally  Health — is  that  branch  of  medical 
science  that  treats  of  health,  especially  the  prevention  of 
disease. 

To  write  an  article  on  all  of  the  natural  divisions  and  subdi- 
visions of  our  subject,  would  require  more  time  than  is  gener- 
ally allotted  to  one  paper,  hence  I  shall  confine  my  remarks 
mainly  to  that  part  of  my  subject  not  generally  referred  to  by 
authors,  such  as  our  surroundings,  education,  etc. 

I  might  with  propriety  quote  an  old  adage,  "Self-preservation 
is  the  first  law  of  nature."  Now  in  accord  with  that  law  we  make 
our  selections  and  we  select  according  to  our  tastes,  surround- 
ings and  education,  our  tastes  being  largely  governed  by  our 
education,  and  our  surroundings  are  one  of  the  main  factors  of 
our  education.  Hence,  if  a  man  is  born  healthy,  and  is  reared 
in  a  healthful  climate  (like  unto  Southern  California),  by 
clean,  healthy  parents,  with  cheerful  surroundings,  agreeable 
and  lively  associates,  he  is  sure  to  arrive  at  manhood,  as  a  full 
fledged  healthy  specimen  of  humanity. 

I  need  not  make  a  pen  picture  of  one  born  in  the  slums  aud 
surrounded  by  filth,  and  reared  in  the  sinks  of  crime  and 
human  depravity. 

We  see  in  the  first,  beauty  with  a  nice  ruddy  complexion, 
well  rounded  in  body  and  limbs,  with  a  bright,  intellectual 
countenance,  one  in  the  likeness  of  "His  image."  In  the  other, 
we  see  sallowness  of  the  complexion,  angularity  of  body  and 
limbs,  pinched  expression  of  countenance,  with  an  almost  total 
lack  of  that  bright  intellectual  expression  that  we  see  in  the 
former. 

The  natural  inference  is  first,  healthful  parents,  second, 
cleanliness;  third,  pleasant  surroundiugs,  and  fourth,  cheerful 
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society  or  companions.  That  oft  repeated  adage  "  cleanliness 
is  next  to  godliness,  "  is,  perhaps,  as  applicable  here  as  any 
place  in  the  category  of  human  events.  Another  excellent 
preventive  of  disease  is  our  surroundings  which  should  be 
free  from  all  noxious  gases  or  exhalations,  and  our  associates 
should  be  such  as  conduce  to  cheerfulness,  even  our  daily 
labor  should  be  such  as  we  enjoy.  Hence  parents  and  guard- 
ians should  exercise  especial  caution  in  selecting  a  business, 
trade  or  profession  for  their  children  and  protege,  for  much 
depends  upon  the  selection  for  their  happiness,  and  a  happy 
cheerful  person  is  much  less  obnoxious  to  the  influence  of 
disease.  Who  is  there  among  us  that  does  not  know  of  the 
beneficial  influences  of  a  sprightly,  cheerful  associate.  Nay, 
the  inside  of  our  houses,  or  even  the  room  that  we  sleep  in, 
has  an  influence  upon  us,  for  good  or  evil.  Even  a  room  that 
we  enter  for  a  moment  effects  us  both  physically  and  mentally. 
Therefore  if  we  have  but  little,  let  that  little  be  bright  and 
cheerful. 

There  is  one  other  item,  at  least,  that  I  wish  to  give  a  pass- 
ing thought,  and  that  is  temperance.  Temperance  in  all  things 
should  be  every  man's  practicing  motto.  Temperance  is  abso- 
lutely necessary  to  good  health,  therefore  one  of  the  best  of 
preventives  of  disease. 

If  a  man  succeeds  in  business  he  must  be  temperate,  and 
success  means  buoyancy,  and  buoyancy  is  one  of  our  best  pro- 
phylactics. In  proof  of  the  last  above  stated  fact,  I  will  refer 
to  our  self-made  millionaires,  not  one  of  which  is  intemperate 
in  the  use  of  liquor,  tea,  tobacco  or  coffee.  The  millionaires 
that  I  have  in  mind  are,  John  D.  Rockefeller,  Wm.  Waldorf 
Astor,  Jay  Gould,  the  Vanderbilts,  Collis  P.  Huntington  and 
Russell  Sage.  They  are  all  of  them  temperate  men  though 
not  all  teetotalers. 

Medicinal  and  artificial  prophylactics  are  becoming  very 
numerous;  so  much  so  that  one  might  with  some  show  of  pro- 
priety call  this  the  age  of  extremes.  Why,  I  have  read  of 
the  boiling  of  operating  instruments  for  two  hours,  I  presume 
for  the  purpose  of  destroying  the  nidus  of  some  contagious 
disease,  or  the  lowest  forms  of  animal  life,  such  as  bacilli,  bac- 
teria, etc.  I  can  but  exclaim,  "What  scientific  folly!"  Just 
stop  and  think  a  moment.  Human  beings  are  the  highest 
form  of  animal  life:  boil  one  of  us  two  hours— nay  two  min- 
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utes — would  kill  us  as  dead  as — well!  as  dead  as  we  could  be. 
We  can  and  do  take  a  piece  of  meat  that  is  full  of  trichina  and 
cook  it  for  a  few  minutes  and  eat  it  with  impuuity.  Then 
boil  our  instruments  for  hours?     Oh!  what  scientific  bosh. 

To  echo  or  quote  the  opinions  of  others  is  evidence  of  re- 
search, to  philosophize,  think  or  reason  from  cause  to  effect 
and  from  effect  to  cause  is  evidence  of  an  analytical  mind. 
We  want  both.  But  a  constructive  mind  is  of  more  value 
than  a  receptive  one. 

If  I  were  asked,  what  would  you  do  to  prevent  disease?  I 
would  answer,  isolate  in  contagious  disorders,  be  clean  in  re- 
ference to  all  others.  Keep  the  feet  warm,  head  cool,  secre- 
tions free,  live  on  good,  wholesome  diet,  keep  regular  hours 
and  be  temperate  in  all  things.  Then  if  you  get  sick  call  on 
a  good  doctor. 

After  looking  my  paper  over  I  find  that  I  have  neglected  to 
even  speak  of  the  influence  of  climate  upon  health,  a  very 
important  consideration.  A  warm,  dry  equitable  climate, 
I  believe  is  conceded  to  be  the  most  healthful.  Of 
course,  the  warmth  may  reach  an  extreme  beyond  what 
would  be  healthful.  But  the  dryer  the  climate,  with  cool  nights 
the  less  enervating  is  the  heat,  because  the  dryness  facilitates 
evaporation  and  thereby  reduces  the  temperature  of  the  body; 
and  with  cool  nights  following  the  warm  days  sweet  repose  is 
superinduced,  whereby  nature  is  restored.  "Sleep  is  nature's 
great  recuperator." 

I  can  say  from  personal  experience  that  the  temperature  of 
from  100  to  110  degrees  is  more  endurable  at  Riverside,  Cali- 
fornia, than  80  to  85  degrees  are  in  any  other  state  or  terri- 
tory that  I  have  been  in.  Many  will  say,  how  can  that  be?  I 
can  answer  because  of  the  lack  of  moisture  iu  the  atmosphere, 
because  we  always  have  the  tradewinds,  and  generally  the 
warmer  the  day  the  stronger  the  wind,  and  our  tradewinds  are 
modified  by  the  distance  (about  fifty  miles)  they  come  from  the 
ocean,  before  I'eachiug  us.  There  is  also  a  low  range  of  moun- 
tains (  coast  range)  or  foothills,  between  Riverside  aud  the 
ocean,  so  that  the  breeze  is  lifted  into  a  higher  altitude,  there- 
by losing  a  large  percentage  of  its  moisture,  so  much  so  that 
we  rarely  have  fogs,  even  when  they  are  heavy  enough  for  the 
precipitation  to  drop  from  the  eaves  of  the  houses  ou  the 
ocean  side  of  the  foothills.     Even   when  we  do  have  fogs  in 
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the  upper  valley  of  the  Santa  Ana,  (of  which  Riverside  is  near 
the  center)  it  comes  in  either  very  late  at  night  or  early  in  the 
morning,  so  that  the  sun  is  rarely  obscure  more  than  an  hour 
or  two.  Hence  our  comparative  immunity  from  influenza, 
la  grippe,  diptheria,  croup  and  kindred  diseases.  But  we  can 
say  of  Southern  California  in  general,  that  it  is  as  healthful  a 
spot  as  can  be  found  on  this  globe  of  ours.  Just  think  of  the 
variety  of  climate  that  Southern  California  is  blessed  with, 
while  we  in  the  valleys  are  bathed  in  the  sunshine,  and  the 
horticulturists  are  irrigating,  plowing  and  cultivating  their 
orchards  and  the  ladies  arfi  gathering  sweet  scented  flowers 
from  their  gardens,  there  is  not  more  than  forty  miles  dist- 
ant, snow  from  two  to  four  feet  deep  and  ice  from  one  to 
three  feet  thick. 

Therefore,  as  to  climate  we  can  satisfy  the  most  fastidious; 
even  the  confirmed  invalid  ought  not  to  complain  of  the 
variety.  It  has  often  been  said,  that  Southern  California  is 
the  Italy  of  America.  I  am  of  the  opinion  that  the  saying 
ought  to  be  reversed  to,  Italy  is  the  Southern  California  of 
Europe.  I  am  not  a  prophet  nor  the  son  of  a  prophet,  but  I 
venture  the  prediction,  that  Southern  California  will  ere  long 
become  the  sauitarium  of  the  United  States,  if  not  of  the 
world.  For,  we  have  but  very  little  rain  from  April  until 
December,  especially  in  the  valleys.  Along  the  Sierra  Madre 
range  of  mountains,  we  frequently  have  thunder  storms  in 
June,  July,  August  and  sometimes  in  September,  which  sup- 
plies the  valleys  with  water  for  irrigation,  and  those  storms 
have  a  beneficial  influence  in  cooling  the  atmosphere,  for 
almost  invariably,  during  the  warm  or  summer  season,  the 
air  drops  down  into  the  valleys  at  night.  The  heated  air  of 
the  valleys  raises  and  the  cooler  air  from  the  mountain  tops 
dropping  into  the  valleys,  gives  us  a  deliriously  cool  moun- 
tain breeze  during  the  night,  then,  in  the  morning,  from  eight 
to  ten  o'clock,  the  western  or  ocean  breeze  sets  in  and  con- 
tinues until  the  setting  of  the  sun,  which,  as  before  stated,  is 
well  nigh  perfectly  desiccated  before  it  reaches  us,  thus,  keep- 
ing up  a  diurnal  exchange  of  ocean  and  mountain  breeze 
throughout  the  warm  season,  and  our  valleys  are  almost 
entirely  table  or  mesa  lands,  exempt  from  moisture,  conse 
quently,  free  from  malaria. 
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Perhaps  I  might  describe  the  climatic  conditions  of  the 
upper  valley  of  the  Santa  Ana  more  perfectly  by  the  use  of 
the  one  word,  salubrious,  or  health  giving,  and  what  is  true 
of  the  upper  valley  of  the  Santa  Ana  is  largely  true  of  all  of 
the  inland  valleys,  or  valleys  lying  between  the  coast  and 
Sierra  Madre  ranges. 

The  reading  of  the  hygrometer  for  three  years  only,  is  a 
very  brief  period  to  judge  of  the  relative  humidity  of  the 
atmosphere,  but  my  continuous  residence  in  Riverside — near 
the  center  of  the  upper  valley  of  the  Santa  Ana — gives  me  a 
reasonably  fair  chance  of  knowing  or  arriving  at  reasonably 
correct  conclusions  from  physiological  observations. 

I  feel  inclined  to  write  much  more  but  time  and  considera- 
tion for  my  hearers  admonish  me  to  forbear. 

I  wish,  however,  to  acknowledge  the  valuable  assistance 
that  Messrs.  W.  E.  Keath  and  L.  M.  Holt  have  rendered  me 
in  the  reading  of  the  thermometer,  barometer  and  hygrometer 
at  Riverside,  Bear- Valley-Dam  and  San  Bernardino. 


INSTANCES  OF  FOREIGN  BODIES  LODGED  IN 
THE  BODY.* 

BY  FRANCIS  L.   HAYNES,    M.   D.,    OP  LOS  ANGELES    CALIFORNIA. 

I. — A  TOOTH  IN  A  BRONCHUS  PRODUCES  A  PULMONARY  ABSCESS. 
IT  IS  EXPELLED  SPONTANEOUSLY  AND  THE  PATIENT 
RECOVERS. 

A  middle-aged  man  presented  all  the  symptoms  of  a 
copiously  suppurating  cavity  in  the  apex  of  the  right  lung, 
and  was  supposed  to  be  afflicted  with  consumption.  After  I 
had  attended  him  for  three  months,  during  which  he  improved 
greatly,  he  expelled  a  tooth  from  the  lung  during  a  severe 
paroxysm  of  coughing.  Recovery  from  all  symptoms  of 
pulmonary  disease  was  rapid  and  complete. 

A  minute  cross-examination  now  showed  for  the  first  time 
that,  one  year  previously,  the  man  had,  as  he  supposed, 
swallowed  a  tooth  immediately  after  its  extraction,  and  that 
his  illness  had  dated  from  that  time. 

♦From  Annals  of  Surgery,  May  1S91. 
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II. — A    PIECE    OP  SHEEP'S    VERTEBRA   IK  THE    LUNG     PRODUCES 
AN  ABSCESS  WHICH,  AFTER  ONE  YEAR,  RESULTS  IN  DEATH. 

A  woman,  set.  50,  while  hastily  swallowing  some  soup,  felt 
that  a  hard  substance  had  passed  into  the  air  passages.  An 
immense  cavity  rapidly  developed  in  the  lower  lobe  of  the 
right  lung.  After  six  months,  during  a  severe  paroxysm  of 
coughing,  a  large  piece  of  the  body  of  a  sheep's  vertebra,  the 
shape  of  a  maltese  cross  (measuring  1  by  £  by  £  inch)  was 
expelled.  The  cavity,  however,  continued  to  suppurate  and 
the  woman  died  about  a  year  after  the  date  of  the  accident. 
Prof.  S.  D.  Gross  examined  this  case  but  did  not  suggest  any 
operative  procedure. 

III. — A   BEAN   IN   THE   AIR     PASSAGES   CAUSES     SPEEDY     DEATH. 

A  boy,  aet.  5,  while  holding  some  beans  in  his  mouth, 
suddenly  exclaimed  that  one  had  "gone  down  the  wrong  way." 
Suffocative  symptoms  were  at  once  noted  and  continued  until 
death  36  hours  afterward.  Physical  examination  showed  that 
no  air  entered  the  right  lung.  The  parents  would  not  permit 
an  operation. 

REMARKS. 

Since  the  days  of  the  "new  surgery,"  nobody  will  dispute 
that  these  cases  should  have  been  treated  (after  carefully  locat- 
ing the  intruding  substance,  by  physical  examination,  and 
making  a  low  tracheotomy)  by,  if  possible,  finding  the  foreign 
bodies  with  probes  and  extracting  with  forceps. 

"W.  D.  Cheadle  and  Thomas  Smith  of  London  record  a  case 
in  which  a  metal  cap  from  the  end  of  a  pencil  was  extracted 
from  the  extreme  end  of  the  left  bronchus.  The  location  of 
the  object  was  determined  by  physical  examination  before 
operation.  The  patient  completly  recovered.  Lancet,  Jan.  14, 
1888.     Annals  of  Surgery,  Vol.  V.,  p.  136. 

Before  resorting  to  forceps,  I  would  try  in  a  suitable  case 
the  effect  of  a  plan  successfully  employed  by  a  patient  of  Dr. 
Robert  Chesman.     (Medical  Record,  March  16,  1890.) 

While  a  child,  set.  3,  was  suffering  from  a  violent  paroxysm 
of  coughing,  the  far,her  with  a  vague  idea  of  aiding  the  child 
in  what  appeared  to  be  efforts  to  expel  something  from   the 
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lungs,  suspended  him  by  the  legs,  at  the  same  time  slapping 
the  back  rather  vigorously.  Upon  putting  him  down  the 
child  appeared  to  be  struggling  with  something  in  his  throat) 
and  the  father,  inserting  his  finger,  extracted  a  nail  which 
was  covered  with  a  thick  coating  of  iron  rust  and  mucus.  Pus 
continued  to  be  expectorated  and  the  child  finally  died. 

(Suspension  by  the  heels  should  prove  beneficial  in  many 
cases  in  which  it  is  generally  neglected.  In  a  case  of  intubation 
of  the  larynx  in  which  I  was  on  the  point  of  removing  the 
tube,  it  slipped  from  the  extractor  and  the  child  began  to  choke. 
The  father  was  immediately  ordered  to  suspend  him  by  the 
heels  when  a  few  slaps  on  the  back  expelled  the  tube. 

The  same  position  combined  with  enormous  enemata  enabled 
me,  nineteen  years  since,  to  save  the  life  of  a  child  almost 
dead  from  intestinal  intussusception. 

Some  twenty  years  since  a  writer  in  the  American  Journal 
of  the  Medical  Sciences  strongly  advocated  a  similar  position 
in  the  treatment  of  strangulated  hernia.) 

If  operation  be  deferred  until  localized  suppuration  has 
occured,  pneumotomy  is  indicated. 

The  possibility  that  the  surgeon  may  find  the  pleural  sur- 
faces non-adherent  over  the  abscess,  has  undoubtedly  prevented 
many  operations  for  lung  abscess. 

How  may  we  diagnosticate  adhesions?  A  good  method 
would  be  to  systematically  dissect  down  to  the  pleural  sac,  and 
holding  the  tissues  up  by  snap  forceps  above  and  below  (as 
when  the  peritoneum  is  opened)  make  a  minute  opening 
through  which  the  requisite  exploration  could  be  made.  A 
useful  preliminary  would  be  the  removal  of  portions  of  oue  or 
more  ribs. 

*Fenger  and  Ilollister  suggest  the  following  method: 

"Making  an  incision  down  to  the  intercostal  muscles,  pass  a  needle  into  the  lung  and 
Watch  the  needle  during  the  phases  of  respiration.  If  it  does  not  move  synchronously 
with  the  respirations,  we  may  be  sure  that  at  this  place  there  are  adhesions  between  the 
layers  of  the  pleura,  and  may  consequently  cut  in  without  fear." 

What  should  be  done  if  the  pleural  surfaces  are  found  to  be 
non-adherent"?  The  following  methods  readily  suggest  them- 
selves: 

A  portion  of  a  strip  of  gauze  is  pushed  iuto  the  pleural  sac 
through   a   minute  opening;   after   a  few   days,   the   gauze  is 

♦"Operation  and  drainage  of  cavities  in  the  lungs,  by  Drs.  Ch.  Fenger  and  J.H.Hollis- 
ter."  Am.  "jour  Med.  Sciences,  Oct.  'Si.  1'.  371.  This  is  an  excellent  article  and  one 
which  has  attracted  too  little  attention. 
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removed  and  the  operation  finished.  Or,  instead  of  the  gauze 
a  few  drops  of  tincture  of  iodine  might  be  injected;  or, 
possibly,  the  two  surfaces  could  be  stitched  together,  or 
adhesion  be  secured  by  gradually  burning  through  the  parts 
over  the  pus  cavity  with  the  thermo-cautery,  making  the  sit- 
tings at  intervals  of  two  or  three  days. 

IV. — REMOVAL   OP   THE   TIP   OP   A   HARD    RUBBER    SOUND    PROM 
THE   PREGNANT   UTERUS. 

A  heathy  woman,  two  months  pregnant,  while  inserting  a 
hard  rubber  sound  into  the  uterus,  broke  off  a  piece  two 
inches  long,  which  remained  in  the  organ.  Dr.  E.  A.  Fol- 
lansbee  was  consulted  and  asked  me  to  assist  in  the  manage- 
ment of  the  case.  With  the  metallic  sound  the  body  could 
readily  be  felt,  but  as  it  lay  across  the  uterus,  and  its  ends 
seemed  to  be  embedded  in  the  mucosa,  it  could  not  be  removed 
until  the  cervix  was  dilated,  which  was  at  once  accomplished 
by  Goodell's  dilator,  under  ether  narcosis.  The  body  was 
now  readily  removed  by  a  slender  pedicle  forceps  guided  by 
the  finger.     Recovery. 

V. — A  GLASS  DISC  REMAINS  IN  THE  VAGINA  FOR  TEN  YEARS 
CAUSING  A  STRICTURE,  WHICH  REQUIRES  TO  BE  INCISED 
THAT  THE  DISC  MAY  BE  REMOVED. 

A  woman,  aet.  60,  had  worn  a  glass  disc  in  the  vagina 
continuously  for  the  relief  of  prolapsus,  for  ten  years.  As  it 
finally  produced  a  purulent  discharge  she  asked  me  to  remove 
it.  One  and  a  half  inch  up  the  vagina  a  stricture  barely 
admitting  the  index  tip  was  felt.  It  was  incised  in  the 
median  line  posteriorly  and  a  disc  two  inches  in  diameter 
removed.  Unfortunately  hgemostasis  was  carelessly  made, 
and  the  patient  bled  for  two  days  before  she  thought  it  worth 
her  while  to  send  for  me.  It  took  two  months  to  cure  the 
resulting  anaemia.  After  six  months  the  patient  reported  that 
she  was  well  aud  that  the  prolapsus  had  not  recurred. 

VI. —  A  CHILD  IS  TREATED  FOR  NASAL  CATARRH  FOR  FOUR 
YEARS  AND  RECOVERS  ON  THE  REMOVAL  OF  A  SHOE  BUT- 
TON FROM  THE  NOSE. 

A  girl,  aet.  8,  had  received  much  unavailing  treatment  for 
the  relief  of  a  profuse  purulent   discharge  from  the  right 
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nostril.  On  inserting  a  probe  I  distinctly  felt  a  smooth  hard 
body  buried  in  a  mass  of  rotten  tissue  between  the  interior 
and  middle  turbinated  bones  about  one  inch  behind  the  tip  of 
the  nose.  The  body,  which  was  supposed  to  be  a  dead  bone, 
was  easily  removed,  and  proved  to  be  an  ordinary  gaiter  but- 
ton.    Recovery  was  rapid  and  complete. 

VII. — A   THREADED   NEEDLE   IS   REMOVED   PROM    THE    CALF   OF 
THE   LEG,  AFTER  A  (PROBABLE)  SOJOURN  OF  MANY  YEARS. 

A  lady,  ast.  20.  presented  a  small  hard,  tender  swelling  on 
the  right  calf.  Incision  revealed  a  pointless,  blackened  sew- 
ing needle.  Attached  to  it  was  a  piece  of  rotten  cotton  thread, 
which  was  with  some  difficulty  drawn  from  the  muscle  in 
which  it  was  imbedded  apparently  stretched  out  at  full  length. 
No  pus  was  present.  Neither  the  patient  nor  her  mother 
could  explain  how  the  needle,  got  there. 


Dr.  Fordyce  Barker,  a  celebrated  New  York  obstetrician, 
died  from  a  stroke  of  apoplexy  May  30,  1891. 

Dr.  P.  C.  Remondino  has  written  a  medico-climatic  novel, 
in  which  matters  hygienical,  quackical,  climatical  and  social 
are  fully  considered.  It  is  entitled,  "  Opposite  Climates;  or, 
The  Adventures  of  John  Henry  Smith  from  the  Cradle  to  his 
Nuptials."  The  story  is  appearing  as  a  serial  in  the  Richfield 
Neivs,  published  in  Utica,  New  York,  a  periodical  devoted  to 
summer  and  winter  resorts  and  watering  places.  When  the 
serial  closes  it  will  be  published  in  book  form. 

President  Cluness  in  his  address  before  the  State  Medical 
Society  at  Sacramento  gave  the  result  of  his  investigation 
into  the  percentage  system.  That  it  is  dishonest  for  a  physi- 
cian to  accept  from  a  druggist  a  percentage  on  his  prescrip- 
tions will  hardly  be  questioned,  and  that  the  system  is  growing 
seems  to  be  too  evident  from  the  address  of  Dr.  Cluness. 
Every  city  and  county  medical  society  should  investigate  the 
matter  and  endeavor  to  eradicate  the  system,  in  so  far  < er- 
tainly  as  the  regular  profession  is  concerned. 
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EDITORIAL. 


THE    COLLEGE  COURSE. 

For  nearly  a  century  subsequent  to  the  organization  of  the 
first  medical  college  on  this  contineut,  despite  the  marvelous 
advance  in  knowledge,  and  the  constantly  widening  field  of 
observation  to  be  covered,  the  two  years  study,  embracing 
two  lecture  terms  of  but  four  months  each,  continued  to  be 
the  standard  requirement  of  all  aspirants  for  the  doctor's  de- 
gree. 

In  the  spring  of  1867,  a  few  delegates  from  some  of  the 
medical  schools  of  the  United  States,  met  in  Cincinnati  to  dis- 
cuss the  advisability  of  extending  the  period  of  study  to  four 
years,  and  the  number  of  lecture  terms  to  three.  The  institu- 
tions represented  were  not  sufficiently  numerous  to  insure  the 
general  recognition  of  the  conclusions  of  this  informal 
body,  but  they  ventured  on  a  set  of  compromise  resolutions 
recommending  four  years  study,  the  extension  of  the  lecture 
terms,  and  a  modification  of  the  old  methods  of  class  work. 
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In  June  1868,  the  faculty  of  the  Chicago  Medical  College, 
voted  in  accordance  with  these  resolutions,  to  divide  their 
curriculum  of  instruction  into  a  Junior,  Middle  and  Senior 
course;  to  make  the  winter  course  of  lectures  six  months  long, 
and  the  summer  three  months. 

Aside  from  the  action  of  this  college,  nothing  came  of  the 
Cincinnati  Convention.  It  was  not  until  ten  years  later,  dur- 
ing the  meeting  of  the  American  Medical  Association  in 
Chicago,  that  representatives  from  thirty-one  medical  colleges 
in  the  United  States,  formed  the  association  of  American 
Medical  Colleges,  and  adopted  articles  of  federation. 

Among  other  things  these  articles  prescribed  that  at  and 
after  the  session  of  l^O-SO,  the  regular  college  session  should 
not  be  less  than  twenty  weeks.  This  was  not  much;  yet  some 
of  our  readers  will  recall  the  agitation  that  was  occasioned  by 
this  organization,  and  its  proposed  enforcement  of  advanced 
requirements. 

The  brisk  competition  existing  in  some  medical  centers, 
where  from  two  to  four  colleges  had  to  find  support,  caused 
an  anxious  flutter  of  solicitude  in  regard  to  what  might  prove 
the  best  thing  to  do.  Endowed  institutions  were  independ- 
ent. But  where  revenue  was  contingent  upon  numbers,  each 
college  watched  the  others;  and  for  several  years  annual  an- 
nouncements were  delayed  to  the  latest  possible  moment — 
on  the  approved  style  of  political  conventions  and  platforms — 
so  that  each  might  know  the  tactics  of  the  other,  and  be 
governed  accordingly. 

At  its  meeting  in  1880,  the  Association  increased  the  re- 
quirements to  three  courses,  and  agreed  upon  preliminary 
examinations  as  conditions  of  admission,  after  the  session  of 
1882-83.  But  as  the  time  for  the  enforcement  of  these  pro- 
visions approached,  the  association  of  colleges,  under  the  heavy 
pressure  of  the  outside  majority,  fell  down,  furnishing  a  sad 
ethical  spectacle,  startling  alike  to  those  who  approved  and 
those  who  disapproved  the  proposed  innovations. 

It  is  possible  that  the  profession  in  general  was  not  prepared 
for  such  radical  measures,  and  that  an  attempted  compulsory 
action  in  1882,  would  have  resulted  in  the  destruction  of  the 
financially  weaker  ones  of  the  thirty-one  colleges  who  were 
doubtless  just  as  bold  for  the  right  as  were  the  financially 
stronger.     The  dissolution  was  not  a  compromise,  but  a  tern- 
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porary  delay  for  purposes  of  mission  ating.  With  the  Illinois 
State  Board  as  the  chief  missionary  agency,  under  the  efficient 
direction  of  its  secretary,  Dr.  John  Rauch,  conversions  have 
been  numerous  and  thorough.  Year  by  year  the  better  col- 
leges have  taken  advanced  grounds;  and  in  May,  1890,  the 
American  Medical  Association  enacted  rules,  demanding  that 
all  colleges  desiring  membership  therein,  shall  exact  of  their 
matriculates  a  preliminary  examination  or  its  equivalent,  and 
a  graded  curriculum  covering  a  period  of  not  less  than  three 
courses  of  lectures  of  six  months  duration  each,  before  gradu- 
ation. This  ex-cathedra  pronunciamento,  though  short  of 
the  need,  and  overlong  delayed,  was  acceptable  to  the  pro- 
gressists because  it  insured  a  general  submission  and  no  re- 
cession. 

In  July,  1887,  the  Illinois  Board  announced  that  after  the 
session  of  1890-91,  it  would  recognize  as  medical  colleges,  in 
good  standing,  those  only  which  shall  require  four  years  of 
professional  study,  and  three  courses  of  lectures.  It  is  but 
fair  to  state  that  the  American  Institute  of  Homeopathy — 
which  with  a  single  exception,  includes  every  Homeopathic 
College  in  the  L"  nited  States — has  adopted  the  high  standard 
of  the  Illinois  Board,  specifying  in  addition  that  the  lecture 
courses  shall  be  at  least  six  months  each.  The  five  leading 
Eclectic  colleges  have  done  the  same. 

The  College  of  Medicine  of  the  University  of  Southern  Cali- 
fornia, which  from  the  beginning  has  taken  advanced  views  on 
the  subject  of  higher  education,  has  recently  announced  its 
adoption  of  the  Illinois  basis.  With  the  beginning  of  the 
session  of  1890-91,  the  University  of  Michigan,  which  has  long 
required  three  lecture  courses  of  nine  months  each,  adopted 
a  four  years  study,  and  four  lecture  courses  of  nine  months 
each. 

Harvard  has  arranged  to  follow,  beginning  with  the  next 
session  1891-92,  and  the  University  of  Pennsylvania  has  an- 
nounced its  purpose  to  do  so  in  1892-93. 

These  reforms,  which  are  the  outgrowth  of  twenty-five  years 
of  thoughtful  consideration  on  the  part  of  our  most  experi. 
enced  medical  educators,  have  come  to  stay.  Their  justifica- 
tion needs  no  argument.  Their  adoption  will  doubtless 
become  general  as  rapidly  as  local  exigencies  will  permit. 
Speed  the  day. 
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COMMENCEMENT    EXERCISES 

OF  THE  COLLEGE  OF  MEDICINE  OF  THE   UNIVERSITY   OF   SOUTH- 
ERN CALIFORNIA. 

On  the  evening  of  May  26th  the  graduating  exercises  of  the 
College  of  Medicine  of  the  University  of  Southern  California 
took  place  at  the  First  M.  E.  Church,  which  was  tastefully 
decorated  with  flowers  for  the  occasion. 

Dr.  W.  L.  Wade  delivered  the  address  for  the  Faculty,  in 
which  he  made  a  special  plea  for  suicides.  He  gave  statis- 
tics of  the  increase  of  the  disease,  which  ate  anything  but 
pleasant  to  contemplate.  Mr.  Claire  W.  Murphy  delivered  the 
valedictory,  which  may  be  found  on  another  page  of  this 
number. 

Dr.  J.  P.  Widney,  the  Dean,  presented  the  following  names 
to  Vice-President  Matthew  of  the  University,  who  conferred 
the  degrees  :  Mr.  C.  W.  Murphy,  Mr.  Albert  B.  Powell,  Mr.  G. 
Murphy  and  Mrs.  Alice  M.  Givens.  Dr.  John  R.  Haynes  pre- 
sented a  gynecological  bag  to  Dr.  C.  W.  Murphy  for  having 
passed  the  best  examination  in  gynecology. 


NOTES     OP     THE     SOUTHERN    CALIFORNIA    MEDICAL 

SOCIETY. 

The  seventh  semi-annual  meeting  of  the  Southern  California 
Medical  Society  was  held  at  Santa  Ana  June  3d  and  4th,  in  the 
hall  of  the  I.  O.  0.  F.  There  were  from  thirty  to  thirty-five 
members  present,  the  president,  Dr.  W.  Le  Moyne  Wills,  pre- 
siding. The  papers  were  exceptionally  good,  and  as  a  rule 
were  thoroughly  discussed.  They  will  appear  in  the  Practi- 
tioner from  month  to  month. 

The  manner  in  which  the  Orange  County    Medical  Society 
entertained  the  visiting  members  is  deserving  of  the  highest 
praise.     Dr.  J.  A  Crane  proved  an  excellent   manager.     The 
banquet,  and  drive  around  the  valley  are  two  incidents  of  the 
meeting  which  are  not  like  to  be  forgotten  by  those  who  par- 
ticipated in  them. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  D.  B.  Van  Slyck,  Pasadena. 
Vice  Presidents,  Dr.  P.  C.  Remoudino,  San  Diego. 

Dr.  Joshua  Marks,  Ventura. 
Secretary  and  Treasurer,  Dr.  Geo.  L.  Cole,  Los  Angeles. 
Riverside  was  chosen  as  the  place  for  the  December  meeting. 
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TRANSACTIONS  OF  THE  STATE  MEDICAL  SOCIETY. 

If  the  writer's  memory  serves  him  correctly,  the  President 
of  the  State  Medical  Society,  who  presided  at  the  meeting  held 
in  Los  Angeles  April,  '90,  recommended  that  members  reading 
papers  before  the  society  might  publish  them  in  any  medical 
journal  before  their  appearance  in  the  Transactions,  if  they  so 
desired.  The  committee  on  President's  address  brought  in  a 
minority  report  on  the  above  recommendation,  which  failed  to 
meet  the  support  of  the  society. 

During  the  session  held  at  Sacramento  in  April  '90,  Dr.  W. 
A.  Edwards,  of  San  Diego,  was  censured  for  furnishing  only  a 
synopsis  of  his  papers  to  the  publication  committee,  when 
that  was  all  he  had  read. 

If  it  be  the  rule  of  the  society  that  only  complete  papers, 
and  such  of  these  as  have  not  been  published  elsewhere,  be 
printed  in  the  Transactions,  then  the  Transactions  will  be 
without  many  of  the  valuable  papers  this  year,  for  already  the 
Reports  on  Clinical  Medicine,  Surgery,  Gynecology,  Ophthal- 
omology  and  Otology,  Public  Hygiene  and  Medical  Topogra- 
phy have  been  published  in  the  Pacific  Medical  Journal. 

We  believe  that  it  is  wise  to  give  the  papers  as  much  pub- 
licity to  the  profession  as  possible,  but  we  do  not  believe  in 
any  one  journal  having  a  monopoly  in  this  matter. 


STANDING   COMMITTEES  OF    THE  CALIFORNIA  STATE 
MEDICAL  SOCIETY. 
Dr.  O.  O.  Burgess,  President  of  the  State  Medical  Society, 
has  appointed  the  following  committees  to  report  at  San  Fran- 
cisco next  April. 

Committee  on  Clinical  Medicine,  including  Diagnostics  and  Therapeutics. 

J.  H.  Utley,  Chairman,  Los  Angeles, 
W.  G.  Cochran,  Los  Angeles,  J.  P.  LeFevre,  San  Diego, 

A.  W.  Saxe,  Santa  Clara,  H.  W.  Pond,  St.  Helena. 

Surgery  and  Clinical  Surgery. 
W.  LeMoyne  Wills,  Chairman,  Los  Angeles, 
E.  H.  Woolsey,  Oakland.  W.  J.  G.  Dawson,  St.  Helena. 

G.  W.  Lasher,  Los  Angeles,  D.  G.  MacGowan,  Los  Angeles. 

Pathology  and  Pathological  Anatomy. 
D.  C.  Barber,  Chairman,  Los  Angeles, 
Thomas  Phillips,  Stockton,  F.  H.  Payne,  Berkeley, 

I.  W.  Hazlett,  San  Bernardino,  W.  R.  Chinees,  Jr.,  Sacramento. 

Vol.  VI.  f— 3. 
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Diseases  of  Mind  and  Nervous  System. 
A.  iM.  Gardner,  Chairman,  2i'a|>a, 

F.  W.  Hatch,  Agnews,  H.  N.  Rueker,  Stocktou, 
W.  J.  Wilcox,  Oakland,  G.  B.  Richmond,  Salinas. 

Medica?  and  Surgical  Diseases  of  Children. 
A.  H.  Pratt,  Chairman,  Oakland, 

D.  B.  Van  Slyck,  Pasadena,  L.  M.  F.  Wanzer,  San  Francisco, 

E.  A.  Follansbee,  Los  Angeles,  M.  C.  E.  Gydison,  Salinas. 
State  Medicine,  and  Hygiene  and  Adulteration  of  Foods  and  Drugs. 

Thomas  Ross,  Chairman,  Woodland, 

G.  E.  TyrreU>  Sacramento,  M.  M.  Chipman,  San  Jose, 
Elmer  E.  Stone,  Marysville,                  James  P.  Booth,  Needles. 

Gynecology. 
W.  A.  Briggs,  Chairman,  Sacramento, 
J.  R.  Todd,  Gridley,  A.  L.  Liliencrautz,  Oakland, 

C.  A.  Buckel,  Oakland,  W.  F.  Jones,  San  Rafael. 

Obstetrics  and  the  Puerperal  Diseases. 
G.  P.  Reynolds,  Chairman,  Alameda, 
J.  F.  Sullivan,  San  Francisco,  E.  W.  Westlake,  Red  Bluil', 

J.  F.  Boyce,  Santa  Rosa,  T  Kelly,  San  Jose. 

Histology  and  Microscopy. 
A.  W.  Hersholt,  Chairman,  Stockton, 
G.  E.  Simmons,  Sacramento,  T.  A.  Davis,  San  Diee;o, 

Charles  Anderson,  Santa  Barbara. 
Indigenous  Botany,  Materia  Medica,  Pharmacy  and  Medical  Chemistry. 

W.  P.  Gibbons,  Chairman,  Alameda, 
H.  S.  Orme,  Los  Angeles,  T.  B.  DeWitt,  Antioch 

G.  Walter  Otto,  Santa  Barbara,  Anabel  M'G.  Stuart,  Santa  Rosa. 

Publication. 
Geo.  I.  Shields,  Chairman,  San  Francisco, 
Albert  Abrams,  San  Francisco,  E.  S.  Merritt,  San  Francisco, 

W.  E.  Hopkins,  San  Francisco,  Wm.  Watt  Kerr,  San  Francisco. 

Medical  Topography,  Meteorology,  Endemics  and  Fpidemict. 
J.  P.  Widney,  Chairman,  Los  Angeles, 
H.  D.  Robertson,  Yreka,  A.  de  Borra,  Murrieta, 

K.  P.  Van  Orden,  Oakland,  R.  S.  Markell,  Cloverdale. 

Necrology. 
J.  C.  Sandbery,  Chairman,  San  Francisco, 
David  Powell,  Marysville,  J.  A.  Crane,  Santa  Ana, 

B.  A.  Plant,  Santa  Cruz,  T.  H.  Patty,  Petaluma. 

Dermatology  and   Venereal  Diseases. 
G.  J.  Burknall,  Chairman,  San  Francisco, 
R.  E.  P.  Gober,  Los  Gatos,  W.  D.  Anderson.  Vallejo, 

J.  M.  Forrest,  Alturas, 
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Prize  Essay. 
H.  H.  Hart,  Chairman,  San  Francisco, 
W.  E.  Bates,  Davisville,  H.  Bert  Ellis,  Los  Angeles, 

G.  W.  Davis,  San  Francisco,  L.  C.  Frisbie,  Vallejo. 

Ophthalmology  and  Otology. 
A.  F.  Darling,  Chairman,  Los  Angeles, 
W.  D.  Babcock,  Los  Angeles,  K.  Piochl,  San  Francisco. 

Laryngology  and  Rhinology. 
T.  F.  Rumbold,  Chairman,  San  Francisco, 
A.  C.  Rogers,  Los  Angeles,  W .  E.  Briggs,  Sacramento. 

E .  R.  C.  Sargent,  San  Francisco,        H.  L.  Wagner,  San  Francisco. 

Medical  Jurisprudence. 
J.  P.  Boyd,  Chairman,  Santa  Ana, 
W.  W.  MacFarlane,  Davisville,  H.  H.  Clark,  Santa  Cruz, 

J.  S.  Sargent,  Santa  Rosa,  C.  A.  Ruggles,  Stockton. 

Medical  Education  and,  Medical  Legislation. 
A.  P.  Whittell,  Chairman,  San  Francisco, 
L.  P.  Tooley,  Willows,  A.  Fine,  Oakland, 

L.  R.  Webster,  Oakland,  Obed  Harvey,  Gait. 

Analomy  and  Physiology. 
J.  H.  Barbut,  Chairman,  San  Francisco, 
E.  R.  Merrill,  Sacramento,  C.  E.  Furnum,  San  Francisco, 

H.  Nadeau,  Los  Angeles,  C.  F.  Taggart,  Tulare. 

Executive  Committee 
R.  H  .  Plummer,  Chairman,  San  Francisco, 
J.  H.  Parkinson,  Sacramento,  C.  G.  Kenyon,  San  Francisco. 

Arrangements. 
Wm.  Watt  Kerr,  Chairman,  San  Francisco, 
Jas.  Simpson,  San  Francisco,  P.  H.  Bailhache,  San  Francisco, 

G.  W.  Merritt,  San  Francisco,  M.  Regeus  Vurgne,  San  Francisco. 


EDITORIAL  NOTES. 


We  are  pleased  to  note  the  license  of  Dr.  Herbert  D.  Perci- 
val  in  this  issue  of  the  Practitioner.  The  Doctor's  name  ap- 
pears among  the  "illegals"  in  our  latest  Register  because  he 
had  sent  his  diploma  by  mail,  and  for  some  reason  it  failed  to 
reach  the  Board,  and  was  returned  to  him  without  having  been 
delivered. 
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Prof.  Da  Costa  has  resigned  the  chair  of  Practice  of  Medi- 
cine at  Jefferson  that  he  has  filled  for  nineteen  years. 

Dr.  Joseph  Leidy,  Professor  of  Anatomy  at  the  University 
of  Pennsylvania,  the  author  of  an  excellent  text  book  on  that 
subject,  and  a  scientist  of  world-wide  reputation,  died  April 
30th,  in  his  66th  year. 

Dr.  Nicholas  Senn,  of  Milwaukee,  was  promptly  chosen 
to  the  chair  of  Surgery  in  Rush  Medical  College,  Chicago) 
made  vacant  by  the  death  of  Prof.  Parkes,  and  Dr.  Senn 
promptly  accepted  the  burden. 

Dr.  Hobart  A.  Hare,  has  been  elected  Professor  of  Materia 
Medica  at  Jefferson,  to  fill  the  vacancy  left  by  Prof.  Barth- 
olow's  retirement.  During  the  past  term  Dr.  Brnbaker  has 
filled  the  position  most  satisfactorially. 

John  Le  Conte,  A.  M„  M.  D.,  L.  L.  D.,  Prof,  of  Physics  in 
the  University  of  California,  died  on  the  29th  of  April.  For 
over  twenty  years  he  has  been  connected  with  the  University, 
and  in  his  death  the  institution  loses  one  of  its  brightest  lights. 

The  Trustees  of  the  "Journal  of  the  American  Medical 
Association"  have  elected  Dr.  J.  C.  Culbertsou  (editor  and  pub- 
lisher of  the  Cincinnati  "Lancet-Clinic"  for  the  past  seventeen 
years)  to  the  editorial  and  business  management  of  the  Jour- 
nal. Dr.  Culbertson  has  been  succeeded  in  the  editorial  de- 
partment of  "Lancet-Clinic"  by  Drs.  A.  B.  Richardson,  J.  C. 
Oliver,  L.  S.  Colter. 

Dr.  Charles  W.  Dulles,  who  has  been  editor  and  pub- 
lisher of  the  "Medical  and  Surgical  Reporter"  for  the  past 
four  years,  and  who  has  brought  that  medical  journal  to  its 
present  prominent  position,  has  given  up  his  charge,  and  Dr. 
Edward  T.  Reichert  becomes  editor  and  manager.  That  the 
new  editor  means  to  increase  the  influence  of  the  Reporter  is 
made  evident  by  the  fact  that  he  has  already  increased  the 
amount  of  reading  matter  from  28  to  40  pages. 
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Since  the  beginning  of  the  year  there  have  been  coming  to 
our  table  two  journals,  which  we  desire  to  call  the  attention  of 
our  readers  to,  viz.:  The  Bacteriological  World,  a  monthly  illus- 
trated magazine  for  the  study  of  microbes  and  diseases  of 
bacterial  or  parasitic  origin;  edited  by  Paul  Paquin,  M.  D., 
Director  of  the  Bacteriological  Laboratory,  Missouri  State  Uni- 
versity, Columbia,  Mo.;  and  The  American  Monthly  Microscop- 
ical Journal,  containing  contributions  to  biology  ;  published 
by  Charles  W.  Smiley,  Washington,  D.  C. 

Now  when  bacteria  are  supposed  to  play  such  an  important 
role  in  disease,  all  physicians  who  do  any  work  with  the  micro- 
scope, or  along  the  line  of  bacteriological  investigation,  need 
just  such  works  as  these.  We  are  very  glad  to  number  them 
among  our  exchanges 

The  Mississippi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  St.  Louis,  Wednesday,  Thurs- 
day and  Friday,  October  14, 15  and  16,  1891.  A  large  atten- 
dance, a  valuable  programme  and  a  good  time  are  expected. 
The  members  of  the  medical  profession  are  respectfully  in- 
vited to  attend.  C.  M.  Hughes,  M.  D.,  President, 

500  N.  Jefferson  Avenue,  St.  Louis. 
E.  S.  McKee,  M.  D.,  Secretary, 

57  West  Seventh  Street,  Cincinnati. 

I.  N.  Love,  M.  D.,  Chair.  Com.  Arrang. 

301  N.  Grand  Avenue,  St.  Louis. 


BOOK  REVIEWS. 


SIX  CENTURIES  OF  WORK  AND  WAGES.  A  History  of  English 
Labor.  By  James  E.Harold  Rogers,  M.P. ,  Late  Professor  of 
Political  Economy  in  the  University  of  Oxford.  (Abridged.  )With 
Charts  and  Appendix  by  the  Rev.  W.  D.  T.  Bliss.  Introduction  by 
Richard  T.  Ely,  Associate  Professor  of  Political  Economy  in  Johns 
Hopkins  University.  The  Social  Science  Library:  Published  by  The 
Humboldt  Publishing  Company,  New  York,  1891,  Price  25  cents. 

That  Mr.  Rogers  is  one  of  the  best  of  English  authorities  on 

economic  subjects  there  can  be  no  question.     In  this  book  we 

have  a  summary  of  his  work  bearing  the  title  "Six  Centuries 

of  Work  and  Wages."   This  is  exact  information  not  colored  by 

preconceived  theories     A  study  of  the  Labor  question  at  the 

present  day  can  best  be  studied  in  the  light  of  the  past  history 
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and  the  reviewer  knows  of  no  such  compact  and  simple  sum- 
mary as  this  volume. 

A  TREATISE  ON  THE  DISEASES  OF  THE  NERVOUS  SYSTEM. 
By  William  A.  Hammond,  M.  D.,  Surgeon-General  U.  S.  Army,  (re- 
tired list) :  late  Professor  of  Diseases  of  the  Mind  and  the  Nervous 
System  in  the  College  of  Physicians  and  Surgeons  of  New  York,  the 
Bellevue  Hospital  Medical  College,  the  University  of  the  City  of  New 
York,  and  the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital, etc.,  with  the  collaboration  of  Graem  M.  Hammond,  M.  D., 
Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  New 
York  Post-Graduate  Medical  School  and  Hospital ;  Fellow  of  New 
York  Academy  of  Medicine,  etc.,  with  one  hundred  and  eighteen 
illustrations.  932  pp.  8vo.  Ninth  edition,  with  corrections 
and  illustrations.  New  York  :  D.  '  ppleton  &  Co.  1891.  Price, 
cloth  $5.00. 

We  have  on  our  table  the  ninth  edition  of  Dr.  Hammond's 
"  Diseases  of  the  Nervous  System."  As  this  work  was  first 
published  in  1871  the  number  of  editions  alone  speaks  for  its 
popularity,  as  well  also  the  fact  of  its  translation  into  several 
foreign  languages.  Dr.  Hammond  is  a  recognized  authority 
on  these  diseases;  and  no  one  who  wishes  to  be  well  versed  in 
neurology  can  afford  to  be  without  this  edition.  But  it  is  on 
account  of  his  high  position  that  we  feel,  in  comparing  this 
with  former  editions  and  with  the  latest  works  of  other  auth- 
ors, that  Dr.  Hammond  has  not  done  himself  full  justice  nor 
rendered  the  profession  all  the  good  his  ripe  experience  would 
enable  him  to.  While  accurate  and  scientific  in  all  he  under- 
takes, he  is  guilty  of  some  sins  of  omission,  and  a  few  chapters 
upon  some  of  the  newer  diseases,  and  a  fuller  elaboration  of 
some  conditions  he  merely  mentions  would,  we  think,  greatly 
enhance  the  value  of  this  work.  It  passes  over  too  superficially 
some  of  the  great  achievements  of  modern  surgery,  and  makes 
no  mention  of  some  of  the  newest  toxic  diseases.  Beyond 
doubt  the  localization  of  pathological  lesions,  and  the  decision 
as  to  whether  a  surgical  operation  for  their  removal  is  advis 
able  or  practicable  are  the  questions  of  the  day  for  the  alienist. 
But  Dr.  Hammond  in  reference  to  accurate  surgical  anatomy 
and  procedure  gives  us  a  few  statements  in  the  poteutial  mood  ; 
for  example,  under  the  treatment  of  epilepsy  he  states  'in  in- 
juries of  the  skull,  followed  by  epilepsy,  trephining  may  be  of 
great  service,"  or  again,  in  speaking  of  cerebral  tumors  he  re- 
marks "  where  a  diagnosis  of  cortical  or  subcortical  tumor  can 
be  made  recovery  may  be  hoped  for  in  a  fair  proportion  of 
cases  if  operative  measures  are  resorted  to  promptly." 

Dr.  Hammond  is  full  and  complete  in  his  diagnosis  of  cort- 
ical lesions  and  all  that  he  has  to  say  has  been  fully  established 
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by  experience,  but  he  dismisses  troubles  of  the  centrum  ovale 
with  only  a  small  paragraph.  It  is  true  indeed  that  definite 
localization  of  a  disease  in  this  region  can  be  made  only  under 
the  most  favorable  circumstances,  but  we  are,  it  is  to  be  hoped, 
on  the  eve  of  yet  further  advances  in  the  realm  of  cerebral 
topography;  some  of  the  association  fibres  of  the  brain  long 
known  to  exist  are  now  mapped  out  and  as  more  accurate 
observations  are  now  demanded  we  may  be  able,  as  data  are 
accumulated  and  the  faculty  of  discrimination  developed,  to  lo- 
cate precisely  many  more  subcortical  lesions.  Apraxia,  aphasia, 
word  deafness,  word  blindness,  agraphia,  alexia — all  these  are 
symptoms  which  may  be  due  to  some  trouble  between  the 
cortex  and  basal  ganglia.  Of  these  conditions  only  aphasia 
is  treated  at  length  by  the  doctor  while  there  is  room  for 
much  study  upon  the  others. 

The  doctor  concludes  with  a  chapter  upon  toxic  nervines, 
bromism,  hydrargyrism,  arsenicism,  plumbism  and  alcohol- 
ism, but  we  look  in  vain  for  the  great  drug  diseases  of  the  day, 
morphinism  and  cocainism. 

It  must  be  remembered,  however,  that  this  work  is  readable, 
accurate,  authoritative,  modern,  and  no  physician  would  like 
to  answer  a  lawyer  on  the  stand  with  the  admission  he  did 
not  have  a  late  edition  of  Hammond's  "  Diseases  of  the  Nerv- 
ous System." 

TERMINOLOGIA  MEDICA  POLYGLOTTA.  A  concise  International 
Dictionary  of  medical  terms  compiled  by  Theodore  Maxwell,  M.D. 
Camb.,  B.  Sc,  Lond.,  F.  R.  C.  S.  Edin.,  witb  the  assistance  of  Dr. 

E.  de  La  Harpe,  Lausanne,  Private- Docent  in  the  University  of 
Geneva;  Dr.  Rafael  Hernandez  y  Barrios,  Vallecaes,  Late  Alumno 
Interno  of  the  Hospital  del  Nino  Jesus,  Madrid  ;  E.  M.  Holmes,  F. 
L.  S.,  Curator  of  tbe  Museum  and  Lecturer  in  Materia  Medica  to 
the  Pharmaceutical  Society,  London;  Dr.  Kamocki,  Ordinator  of 
the  Opthalmic  Clinic, Warsaw ;  Dr.  J.  Mommsen,  Kaiserslautern  ;  Dr. 

F.  Reiche,  House  Surgeon  of  the'German  Hospital,  London ;  Dr.  A. 
Rubino,  Editor  of  La  Riforma  Medica,  Naples ;  J.  Bland  Sutton,  F. 
R.  C.  S. ,  Hunterian  Professor  of  Anatomy,  Royal  College  of  Surgeons, 
Assistant  Surgeon,  Middlesex  Hospital,  London;  Dr.  St.  Zaleski, 
Professor  of  Chemistry  in  the  University  of  Tomsk.  Price,  cloth  $4.00. 

The  object  of  this  book,  according  to  the  authors,  is  to  assist 

medical  men  of  various  nationalities  to  read  the  medical  works 

of  other  countries.     Of  course,  it  is  premised  that  the  reader 

has  some  knowledge  of  the  language  from  which  he  wishes  to 

translate.     This  book  can  then  serve  as  a  medical  dictionary 

for  the  required  tongue.      There  are  seven  sets  of  words,  with 

the  French  as  the  key  language.      One  can  find  the  word  in 
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any  of  the  following  tongnes  translated  into  the  languages 
written  opposite : 

Latin  —  English  —  French. 
English  —  French. 

f —  Latin. 

English. 

German. 
French  (_  Italian 

/ —  Spanish. 
Russian. 

German  —  English  —  French. 

Italian  —  English  —  French. 

Spanish  —  English  —  French. 
It  will  be  seen  from  the  above  that  a  Frenchman  or  an  Eng- 
lishman can  use  this  dictionary  by  only  one  reference.  A 
Spaniard,  however,  in  reading  German  would  be  obliged  to 
make  a  double  reference.  Thus,  if  in  his  reading,  he  came 
across  the  german  word  kopf,  on  looking  it  up,  he  would  find 
the  french  ttte.  and  the  euglish  head,  if  then  he  did  not  kuow  the 
meaning  of  the  word  fete,  he  would  be  obliged  to  look  that  up 
also  in  order  to  ascertain  its  equivalent,  cabeza  in  Spanish. 

The  reviewer  can  speak  from  actual  use  of  the  book  that  it  is 
very  handy  as  a  medical  dictionary,  and  one  which  would  be  of 
great  service  to  the  physicians  of  this  section  if  they  should 
desire  to  learn  the  Spanish  language.  It  is  a  marked  character- 
istic of  the  Spanish  people  here,  that  if  possible,  they  cling  to 
their  mother  tongue.  Often  it  is  very  desirable  and  perh  pa 
essential  to  be  able  to  converse  with  those  patients  in  their 
native  speech.  Our  proximity  to  the  Central  and  South 
American  republics  also  adds  another  inducement  to  the  phy- 
sician to  become  conversant  with  that  tongue. 

So  far  as  we  know  this  is  the  only  work  of  the  sort  on  the 
market,  and  no  doubt  having  a  field  to  itself,  will  meet  with  a 
good  circulation. 

AUSCULTATION  AND  PERCUSSION.  By  Fbedbbick  C.  muttitk, 
M.  I).,  Professor  of  Clinical  Medicine  in  Harvard  University;  Visit- 
ing Physician  Massachusetts  General  Hospital,  etc.,  1890.  George 
S.  Davis,  Detroit,  Michigan. 

Dr.  Shattuck  has  given  us  in  this  small  book  a  well  written 

treatise  upon  the   physical  condition  of  the  chest  in  disease. 

The  book  is  pleasant  reading  with  seven  plates  by  Weil.     It  is 
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intended  more  as  a  work  for  practitioners  than  for  primary 
students. 

A  COMPEND  OF  DISEASES  OF  CHILDREN.      Especially  adapted 
for  the  use  of  Medical  Students.   By  Marcus  P.  Hatfield,  A.M.M.D., 
Professor  of  Diseases  of  Children,  Chicago  Medical  College,  Phy- 
sician to  Wesley  Hospital,  etc.,  with  a  colored  plate.      Philadelphia: 
P.  Blakiston,  Son  &  Co.,  No.  1012  Walnut  street.   1890.    Price,  cloth, 
$1.00.     Iuterleaved  for  notes,  $1.25. 
This  eompend  is  a  very  good  outline  of  children's  diseases, 
in  so  far  as  it  goes,  but  it  cannot  but  fall  short  of  the  desired 
mark,  because  diseases  of  the  air  passages  and  skin  diseases 
have  been  entirely  omitted,  and  these  form  no  small  percent- 
age of  the  ailments  of  childhood.      We  hope  to  find  these  in- 
corporated in  a  second  edition. 

ESSENTIALS  OF  SURGERY,  together  with  a  full  description  of  the 
handkerchief  and  roller  bandage.  Arranged  in  the  form  of  questions 
and  answers  prepared  especially  for  students  of  medicine.  By  Ed- 
ward Martin,  A.M..M.D.,  Instructor  in  Operative  Surgery,  Univer- 
sity of  Pennsylvania;  Surgeon  to  the  Howard  Hospital;  Assistant 
Surgeon  to  the  University  Hospital.  Illustrated.  Fourth  Edition. 
Revised  and  Enlarged.  By  an  appendix,  containing  full  directions 
and  prescriptions  for  the  preparation  of  the  various  materials  used  in 
Antiseptic  Surgery.  Also  several  hundred  receipts,  covering  the 
medical  treatment  of  surgical  affections.  Philadelphia:  W.  B.  Saun- 
ders, 913  Walnut  st.  1891.  Price,  cloth,  $1.00.  Interleaved  for 
notes,  $1.25. 

Dr.  Martin  has  evidently  had  extensive  practical  experience 
with  the  medical  student  for  he  knows  just  what  he  needs,  and 
has  put  his  knowledge  into  excellent  shape. 

The  very  fact  that  the  "Essentials  of  Surgery"  has  reached 
its  fourth  edition  in  two  years,  shows  how  well  it  is  appreci- 
ated. Altogether  too  frecpuently  such  works  have  but  a  very 
limited  field  of  usefulness,  being  but  outlines  by  means  of 
which  the  student  remembers  the  ground  gone  over.  This 
book,  however,  is  a  very  full  but  concise  text  book,  (marred  to 
a  certain  extent  by  the  question),  which  may  be  referred  to  by 
men  in  practice  with  profit.  We  know  of  no  surgery  of  its 
size  which  is  so  fully  up  to  the  times  in  the  matter  of  methods 
and  antiseptics. 

ELECTRICITY:  Its  Applicatian  in  Medicine  and  Surgery.  A  Brief  and 
Practical  Exposition  of  Modern  Scientific  Electro-Therapeutics.  By 
Wellington  Adams,  M.  D.,  author  of  "Art  of  Telephony — By  whom 
Discovered";  "Evolution  of  the  Electric  Railway";  Design  and 
Construction  of  Dynamo-Electric  and  Electro-Dynamic  Machinery"; 
Lecturer  on  Electro-Therapeutics,  University  Medical  College,  Kansas 
City ;  Formerly  Professor  of  Diseases  of  the  Ear,  Nose  and  Throat, 
Medical  Department,  University  of  Denver,  and  Editor  "  Rocky 
Mountain  Medical  Review."  In  two  volumes.  1891.  George  S. 
Davis,  Detroit,  Mich.  Price;  paper,  25  cents,  cloth,  50  cents,  per 
volume. 
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In  volume  one  the  author  at  once  starts  out  to  explain  the 
"  theory  "  of  electricity  and  magnetism,  explaining  the  differ- 
ent terms  used  in  talking  or  writing  on  the  subject ;  and  des- 
cribes the  many  instruments  of  precision  used  in  the  applica- 
tion of  electricity  to  the  human  in  disease.  In  volume  two  we 
find  a  description  of  the  forms  of  electric  machinery  and  their 
application;  and  also  electro-physiology,  electro-chemistry, 
electro-diagnosis  and  electro-therapy. 

These  books  are  written  by  a  man  who  has  devoted  an  un- 
usual amount  of  time  and  study  to  the  subject,  and  one  who  is 
thoroughly  familiar  with  electricity,and  its  use  in  the  arts  and 
trade.     He  has  consequently  given  us  a  simple  and  practical 
work.     The  space  devoted  to  electro-therapeutics  is  very  small, 
the  books  are  intended  more  for  beginners  in  the  field,  in  order 
that  principles  may  be  mastered.      As  the  price  is  nominal  no 
physician  who  makes  use  of  electricity  should  be  without  it. 
ILLINOIS  STATE  BOARD  OF  HEALTH.       Medical   Education,    and 
Medical  Colleges  and  the  Regulation  of  the  Practice  of  Medicine  in 
the  United  States  and  Canada.     1765-1891.     Medical  Education  and 
the  Regulation  of  the  Practice  of  Medicine  in  Foreign  Countries.   By 
John  H.  Rauch,  M.  D.,  Secretary.     Springfield,  Ih.:  H.  W.  Rokker, 
State  Printer  and  Binder.    1891. 

Dr.  Rauch  has  been  of  great  service  to  the  profession  in  the 
preparation  of  this  book,  the  amount  of  information 
contained  is  enormous,  and  the  time  and  trouble  spent  in  its 
preparation  is  not  easily  estimated.  One  great  beauty  in  the 
work  is  its  accuracy,  but  few  mistakes  having  crept  in. 

Besides  the  accounts  of  the  different  colleges  many  highly 
interesting  tables  have  been  compiled  and  comparisons  drawn, 
(which  are  not  odious).      An   examination   of   the   report   of 
the    State    Medical    Examining     Board     of      Minnesota    is 
interesting  as  showing  that  the  candidates  from  colleges  whose 
requirements  for  graduation  were  high,  were  almost  univers- 
ally successful.     On  a  careful  perusal  of  the  book,  one  can 
scarcely  come  to  any  other  conclusion  than  that  of  Dr.  Ranch's 
as  to  the  defects  in  the  American  system  of  Medical  Education: 
1.  Too  little   preliminary  education.      2.   Too  much  didactic 
work.    3.  Too  little  clinical  work.    4.  Too  few  tests  of  practical 
work.     5.  Too  short  a  time  of  actual  work  and  study. 
THE   ORIGIN  OF   THE    ARYANS.     An   Account  oi  the  Prehistoric 
Ethnology  and  Civilization  of  Europe.     By  Isaac  Taylor,  M.A..  l.itt. 
D.,  Hon.LL.  P.    Illustrated.    New  York.    The  Humboldt  Publishing 
Co.,  28  Lafayette  Place.    In  two  parts.    30  cents  each. 
This  work  is  a  summary  of  the  works  of  many  writers,  (for 
the  most  part  German  authors),  on  a  subject  about  which  there 
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has  been  much  controversy.  It  presents  in  condensed  form  a 
statement  of  ascertained  facts  aud  theories,  which  have  been 
based  upon  them. 

"Health,  Grace,  Beauty"  (illustrated  with  33  engravings)  is 
the  title  of  an  intensely  interesting  article  in  the  June  number 
of  Demorest's  Family  Magazine.  The  article  is  from  the  pen 
of  Professor  E.  B.  Warman,  the  leading  exponent  of  Delsar- 
tean  Philosophy  in  this  country,  who  is  at  present  lecturing  in 
the  cities  on  the  Pacific  Coast.  This  magazine  contains  some- 
thing to  interest  every  member  of  the  family,  and  is  profusely 
illustrated  with  over  200  fine  engravings.  Single  copies  are 
20  cents,  and  may  be  had  of  newsdealers  everywhere,  or  the 
publisher,  W.  Jennings  Demorest,  15  E.  14th  St.,  New  York. 

PAMPHLETS  RECEIVED. 

TYPICAL  UTERUS-BICORNIS:  LIVING  SEVEN  MONTHS  CHILD  EXPELLED 
FROM  LEFT  HORN.  Laparotomy  for  parovarian  cyst.  Uterus-bicornis  then 
discovered.  Recovery.  George  Wiley  Browne,  M.  D.,  St.  Louis,  Mo.  Re- 
print from  The  Weekly  Medical  Review,  April  25,  1891. 

ANNUAL  REPORT  TO  THE  BOARD  OF  HEALTH  OF  THE  CITY  OF  LOS  AN- 
GELES, by  the  Health  Officer,  for  the  fiscal  year  ending  November  30,  1S90.  Los 
Angeles.     R.  Y.  McBride,  printer,  1891. 

INTRAPERITONEAL  MYO-FIBROMA  OF  THE  RECTUM  WEIGHING  TWELVE 
POUNDS  SUCCESSFULLY  REMOVED  BY  LAPAROTOMY.  By  N.  Senn,  M. 
D.,  Ph.  D.,  of  Milwaukee,  Wis.,  Professor  of  Surgery,  Chicago  Policlinic,  Chi- 
cago, in. :  Attending  Surgeon  Milwaukee  Hospital.  Reprint  from  The  Weekly 
Medical  Review,  March  21,  1891. 

HOW  SHOULD  GIRLS  BE  EDUCATED  ?  A  public  health  problem  for  mothers, 
educators  and  physicians.  By  William  Warren  Potter,  M.  D.,  of  Buffalo. 
The  Anniversary  Address  of  the  President,  delivered  at  the  Eighty-Fifth  Annual 
Meeting  of  the  Medical  Society  of  the  State  of  New  York.  Reprint  from  Trans- 
actions, 1891. 

A  CASE  OF  HEMIPLEGIC  EPILEPSY,  PROBABLY  DIABETIC.  SIMULATING 
CEREBRAL  ABSCESS.  By  Robert  Abbb,  M.  D.  Reprinted  from  The  New 
York  Medical  Journal  for  August  9, 1890. 

A  CARD:  TO  THE  MEMBERS  OF  THE  TEXAS  STATE  MEDICAL  ASSOCIATION. 
By  H.  C.  Ghent,  M.  D.,  Belton,  Texas.  Re-print  from  the  TexaB  Courier-Record 
of  Medicine,  January,  1891. 

ANNOUNCEMENT  OF  THE  SAN  FRANCISCO  POLYCLINIC.  Harry  M.  Sher- 
man, M.  D.,  Secretary,  315  Ellis  Street,  San  Francisco. 

BULLETIN  OF  THE  AMERICAN  ACADEMY  OF  MEDICINE.  ISSUED  JANUARY 
1891. 

GYNECOLOGICAL  MEMORANDA.  BY  JOHN  R.  Haynes,  M.  D.,  Associate  Pro- 
fessor of  Gynecoloay  in  the  Medical  College  of  the  University  of  Southern 
California. 

PARANEPHRIC  CYSTS.  By  Robert  Abbe,  M.  D.  reprinted  from  The  New  York 
Medical  Journal  for  August  9, 1890. 

PYOKTANIN  IN  DISEASE  OF  THE  EYE,  EAR  AND  THROAT.  By  W.  Cheatham, 
M.  D.,  Lecturer  ou  Diseases  Eye,  Ear,  Throat  and  Nose,  University  of  Louisville. 
From  The  Lancet-Clinic,  November  15,  1890. 

THE  ATMOSPHERIC  TRACTOR.  A  NEW  INSTRUMENT,  AND  SOME  THEORIES 
IN  OBSTETRICS.  BY  Peter  McCAHEy,  M.  D.,  Philadelphia.  Reprint  from  Med- 
ical and  Surgical  Reporter,  November  29tb,  1890. 

A  DEATH  CAUSED  BY  A  UTERINE  DILATOR,  WITH  SOME  REMARKS  AS  TO 
THE  PROPER  METHOD  OF  USING  THE  DILATOR.  By  Howard  A.  KKLLy, 
M.  D.,  Professor  of  Gynecology  in  the  Johns  Hopkins  University;  Gynecologist 
and  Obstetrician  to  the  Johns  Hopkins  University,  Baltimore,  M.  D.  (Reprintec 
from  the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Vol.  XXIV.,  No.  1,1891.) 
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NEW    LICENTIATES. 

A  meeting  of  the  sixteenth  Board  of  Examiners  was  held  at 
No.  606  Sutter  St.,  June  2nd,  1891,  at  3:30  p.  M. 

The  following  physicians  were  unanimously  granted  certi- 
cates  entitling  them  to  practice  medicine  and  surgery  in  this 
state,  they  having  complied  with  all  the  requirements  of  the 
law  of  this  Board: 
Carl  Schwalbe > Los  Angeles, 

The  State  Board  of  Health,  Canton  of  Zurich,  Switz- 
erland   April  27,  1863  - 

The  University  of  Bonn,  Germany March  29,  1862. 

W.  C.  Patton Semoore, 

College  Physicians  and  Surgeons,  Keokuk,  Iowa  .  .February  28,  1882. 
R.  S.  Rrown Colfax, 

Columbus  Med.  Coll.,  Ohio March  1,  1883. 

H.  D.  Percival Los  Angeles, 

Medical  College  of  Ohio March  8,  1883. 

R.  L   Sutherland San  Francisco, 

Louisville  Medical  College,  Ky February  24,  1891. 

F.  X.  Voisard Tolo, 

Med.  Dept.  Victoria  Univ. ,  Canada Aprii  1,1891. 

A.  N.  Beach San  Francisco, 

Bellevue  Hosp.  Med.  Coll.,  N.  Y .    .    .  1870. 

Wm.  F.  Channing Pasadena, 

University  of  Pennsylvania April  4,  1844. 

Lydia  H.  Labaume Pomona. 

Woman's  Hosp.  Med.  Coll.,  Ill April  21,  1885. 

Chas.  C.  Wadsworth,  Secretary. 


BOOK  FOR  ADVERTISERS. 

Geo.  P.  Rowell  &  Co.,  of  New  York,  publishers  of  the  American  News- 
paper Directory  and  of  Printers  Ink,  a  journal  for  advertisers— the 
oldest  and  best  known  of  all  the  advertising  agencies — conduct  their 
business  in  such  a  way  as  to  make  it  a  material  benefit  to  both  adver- 
tiser and  newspaper  publisher. 

They  furnish  plans  for  an  advertiser  and  prepare  his  advertisement. 
For  their  services — designing  his  advertisement  and  preparing  his  esti- 
mate— they  make  a  sufficient  charge  to  pay  for  the  required  service  of 
persons  competent  to  do  the  work  well.  They  tell  the  advertiser  what 
papers  he  should  use  and  what  the  price  will  be.  If  the  advertiser 
wishes  them  to  place  the  advertisement  in  the  papers,  they  do  as  he 
directs,  and  for  that  service  the  newspapers  pay  them.  If  the  adver- 
tiser wishes  to  place  his  advertising  through  some  other  advertising 
agency,  or  to  contract  with  the  publishers,  he  is  at  liberty  to  do  so,  and 
the  estimate  furnished  by  Messrs.  Rowell  &  Co.,  serves  as  a  guide.  It 
tells  him  where  he  is  securing  a  bargain  and  where  he  is  paying  more 
than  he  ought. 

Every  one  who  is  in  need  of  information  on  the  subject  of  advertising 
will  do  well  to  obtain  a  copy  of  Geo.  P.  Rowell  &  Co's.,  "Book  for  Ad- 
vertisers," 368  pages,  price  one  dollar.  It  is  mailed,  postage  paid,  on 
receipt  of  price,  and  contains  a  careful  compilation  from  the  American 
Newspaper  Directory  of  all  the  best  papers  in  the  United  States  and 
Canada.    It  gives  the  circulation  rating  of  every  one  and  a  good  deal  of 
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i  nforraation  about  rates  and  other  matters  pertaining  to  the  business  of 
advertising. 

Whoever  has  made  himself  acquainted  with  what  may  be  learned 
from  this  book  will  admit  that  from  its  pages  one  may  gather  pretty 
much  all  the  information  that  is  needed  to  perfect  an  intelligent  plan  of 
advertising.  It  is  not  a  complete  newspaper  directory.  It  is  much  bet- 
ter;  for  although  it  names  barely  one-third  of  the  newspapers  published, 
it  does  enumerate  every  one  of  the  best  and  all  that  a  general  advertiser 
is  likely  to  have  occasion  to  use. 


MORTALITY  OF  LOS  ANGELES,  OAL. 
WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 

May,  1891. 
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g      II.  Constitutional  Diseases 

2  -j  HI.  Local  Diseases    

j     IV.  Developmental  Diseases — 
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Tubercular  Meningitis.     

III.  Meningitis 
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Diseases  of  Nervous  System..   . 
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Aneurism 

1 
3 
3 

1 
4 
2 
1 

2 
5 

Pneumonia               

Diseases  of  Respiratory  System. 
Bright's  Disease    

1 
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1 
1 
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1 

Enteritis,  Gastritis,  Peritonitis  . 
Diseases  of  Liver 

Diseases  of  Urinarv  Organs 

IV.  Puerperal  Diseases*      .     

Inanition  and  Marasmus 

General  Debility  and  Asthenia. 

1 

1 

Accident  aud  Violence       

3 

2 

1 

3 

Deaths  from  causes  not  enumerated  in  the  above  list:  Senile  Gangrene,  1;  Diabetes 
Mellitus,  1;  Haemoptysis,  1;  Rheumatism,  1. 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 
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Mortality  of  Los  Angeles,  Gal. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 

SIGNAL  SERVICE,  LOS  ANGELES  STATION. 

Los  Angeles,   California.  Month  of  May,  1891. 


TEMPERATURE. 

MEAN 

MAX. 

MTN. 

63.0 

74.0 

52.0 

63.0 

71.0 

55.0 

62.0 

70.0 

54.0 

62.0 

71.0 

52.0 

60.0 

67.0 

54.0 

60.0 

73.0 

47.0 

62.0 

69.0 

oo.O 

610 

70.0 

52.0 

62.0 

70.0 

54.0 

62.0 

67.0 

56.0 

60.0 

65.0 

55.0 

63.0 

6S.0 

58.0 

60.0 

66.0 

54.0 

60.0 

65.0 

•56  0 

610 

70.0 

52.0 

60.0 

71.0 

48.0 

62.0 

72.0 

53.0 

62.0 

67.0 

56.0 

59.0 

63.0 

55.0 

60.0 

66.0 

65.0 

62.0 

68.0 

55.0 

62.0 

70.0 

54.0 

60.0 

70.0 

51.0 

64.0 

72.0 

56.0 

65.0 

72.0 

58.0 

64.0 

70.0 

57.0 

64.0 

71.0 

57.0 

62  0 

73  0 

50.0 

62.0 

72.0 

52.0 

60.0 

71.0 

50.0 

59.0 

67.0 

51.0 

Precipitat'n 

in  inches 
&  hundreths 


0 
0 
0 
0 
0 
0 

.01 
0 
0 
0 
0 
0 
T 
0 
0 
0 
0 
T 
T 
T 

.30 
T 
0 
0 
0 
0 
0 
0 
0 
0 
0 


Note— Barometer  reduced  to  sea-level 
"T"  indicates  trace  of  precipitation 


SUMMARY. 


Mean  Barometer  29.98. 

Highest  Barometer,  30.09,  date  22nd. 

Lowest  Barometer,  29.83,  date  19th. 

Mean  Temperature,  62. 

Monthly  range  of  Barometer,  — . 

Highest  Temperature,    74,  date  1. 

Lowest  Temperature,  47".  date  6th. 

Greatest  Daily  Range  of  Temperature  26. 

Least  Daily  Range  of  Temperature  8. 

Monthly  range  of  Temperature,  — . 

Mean  daily  range  of  Temperature,  — . 
Mean  Temperature  for  this  Month  in 

1878. .62.0     1882. .62.0      1^86. .62.0     1890. 63.0 

1879. .61.0      18S3...62.0      1887. .630     1891.  .62.0 

1880.. 610     1884.. 62.0      1888.. 61.0 

1S81..03  0      1885.. 64.0     1889. 63.0 

Total  deficiency  in  temp. during  month  77 

Total  Excess  in  temp,  since  Jan.  1. 

Prevailing  Direction  of  Wind,  W. 

Total  Movement  of  Wind,  2900  miles. 

Extreme  Velocity  of  Wind,  direction  and 
date,  18,   W.,  31. 

Total  Precipitation,  .31. 

Number  of  Days  on  which  .01  inch  or  more 
of  precipitation  fell,  2. 

Total  Precipitation  (in  inches  and  hun- 
dredths) this  month  in 

1878..  .66      1882..  .63      1886..    .01      1890.     .03 

1879..   .24      1883. .2.02      18&7...20     1891..    SI 

1880  .   .04      1884..   .39      1888..  .05 

1881..  .01      1885..  .06      1889..   .65 

Total    deficiency    in    precipitation   during 
month,    .07. 

Total   excess  in    precipitation   since   Jan- 
uary 1,  50.. 

Number  of  Cloudless  Days,    4. 

"      "    Partly  Cloudy    ='  20. 

"    Cloudy  "     7. 

Mean  dew  point,  51. 

Mean  humidity,  78 


METEOROLOGICAL  SUMMARY  SOUTHERN 

CAL. 

,  MAY, 

1891. 

Barom- 
eter. 
Mean. 

Rel.     Rainfall. 
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MEDICAL  NOTES. 

The  Shurly- Gibbes  Fobmula  for  Pulmonary  Consump- 
tion.— There  are  numerous  formulae  which  investigators, 
inspired  by  Koch's  discoveries,  have  recently  tested  the 
virtue  of  in  pulmonary  consumption.  Among  these  it  may 
now  be  judiciously  claimed  that  the  utility  of  several,  which 
at  first  proved  promising,  has  failed  to  be  demonstrated  by 
experiment.  The  following  should  be  regarded  as  still  sub 
judice:  Koch's  Tuberculine,  Liebreich's  Oantharidinate  of 
Potash,  the  transfusion  of  the  arterial  blood  of  the  goat  into 
the  veins  of  the  tuberculous  patient,  as  suggested  by  Dr. 
Bernheim,  the  injection  of  the  serum  of  dog's  blood  as 
suggested  by  MM.  Hericourt  and  Richet,  the  sub-cutaneous 
administration  of  gold  and  manganese  commended  by  Prof. 
J.  B.  White,  Dr.  Roussel's  treatment  by  the  injection  of 
aromatic  vegetable  essences  of  perfumes.  These  have  been 
tried,  and  the  verdict  at  present  is  that  they  have  been  found 
wanting  in  the  anticipated  specific  therapeutic  effect.  The 
most  promising  method  is  now  considered  to  be  the  injection 
of  chemically  pure  iodine  and  chloride  of  gold  and  sodium,  in 
connection  with  the  inhalation  of  chlorine  gas,  as  commenced 
by  Dr.  E.  L.  Shurly,  Professor  of  Clinical  Medicine  and 
Laryngology,  Detroit  College  of  Medicine,  and  Dr.  Heneage 
Gibbes,  Professor  of  Pathology,  University  of  Michigan.  It 
is  vitally  essential  to  the  proper  employment  of  these  agents 
that  the  necessary  solutions  should  be  absolutely  pure  and  of 
uniform  quality.  Messrs.  Parke,  Davis  &  Co.  announce  that, 
at  the  request  of  Dr.  Shurly,  they  have  prepared  solutions  of 
chemically  pure  iodine  and  chloride  of  gold  and  sodium,  which 
are  put  up  in  one  ounce  bottles,  and  will  furnish  physicians 
with  clinical  reports  embracing  the  method  of  using  these 
remedies. 

Notwithstanding  the  large  number  of  Hypophosphites  on 
the  market,  it  is  quite  difficult  to  obtain  a  uniform  and 
reliable  Syrup.  "Robinson's"  is  a  highly  elegant  preparation, 
and  possesses  an  advantage  over  some  others,  in  that  it  holds 
the  various  salts,  including  iron,  quinine,  and  strychnine, 
etc.,  in  perfect  solution,  and  is  not  liable  to  the  formation  of 
fungous  growths. 

Dr.  Chas.  C.  Browning,  of  the  New  York  City  Asylum  for 
the  Insane,  Blackwell's  Island,  writes:  "In  reply  to  the  inquiry 
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regarding  the  use  of  Chloralauiid  in  my  practice,  permit  me 
to  say  that  results  have  been  satisfactory,  and  I  have  continued 
to  use  it  ever  since  I  became  acquainted  with  this  new 
hypnotic." 

Joseph  P.  Ross,  A.  M.,  M.  D.,  Prof.  Clinical  Medicine  and 
Diseases  of  the  Chest,  Rush  Medical  College,  Chicago,  Ills., 
says:  For  the  past  three  years  I  have  prescribed  Bromidia 
very  frequently,  and  have  never  yet  been  disappointed  in 
securing  the  results  required.  In  cases  when  there  is 
Insomnia  without  pain,  in  the  delirious  stages  of  acute  fevers, 
in  delirium  tremens,  puerperal  mania,  in  short,  in  all  those 
cases  requiring  soporifics,  I  find  Bromidia  invaluable.  I 
consider  Bromidia  an  excellent  combination. 

New  Sydenham  Society's  Lexicon  of  Medicine  and  the 
Allied  Sciences.  By  Henry  Power  M.  B..  and  Leonard  W. 
Sedgwick,  M.  D.,  London:  The  new  Sydenham  Society. — 
This  is  the  most  complete  aud  valuable  lexicon  of  medical 
terms  ever  published.  It  is  a  very  extensive  work,  consisting 
of  six  to  eight  large  volumes.  It  is  issued  in  parts,  the  first 
appearing  in  1883,  the  latest  in  1889.  The  latest  issue  is  part 
xvi.,  from  Liu.  to  Mas  ,  in  whioh  the  word-symbol  "  Listeriue" 
is  thus  defined :  "  Listerine — A  solution  containing  the  anti- 
septic constituents  of  thyme,  eucalyptus,  baptisia.  gaultheria, 
and  meutha  arvensis,  with  two  grains  of  benzo-boracic  acid  in 
each  drachm.  It  is  recommended  by  J.  Lewis  Smith  as  a  pre- 
ventive and  antidote  of  scarlet  fever,  in  doses  of  a  teaspoouf  ul 
for  an  adult,  every  three  or  four  hours." 

Extract  from  an  article  on  the  use  of  antikamnia,  etc.,  etc., 
by  A.  W.  Trevitt,  M.  D.,  Wassau,  Wis:  "I  have  found  this 
remedy  to  be  a  splendid  analgesic  in  neuralgia,  having  seen 
cases  of  neuralgia  of  the  face  aud  teeth  relieved  in  a  very 
short  time.  There  is  no  remedy  that  I  prescribe  in  mauy 
cases  of  neuralgia  and  headache,  with  a  greater  feeling  of  cer- 
tainty, than  I  do  Antikamnia.  Another  reason  for  liking  this 
remedy  is,  that  I  have  never  seen  any  toxical  effects  from  it. 
as  we  get  from  the  continued  use  of  morphine  and  chloral." 
Eclectic  Medical  Journal,  Jan.  1891. 

G.  W.  Seaton.  M.  D.,  Hall,  Ind.,  says:  I  used  Celerina  in  a 
case  of  nervous  prostration  with  such  encouraging  results 
that  I  have  been  induced  to  give  it  a  tnal  ma  number  of 
other  instances,  particularly  in  a  case  of  sexual  impotenoy, 
and  the  results  have  been  satisfactory  in  every  instance.  I 
regard  Celerina  as  an  excellent  nerve  stimulant  aud  tonic, 
and  well  worthy  of  the  extensive  trial  the  profession  seems  to 
be  giving  it. 
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THE  CODE:   AN  INTERPRETATION.* 
BY  F.  A.  SEYMOUR,  A.  M.,  M.  D.,  LOS  ANGELES,  CAL. 

Few  products  of  intelligent  thought  designed  to  be  essen- 
tially beneficent,  have  been  the  source  of  such  widespread 
discomfort  as  has  this  venerable  document.  Contempora- 
neous with  the  American  Medical  Associatiou,  it  was  evidently 
designed  by  its  authors  as  a  platform  of  principles  for  the 
common  occupancy  of  honorable  physicians. 

Like  all  other  platforms,  its  planks  are  of  unequal  strength. 
Some  that  seemed  without  flaw  when  first  inserted,  under 
altered  conditions,  may  perhaps  appear  needless  now. 

As  an  utterance  it  stands  sui  generis.  There  is  nothing 
like  it  in  either   the  legal  or  clerical  professions.     It  savors 

Read  before  the  L.  A.  Co.  Med.  Association,  June  19,  i860. 
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somewhat  of  the  bonds  of  the  early  guilds.  But,  unlike  them  , 
it  does  not  involve  the  payment  of  dues  or  the  receipt  of 
pecuniary  benefits. 

Like  them  its  adoption  is  voluntary  on  the  part  of  individu- 
als; but  the  community  or  professional  standing  of  any  possible 
adherent  depends  in  great  measure  upon  his  attitude  toward 
it.  It  is  worthy  of  mention,  however,  that  no  college  has 
ever  introduced  it  into  its  course  of  study,  nor  has  exacted  of 
graduates  a  recognition  of  its  authority.  Yet  it  has  been  an 
important  factor  in  the  maintenance  of  that  esprit  <h  corps 
which  has  made  the  profession  of  medicine  in  the  United  States 
an  unit  in  its  unselfish  search  for  means  for  the  relief  of  hu- 
man woe. 

The  code  is  not  penal,  but  advisory  only.  Throughout  its 
fifty-one  sections,  the  word  must  occurs  but  once,  and  there  it 
might  better  be.substituted  by  should.  The  body  from  which 
it  emanated  is  not  even  now  incorporated,  hence  has  no  legal 
existence. 

By  consequence  it  can  have  no  compulsory  authority  over 
any  but  its  own  members,  and  over  them  naught  but  the 
power  of  reproof,  or  deprivation  of  society  privileges,  but 
not  of  disbarment. 

Before  entering  upon  an  analysis  of  the  code  it  may  not  be 
amiss  briefly  to  look  into  the  meaning  of  ethics 

The  word  came  from  the  sturdy  Greek  ethos  which  prima- 
rily signifies  character,  in  the  exalted  sense — this  from  the 
expressive  character  to  make  sharp  outlines. 

In  the  domain  of  morality,  ethics  has  retained  its  original 
import.  But  as  character  degenerated  into  reputation,  so,  in 
an  accommodative  sense  ethics  came  to  mean  usage.  The 
failure  to  differentiate  between  usage  and  morality,  is  respon- 
sible for  much  of  the  misinterpretation  to  which  the  code 
has  been  subjected  and  the  result  ant  inquietude.  The  prev- 
alent belief  is  that  ethics  has  to  do*  solely  with  what  is: 
whereas  it  is  connected  solely  with  what  should  be. 

It  requires  no  analysis  to  demonstrate  that  usage,  or  what 
is,  and  morals,  or  what  ought  to  be.  may  be  not  antipodal 
merely,  but  even  antagonistic. 

Osage  is  controlled  largely  by  vieimil  territorial  influences, 
just  as  is  observable  in  pronunciation,  style  of  dress,  or  archi- 
tecture. Hence,  an  ethics  of  usage  must  be,  or  most  likely 
will  be,  essentially  provincial. 
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Morals,  or  au  interpretation  of  morals,  may  easily  be  na- 
tional, and  possibly  among  civilized  nations,  even  universal. 
It  is  quite  evident  that  morals  and  right  may  be  no  more 
synonymous  than  usage  and  right;  although  primarily  there 
must  have  been  an  intended  synonymy  in  the  former,  while 
in  the  latter  there  maybe  naught  but  the  struggle  for  supi-emacy , 

An  ethics  of  character,  everywhere  and  always,  exalts  its 
adherents  to  generous  beneficence.  An  ethics  of  usage  may 
perchance  degrade  its  advocates  to  the  base  level  of  sordid 
selfishness.  Indeed  it  has  been  seriously  maintained  by  some, 
that  a  regard  to  self-interest  is  the  only  ultimate  rule  of  right. 
According  to  the  standpoint  of  observation  must  be  our  per- 
ception of  the  landscape. 

In  my  interpretation  no  forced  construction  will  be  put 
upon  plaiu  English,  but  in  the  conspicuous  absence  of  other 
commentaries,  I  shall  endeavor  to  make  such  deductions  as 
reason  and  common  sense  would  seem  to  approve. 

The  efficiency  of  the  code  as  an  irritant  is  due  in  a  measure 
to  its  mistaken  mode  of  application.  To  swallow  it  as  a 
whole  would  be  erroneous  polypharmacy.  It  should  be  dis- 
posed of  section  by  section.  One  portion  is  designed  as  a 
tonic  to  good  resolutions ;  another  as  a  stimulant  to  flagging 
industry ;  another  as  a  food  for  the  construction  of  moral 
purposes ;  another  as  a  cataplasm  to  allay  the  inflammation 
of  misunderstanding  ;  another  as  a  lubricant  to  diminish  the 
friction  of  jealousy  ;  another  as  a  collyrium  to  lessen  the  con- 
gestion and  reduce  the  ocular  tension  occasioned  by  real  or 
fancied  professional  wrongs  ;  another  as  a  cylindrical  lens  for 
the  correction  of  mental  or  moral  astigmatism,  to  enable  one 
otherwise  oblivious  to  vertical  truth  or  horizontal  justice  to 
recognize  the  beauty  of  both  in  clear-cut  lines  without  pen- 
umbra. 

But  so  habituated  are  we  to  presciibe,  the  inclination  is 
well-nigh  irresistible  to  tip  this  olla  podrida,  cylinders  and  all, 
down  every  other  man's  throat,  while  we  feel  his  pulse  and 
await  results. 

Of  course  we  do  not  need,  either  advice,  medicine,  or  visual 
aids.  But  our  disingenuous  solicitude  for  the  welfare  of 
others  less  favored  in  every  way,  leads  us  gladly  to  take  the 
time  from  pressing  professional  cares  and  furnish  the  treat- 
•  ment  gratuitously  to  bring  their  moral  constitutions  up  to- 
wards our  normal  exaltation. 
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Let  us  descend  from  our  tripod  aud  analyze  the  prescription 
which  has  been  on  file,  and,  with  but  little  change,  refilled 
since  1846,  and  see  if  it  meets  the  indications. 

In  its  modern  signification  the  word  code  implies  a  compilation 
of  laws  or  precepts  of  accepted  authority.  As  a  matter  of 
fact,  prior  to  the  organization  of  the  American  Medical  As- 
sociation, there  were  no  recognized  laws  or  precepts  controll- 
ing medical  conduct,  except  the  Hippocratic  Oath.  This 
justly  celebrated  document  probably  served  as  the  nucleus 
about  which  were  grouped  the  several  utterances,  which  by 
the  voluntary  adoption  of  the  leading  men  in  the  profession 
of  this  country,  assumed  an  authority,  and  demanded  a 
recognition  which  the  venerated  Oath  had  not  been  able  to 
command.  And,  as  a  kind  of  ex  post  facto,  for  nearly  fifty 
years,  this  grouping  has  been  accepted  as  The  Code ;  although 
as  obligatory  precepts  their  authority  resulted  from  associa- 
tion rather  than  from  previous  existence.  The  Code  under- 
takes to  deal  with  the  single  question  of  duty. 

The  most  comprehensive  definition  of  duty  is  "that  which 
one  is  bound  by  any  natural,  moral  or  legal  obligation  to  do 
or  to  refrain  from  doing." 

The  exactions  of  the  code  cannot  be  natural,  because  they 
are  the  outgrowth  of  artificial  surroundings.  They  cannot  be 
legal  for  no  penalty  is  imposed.  In  special  instances  they  are 
essentially  moral ;  in  a  comprehensive  sense  they,  are  moral 
only  as  they  may  be  assumed  as  authoritative  by  eachjindividual. 

The  code  treats : 

First.  Of  the  duties  of  physicians  to  their  patients  ;  and  of 
the  obligations  of  patients  to  their  physicians. 

Second.  Of  the  duties  of  physicans  to  each  other,  aud  to 
the  profession  at  large.     And 

Third.  Of  the  duties  of  the  profession  to  the  public,  and  of 
the  obligations  of  the  public  to  the  profession. 

The  first  general  division  sustains  a  natural  partition  into 
two  articles. 

Section  1  emphasizes  the  greatness  of  the  phj'sician's  mis- 
sion, his  obligation  to  the  sick,  the  regulation  of  his  deport- 
ment so  that  the  minds  of  patients  may  be  inspired  with  grati. 
tude,  respect  and  confidence. 

The  statement  is  made  that  the  obligations  growing  out  of 
the  physician's  calling,  "are  the  more  deep  and  enduring   be-. 
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cause  there  is  no  tribunal,  other  than  his  own  conscience  to 
adjudge  penalties  for  carelessness  and  neglect."  The  numer- 
ous suits  for  malpractice  that  blot  the  court  records  of  every 
state  show  that  other  tribunals  have  since  been  discovered, — 
which  fact  supplies  a  double  motive  to  faithful  service.  Tliis 
section  is  good,  but  it  needs  revision  and  condensation. 

It  is  questionable  whether  one  physician  in  ten  thousand 
ever  "studies  to  unite  tenderness  with  firmness,  or  condescen- 
sion with  authority,"  or  indeed  ever  thought  anything  about  it« 

A  man's  individuality  usually  clings  to  him  in  the  sick  room 
as  elsewhere,  in  spite  of  the  oughtness  ;  and  all  the  diplomas 
and  codes  in  Christendom  will  not  make  a  gentleman  out  of  a 
sycophant  or  a  boor. 

Inasmuch  as  the  qualifications  for  practice  are  found  in  the 
collegiate  degree,  this  section,  although  it  sounds  well  when 
properly  intoned,  will  never  result  in  the  arraignment  of  any 
one  of  the  multitudes  of  ethical  practitioners  who  live  in  daily 
violation  of  its  precepts. 

Section  2  wisely  elaborates  the  importance  of  professional 
secrecy,  first  emphasized  by  Hippocrates.  It  is  rare  to  find  a 
man  so  lost  to  all  sense  of  honor  as  to  disregard  this   pi*ecept. 

The  courts  have  placed  professional  secresy  and  confessional 
secresy  in  the  same  category,  and  by  authority  have  properly 
declared  both  sacred. 

Section  3  cautions  against  the  neglect  of  the  sick  on  the  one 
hand,  and  needless  visits  on  the  other. 

The  opinion  of  the  patient  sometimes  comes  in  to  decide 
whether  or  not  the  attendant  is  ethical  in  either  direction,  and 
again  the  law  is  invoked  as  supplemental  to  the  code. 

Section  4  gives  good  counsel  relative  to  making  gloomy 
prognostications,  because  they  savor  of  empiricism ;  for  which 
word  charlatanry  or  charlatanism  would  better  be  substituted. 

There  are  hosts  of  medical  men  who  habitually  disregard 
the  plain  injunctions  of  this  section,  and  yet  pass  for  ethical 
models. 

Section  5  enjoins  the  humane  duty  of  attending  incurable 
cases  to  the  end,  regardless  of  sentiment  or  personal  discom- 
fort. 

Section  6  reads  briefly,  "Consultations  should  be  promoted 
in  difficult  or  protracted  cases,  as  they  give  rise  to  confidence 
and  enlarged  views  in  practice."  This  is  wholesome  advice, 
but  it  is  not  usually  acceptable  to  the  younger  men. 
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Indeed  most  practitioners  grow  into  this  course  of  conduct 
as  they  grow  in  wisdom  ;  and  in  so  far  as  its  influence  upon 
the  profession  is  concerned,  this  section  might  just  as  well 
have  been  omitted.  Certainly  no  physician  will  ever  be  held 
amenable  to  discipline  because  he  does  not  recognize  his  need  of 
counsel,  or  being  conscious  of  it,  gets  his  patients  well — or  lets 
tbem  die — without  it. 

Section  7,  with  which  this  article  closes,  is  of  paramount 
importance,  and  merits  the  attentive  consideration  of  every 
physician  in  his  daily  contact  with  the  unfortunate  and  the 
evil. 

It  reads  as  follows,  viz.: 

Section  7.  The  opportunity  which  a  physician  not  unfrequently  en- 
joys, of  promoting  and  strengthening  the  good  resolutions  of  his  patients 
suffering  under  the  consequences  of  vicious  conduct,  ought  never  to  be 
neglected.  His  counsels,  or  even  remonstrances,  will  give  satisfaction, 
not  offense,  if  they  be  proffered  with  politeness,  and  evince  a  genuine 
love  of  virtue,  accompanied  by  a  sincere  interest  in  the  welfare  of  the 
person  to  whom  they  are  addressed. 

There  are  many  physicians  whose  practice  has  to  do  chiefly 
with  the  class  of  patients  here  referred  to.  They  have  it  in 
their  power  to  some  extent,  to  restore  to  decency,  and  to  fit, 
in  a  measure,  for  association  with  the  clean,  multitudes  who 
through  passion  or  appetite  have  debased  themselves  beyond 
the  possibility  of  moral  recognition.  This  section  illustrates 
and  seeks  to  enforce  the  disinterested  benevolence  of  our  pro- 
fession. Self-interest  might  demand  silence,  or  at  least  uncon- 
cern in  the  presence  of  a  remunerative  passion;  but  the  honor- 
able physician  finds  it  his  duty  to  restore  the  unfortunate 
to  health  if  possible,  and  his  pleasure  to  influence  them  to 
abandon  habits  which  have  damaged  them  physically  and 
debased  them  morally. 

Article  II  deals  with  the  obligations  of  patients  to  their 
physicians.  How  it  ever  found  place  here  has  always  been  a 
mystery  to  me.  We  regard  the  code  as  morally  binding  upon 
the  parties  included  in  its  maxims;  and  yet  its  authors  have 
attempted  to  legislate  for  the  community  at  large  whom  they 
have  no  possible  right  to  control,  and  scarcely  to  advise.  If 
physicians  seldom  own  a  copy  of  the  code,  how  are  their 
patients  to  know  what  is  expected  of  them?    I  have  never  yet 
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met  a  layman — except  a  proof-reader — who  had  read  the  code, 
or  who  would  recognize  its  authority  if  he  had. 

The  most  faithful  and  devoted  patient  of  the  most  ethical 
physician  is  just  as  likely  to  disregard  it  as  the  veriest  tramp. 

This  article  contains  a  few  good  hints  to  physicians ;  but 
since  they  are  not  addressed  to  them  they  can  hardly  be  con- 
sidered obligatory  by  them.  This  whole  article  should  be 
removed  from  the  code,  and  the  few  points  in  it  bearing  upon 
professional  conduct  should  be  incorporated  in  suitable  sec- 
tions, and  placed  under  the  next  general  division,  which  treats 
"  Of  the  duties  of  physicians  to  each  other,  and  to  the  profession 
at  large." 

These  are  discussed  under  seven  distinct  articles,  embracing 
twenty-  nine  sections. 

In  ninety-nine  instances  out  of  a  hundred,  when  the  code  is 
alluded  to,  this  division  is  meant,  and  usually  but  a  very  small 
part  of  it. 

Article  2  deals  with  duties  for  the  support  of  professional 
character.  Section  1  begins  with  the  beginner.  It  reiterates 
the  exalted  nature  of  the  mission  of  medicine  and  the  result- 
ant obligation.  It  enjoins  a  strict  observance  of  "such  laws 
as  are  instituted  for  the  government"  of  medical  men.  As 
this  was  written  before  the  days  of  general  state  legislation 
regulating  the  practice  of  medicine,  it  is  difficult  to  define  its 
meaning  — unless  it  refer  to  the  code  itself; — and  inasmuch 
as  we  have  shown  that  it  has  no  penal  effect  it  would  be 
improper  to  designate  it  law  or  laws.  The  word  rules  would 
better  meet  the  demand  for  accuracy. 

This  section  exacts  a  reverence  for  the  faculty  as  a  body, 
and  a  respect  for  the  seniors  in  the  profession.  It  demands 
a  devotion  to  study  and  research  which  excludes  the  possi- 
bility of  idleness,  or  of  long-continued  ignorance. 

Section  2  is  usually  skipped  ;  and  for  this  reason  may 
possibly  have  an  air  of  sufficient  freshness  about  it  to  justify 
its  reading  in  full. 

Section  2.  There  is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standing  of  moral  excellence  are 
required  than  the  medical ;  and  to  attain  such  eminence  is  a  duty  every 
physician  owes  alike  to  his  profession  and  to  his  patients.  It  is  due  to 
the  latter,  as  without  it  he  cannot  command  their  respect  and  confi- 
dence; and  to  both,  becauso  no  scientific  attainments  can  compensate  for 
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the  want  of  correct  moral  principles.  It  is  also  incumbent  upon  the  fac- 
ulty to  be  temperate  in  all  things,  for  the  practice  of  physic  requires  the 
unremitting  exercise  of  a  clear  and  vigorous  understanding,  and  on  emer- 
gencies, for  which  no  professional  man  should  be  unprepared,  a  steady 
hand,  an  acute  eye,  and  an  unclouded  head  may  be  essential  to  the 
well-being,  and  even  to  the  life,  of  a  fellow-creature. 

Can  it  be  possible  that  this  is  binding?  Surely  this  is  an 
infringement  of  individual  rights.  It  savors  of  what  the 
politicians  mis- term  sumptuary  laws. 

And  yet  it  is  in  the  code.  Observe,  this  section  deals  with 
character,  not  with  conditions;  with  standards  of  excellence, 
not  with  indifferent  imitations;  with  moral  eminence,  not  with 
tolerable  mediocrity. 

Can  an  ethical  physician  with  this  section  in  his  vest  pocket 
drink  at  a  public  bar,  or  for  that  matter  tipple  intoxicants  at 
a  medical  banquet,  whether  state,  national  or  international? 

Can  he  indulge  in  profanity,  or  suffer  himself  to  be  the 
victim  of  loose  morals,  and  yet  claim  recognition? 

But  Section  3  is  the  thorn  in  the  flesh : — 

Section  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort 
to  public  advertisements,  or  private  cards,  or  handbills,  inviting  the 
attention  of  individuals  affected  with  particular  diseases — publicly  offer- 
ing advice  and  medicine  to  the  poor  gratis,  or  promising  radical  cures  ; 
or  to  publish  cases  and  operations  in  the  daily  prints,  or  suffer  such  pub 
lications  to  be  made;  to  invito  laymen  to  be  present  at  operations,  to 
boast  of  cures  and  remedies,  to  adduce  certificates  of  skill  and  success. 
or  to  perform  any  similar  acts.  These  are  the  ordinary  practices  of 
empirics,  and  are  highly  reprehensible  in  a  regular  physician. 

The  entire  code  preceding  this  section  deals  with  the  prac- 
tice of  medicine  as  a  scientifie  attainment,  made  and  main- 
tained at  great  personal  sacrifice,  for  the  relief  of  suffering 
and  the  elevation  of  the  degraded. 

But  now  we  are  confronted  with  the  business  aspect  of  the 
calling.  In  order  to  practice  medicine  the  physician  must 
have  patients.  Iu  order  to  get  patients  he  must  attract  their 
attentiou.  To  attract  their  attention  he  must  adopt  some 
means. 

His  title — although  generally  a  misnomer— is  a  standing 
advertisement,  but  not  as  effective  of  late  years  as  formerly. 
-inc.'  veterinarians,  dentists  and  the  clergy  so  largely  share  the 
honors  of  the  doctorate. 
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One's  name  on  a  shingle,  or  on  a  strip  of  tin,  or  on  the 
window  pane,  or  on  a  bit  of  bristol  board,  or  in  the  columns 
of  a  newspaper,  indicates  the  existence  of  an  identity  behind  it, 
that  perchance  may  be  in  want  of  vulgar  bread  and  butter  to 
maintain  it.  But  the  busy  multitude,  clamorous  themselves 
for  bread  and  butter,  are  not  given  to  the  expenditure  of 
much  time  in  making  an  even  distribution  of  these  commodi- 
ties, especially  among  strangers;  and  the  doctor  is  usually  a 
stranger  at  first. 

By  consequence  he  is  often  put  to  it  to  devise  methods  by 
which  to  effect  an  arrest  of  thought  in  his  direction;  and  the 
lodge,  the  club,  the  hotel-office  and — bar,  and  possibly  the 
church  itself  may  be  laid  under  tribute  to  his  need.  As 
acquaintances  are  made  he  must  of  necessity  tell  —  but 
incidentally,  of  course — what  he  can  do;  possibly,  some  of  the 
wonderful  things  he  has  done.  And  ere  long  the  bread 
comes,  crusty  it  may  be  at  first,  but  later  on  the  crumb  appears, 
and  then  the  butter. 

Should  his  subsequent  achievements  approximate  the  di- 
mensions of  his  promises,  he  may  eventually  feast  on  cake. 

But  it  goes  without  saying,  that  as  a  rule  unless  attention 
is  drawn  to  the  individual  in  some  way  or  other,  by  himself  or 
by  influential  friends,  in  the  profession  or  out,  and  most  likely 
the  latter,  he  may  suffer  the  pangs  of  inanition,  before  oppor- 
tunity to  indulge  his  benevolent  longings  shall  present.  A 
lady  correspondent,  an  author  of  some  celebrity,  wrote  me 
some  years  ago,  "What  a  pity  medicine  isn't  a  sentiment  in- 
stead of  a  business !  How  can  the  repairer  of  exhausted 
human  energies  help  feeling  exhilarated  over  the  misfortunes 
of  his  fellow-mortals,  when  the  course  of  every  disease  is 
worth  so  many  dollars  and  cents,  and  he  is  bound  to  cut  his 
staff  of  life  from  one  particular  tree  ?  You  doctors  are  down 
to  the  hard  pan  of  the  prosaic.  You  ought  to  be  clad  in  a 
long  white  garment  with  a  red  cross  in  plain  sight,  the  world 
taking  care  of  you  generously  while  doing  your  good  work — 
but  not  as  a  price  for  service. 

"You  should  be  Knights  of  the  Lance  and  Pestle,  instead 
of  Sawbones.  It  is  death  to  a  man  not  to  have  left  him  a 
little  bit  of  blue  and  gold.  Yet — yet  civilization  has  done  it 
all.  Our  advantages  have  robbed  us  of  our  three  score  and 
ten,  and  made  physic  a  necessary  evil.  If  it  could  all  be  wiped 
Vol.  VI.  g— 2. 
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out  as  with  a  sponge,  leaving  us  back  in  the  golden  age,  the 
doctor  might  pipe  all  day  like  Pan,  instead  of  feeling  pulses, 
while  the  good  wife  could  wear  a  pink  ribbon  on  her  hat  and 
carry  a  crook  after  the  fashion  of  Phyllis.  As  it  is  now,  it  is 
serving  two  masters. 

"If  there  is  money  in  it  put  it  in  your  purse.  The  laborer 
in  such  a  field  is  well  worthy  of  his  hire." 

When  the  code  was  penned,  the  most  sturdy  specialisms 
were  in  swaddling  bands,  some  of  them  in  embryo,  while 
other  some  had  not  been  conceived.  The  study  essential  to 
obtain  a  degree  was  supposed  to  place  the  doctor  in  possession 
of  a  knowledge   of   all  the  ills  to   which   human  flesh  is  heir. 

To  devote  especial  attention  to  any  disease  or  class  of  dis- 
eases, was  by  some  regarded  as  an  admission  of  limited  ability, 
and  by  others  as  an  arrogant  assumption  of  knowledge  be- 
yond what  was  written.  Especialists — that  is,  practitioners 
who  preferred  particular  lines  of  work,  but  did  not  limit  them- 
selves exclusively — had  begun  to  appear  in  all  populous  cen- 
ters. But  as  no  provision  had  been  made  either  in  European 
schools  or  American  for  the  teaching  of  specialties,  the  pro- 
fession at  large  was  apprehensive  of  charlatanry.  Hence,  the 
animus  of  Section  3.  It  is  worthy  of  note  that  Hippocrates 
recognized  but  one  specialist,  viz:  the  stone-cutter;  and  he 
was  excluded  from  the  guild. 

Just  twenty  years  after  the  organization  of  the  American 
Medical  Association,  after  discussion,  it  was 

"Resolved.  (1)  That  this  Association  recognize  specialties  as  projx'r 
and  legitimate  fields  of  practice. 

(2)  That  specialists  shall  he  governed  by  the  same  rules  of  profes- 
sional etiquette  as  have  been  laid  down  for  general  practitioners. 

(3)  That  it  shall  not  be  proper  for  specialists  to  publicly  advertise 
themselves  as  such,  or  to  assume  any  title  not  especially  granted  by  a 
regularly  chartered  college.       [Transactions  Am.  Mod.  Asso.,  Vol.  XX.] 

Meanwhile  specialists  of  rank  and  standing  have  paid  no 
attention  either  to  Section  3.  or  to  the  resolutions,  or  to  any 
thing  else  but  their  own  inclinations;  and  have  repelled  with 
indignation  the  intimation  that  they  were  not  ethical. 

After  a  further  period  of  waiting  of  twenty-four  years,  the 
American  Medical  Association  resolved  again  on  this  subject, 
allowiug  specialists  to  advertise  simply  their   exclusive   atten- 
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tion  to  a  chosen  field  of  practice.  But  these  more  recent  reso- 
lutions are  defective  inasmuch  as  they  do  not  undertake  to 
define  specialties;  so  that  a  practitioner  may  limit  himself  to 
the  treatment  of  one  organ,  or  all  but  one,  and  come  under 
the  iEgis  of  the  new  rule.  This  matter  is  evidently  not  yet 
settled.  It  is  one  quite  certainly  of  usage  and  not  of  right 
and  further  time  will  be  required  to  adjust  it  satisfactorily. 

The  printed  statement  by  a  general  practitioner  that  he 
pays  special  attention  to  certain  diseases,  usually  indicates  his 
preference  merely,  with  the  further  probability  that  as  soon  as' 
he  shall  obtain  a  sufficiency  of  the  kind  of  practice  named  he 
will  limit  himself  to  it.  However,  if  for  any  reason  he  may 
subsequently  find  it  necessary  to  abandon  his  plan,  he  will  not 
meanwhile  have  interposed  insuperable  obstacles  against  the 
resumption  of  miscellaneous-  work. 

Morally  there  is  nothing  wrong  in  this  kind  of  advertising 
so  long  as  the  advertiser  is  not  in  affiliation  with  any  society 
auxiliary  to  the  American  Medical  Association.  But  there 
can  be  no  misunderstanding  either  of  the  letter  or  of  the  spirit 
of  the  code.  The  practitioner  who  inclines  to  advertise  in  any 
degree  a  specialty,  unless  devoting  himself  exclusively  thereto 
must  choose  between  that  course  and  society  membership. 

The  Board  of  Examiners  of  the  Medical  Society  of  the 
State  of  California  interprets  the  section  on  advertising  to 
mean  "  All  advertising  of  one's  medical  business  in  which 
untruthful  and  improbable  statements  are  made.  " 

It  is  a  well-known  fact  that  attorneys-at-law  seldom  adver- 
tise. It  is  not  so  well-known  that  as  a  rule  they  accept  all 
kinds  of  cases  until  they  obtain  sufficient  business  of  a  kind 
to  suit  their  preferences  when  they  become  known  as  specialists 
in  criminal  trials,  in  land  cases,  or  in  chancery  procedures. 

Viewed  dispassionately,  and  with  a  personal  strong  and 
growing  aversion  to  the  public  announcement  even  of  one's 
preferences,  I  do  not  hesitate  to  express  the  opinion  that  Sec- 
tion 3  should  be  revised. 

Section  4  opens  with  a  manifestly  unjust  exaction,  forbid- 
ding a  physician  to  hold  a  patent  for  any  surgical  instrument. 

What  difference  can  be  recognized  between  copyrighting  a 
medical  book,  and  patenting  a  surgical  instrument? 

No  author  would  for  a  moment  contemplate  the  omission 
of  his  copyright.    Indeed  some  of  our  medical   writers  enjoy 


332  The  Code:  An  Interpretation. 

munificent  incomes  from  the  products  of  their  pens.  Never- 
theless this  section  is  specific;  and  he  who  obtains  a  patent  on 
an  instrument  or  appliance  is  amenable  to  the  code  if  he  be  a 
member  of  an  auxiliary.  This  section  likewise  prohibits  the 
patenting  any  medicine,  or  dispensing  the  same,  or  any  secret 
remedy. 

The  latter  part  of  this  restriction  is  disregarded  hourly  by 
multitudes  who  prescribe  such  products  as  Antipyrine,  Anti- 
febriue,  Phenacetine,  Exalgine,  Anti-Kamnia.  Viburnum  Com- 
pound, Ponca,  et  id  omne  genus. 

And  he  who  does  it,  is  as  certainly  a  violator  of  the  code  as 
the  patentee  of  an  instrument,  or  advertiser  who  camps 
within  the  lines  of  truth  and  probability.  Certainly  the  first 
portion  of  this  section  needs  revision;  possibly  all  of  it. 

Article  II  deals  in  a  charming  way  with  the  matter  of  the 
professional  services  of  physicians  to  each  other.  The  beauti- 
ful sentiment  of  fraternity  rises  to  its  height  in  the  hour  of  dis- 
tress, and  personal  differences  often  vanish  at  the  bedside  of 
suffering. 

Article  III  on  vicarious  professional  offices  is  in  the  same 
line  of  fraternal  courtesy.  It  should  be  more  frequently  put 
to  the  test  and  should  be  scrupulously  followed. 

Article  IV  is  le  bete  noir  grand.  It  treats  of  the  duties  of 
physicians  in  regard  to  consultations.  Its  first  section  reads 
thus  :— 

Section  1.  A  regular  medical  education  furnishes  the  only  presump- 
tive evidence  of  professional  abilities  and  acquirements,  and  ought  to  be 
the  only  acknowledged  right  of  an  individual  to  the  exercise  and  honors 
of  his  profession.  Nevertheless,  as  in  consultations  the  good  of  the  patient 
is  the  sole  object  in  view,  and  this  is  often  dependent  on  personal  confi- 
dence, no  intelligent  regular  practitioner,  who  has  a  license  to  practice 
from  some  medical  board  of  known  and  acknowledged  respectability, 
recognized  by  the  American  Medical  Association,  and  who  is  in  good 
moral  standing  in  the  place  in  which  he  resides,  should  be  fastidiously 
excluded  from  fellowship,  or  his  aid  refused  in  consultation,  when  it  is 
requested  by  the  patient.  But  no  one  can  be  considered  as  a  regnlai 
practitioner,  or  a  fit  associate  in  consultation,  whose  practice  is  based 
on  an  exclusive  dogma,  to  the  rejection  of  the  accumulated  experience 
of  the  profession,  and  of  the  aids  furnished  by  anatomy,  physiology, 
pathology,  and  organic  chemistry. 

The  potency  of  the  introductory  sentence  hinges  upon  the 
import  of  the  qualifying  adjective,  regular. 
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Our  preemption  to  this  exponent  has  been  challenged  by 
other  practitioners ;  and  until  the  word  shall  have  attained  a 
more  general  recognition  from  others,  we  cannot  make  plain 
to  the  laity  what  sort  of  physicians  we  are  or  claim  to  be. 
When  the  code  was  written,  homoeopathy  had  begun  to  get  a 
foothold  in  the  United  States,  and  so-called  botanic  physicians, 
or  Thompsonians,  were  blowing  off  steam  at  a  great  rate  in 
the  then  wild  west.  It  is  quite  evident  that  the  pm*pose  of 
the  restriction  was  to  prohibit  a  recognition  of  the  dogmatic 
incompetency  of  many  of  these  practitioners. 

Long  since  the  Thompsonians  have  steamed  out  of  sight. 
A  few  years  later,  what  was  at  first  known  as  the  American 
System  of  Medicine,  now  designated  the  Eclectic,  assumed 
such  proportions  as  to  demand  attention ;  so  that  at  this 
writing,  in  California  and  elsewhere,  the  Homoeopathic  and 
the  Eclectic  have  an  equal  standing  before  the  law. 

This  section  emphasizes  the  statement  that  in  consultations, 
the  good  of  the  patient  is  the  sole  object  in  view,  and  that  this 
is  dependent  on  personal  confidence,  necessitating  if  practic- 
able acquiescence  in  the  request  of  the  patient. 

Whatever  may  have  been  the  original  intent  of  that  portion 
of  the  section  descriptive  of  the  eligibility  of  a  practitioner  to 
serve  as  consultant,  it  is  manifest  that  under  the  strictest 
construction,  it  does  not  now  exclude  either  Homoeopathic 
or  Eclectic  practitioners  who  are  in  affiliation  with,  or  subor- 
dinate to  their  national  institutes.  Both  of  these  schools  em- 
ploy the  same  text-books  on  the  subjects  named  as  do  we. 

It  is  noticeable  that  no  reference  is  made  either  to 
therapeutics  or  to  practice.  Even  a  slight  acquaintance  with 
the  teachings  of  the  Eclectics  shows  them  exempt  from  the 
accusation  of  basing  their  practice  upon  any  dogma;  while  the 
progressive  men  in  the  homoeopathic  ranks  follow  the 
teachings  and  practice  of  such  authorities  as  "Kidd's  Law  of 
Therapeutics,"  which  repudiates  the  exclusive  dogma  of 
Similia  Similibus. 

It  is  to  be  observed  that  the  eligibility  of  practitioners 
having  been  determined,  the  section  makes  no  provision  for 
the  attendant  or  any  other  physician  to  decline  a  consultation. 
The  good  of  the  patient  is  made  paramount . 

On  strict  construction  the  seceders  from  the  New  York 
State  Medical  Society  in  1882  had  the  code  with  them,   how- 
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ever  much  their  action  may  have  seemed  unwise  and  even 
unjustifiable  from  another  stand-point.  This  section  demands 
revision  as  much  as  any  in  the  code. 

The  remaining  sections  of  this  article  are  wisely  written,  and 
if  honorably  observed  would  do  much  to  encourage  mutual 
regard  and  to  banish  distrust. 

Article  V  elaborates  plainly  the  duties  of  physicians  in  case 
of  interference. 

It  requires  no  comment.  It  is  written  in  good  English  and 
needs  only  to  be  read  and  followed,  to  do  away  with  much 
disreputable  conduct  on  the  part  of  many  who  affect  to  be 
ethically  aseptic. 

It  is  a  notorious  fact  that  now  and  then  men  get  into  the 
profession  who  would  scorn  to  steal  another's  purse,  who  yet 
delight  in  getting  possession  of  his  cases. 

Some  of  these  perhaps  are  kleptomaniacs,  who  steal  because 
they  can  not  well  help  it.  But  other  some  are  klepto- 
demoniacs  who  deliberately  plan  the  result. 

The  code  could  not  affect  such  creatures,  though  it  were 
printed  in  letters  of  shining  gold  on  togas  of  I'esplendent 
white,  and  folded  about  them  from  conic  head  to  cloven  hoof. 

Article  VI  on  differences  between  physicians  offers  excellent 
advice  which  is  now  and  then  taken  with  good  results  under 
the  auspices  of  societies.  But  as  a  rule  the  old  question  re- 
mains unanswered,  "Who  shall  decide  when  doctors  disagree?" 
They  are  proverbially  hard  hitters  and  good  haters.  If  care- 
fully followed  the  requirements  of  this  article  would  soften 
many  asperities  and  remove  frequent  unjustifiable  prejudices. 

Article  VII  on  pecuniary  acknowledgements,  is  a  simple 
endorsement  of  a  righteous  fee-bill. 

The  final  general  division  treats  of  the  duties  of  the  profes- 
sion to  the  public,  and  of  the  obligations  of  the  public  to  the 
profession. 

The  provisions  of  Section  1  have  crystallized  into  City  and 
State  Boards  of  Health.  The  duty  of  physicians  in  the  pre- 
sence of  pestilence  to  face  the  dan ger  and  to  continue  efforts 
for  the  alleviation  of  suffering  even  at  the  jeopardy  of  their 
own  lives,  exacts  as  exalted  philanthropy  and  as  unselfish 
benevolence  as  the  history  of  the  world  can  show.  In  this 
regard  the  American  profession  has  again  and  again  been 
tried  and  seldom  or  never  found  wanting.     The  subject  mat- 
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ter  of  Section  2  which  treats  of  expert  testimony  and  autopsies 
in  suspected  criminal  cases,  has  been  removed  by  authority 
from  the  domain  of  ethics  to  that  of  law;  and  the  physician 
is  at  the  mercy  of  the  courts  of  injustice,  and  of  the  attorney 
on  the  other  side.  As  to  compensation,  he  usually  has  cause 
to  be  thankful  if  he  escapes  imprisonment  for  not  elucidating 
a  hypothetical  impossibility.  As  for  autopsies  he  must  make  a 
private  contract  with  the  Coroner,  and  let  him  collect  the 
regular  fee  from  the  county.  Section  3  affects  to  find  a  just 
limit  to  eleemosynary  service.  But,  like  the  equator,  it  is  an 
imaginary  line,  and  one  may  make  the  entire  circuit  of  the 
globe  on  it.  The  poor  we  have  always  with  us  even  when  we 
are  in  solitude.  But  none  more  cheerfully  and  promptly 
respond  to  calls  from  the  needy  than  do  physicians.  Section 
4  offers  advice  that  is  never  taken.  Druggist's  shelves  groan 
with  "quack  medicines."  And  how  often  does  it  happen  that 
while  the  clerk  behind  the  case  compounds  your  prescription 
for  some  poor  fellow  who  had  only  money  enough  to  pay  for 
his  medicine — and  you  made  no  charge — the  proprietor  in  full 
view  recommends  and  sells  a  patent  or  proprietary  medicine 
to  some  wealthy  man  who  is  well  able  to  pay  for  medical  ad- 
vice both  for  himself  and  for  the  more  honorable  indigent. 
The  men  of  drugs  affect  a  defence  on  the  ground  of  insuffi- 
cient remuneration  from  prescription  business.  The  claim 
may  be  just;  but,  nevertheless,  with  honorable  exceptions,  the 
sense  of  confraternity  between  physicians  and  druggists  is 
steadily  growing  less. 

Of  Article  II,  on  the  obligation  of  the  public  to  physicians, 
the  same  remark  is  ventured  as  upon  Article  II  of  the  first 
general  division.  The  public  recognizes  no  obligation  what- 
ever to  physicians,  nor  any  ethical  right  of  assertion.  Hence, 
while  the  ideas  advanced  in  this  brief  statement  are  good 
enough,  the  article  is  misplaced,  and  indeed  should  have  been 
omitted.  v 

In  conclusion  permit  me  to  suggest  that  one  reason  for  the 
frequent  differences  for  which  our  profession  is  notorious,  is 
the  general  lack  of  acquaintance  with  the  code,  a  hasty  read- 
ing of  it  when  consulted,  and  an  interpretation  to  accommo- 
date our  preconceived  ideas.  It  is  a  very  imperfect  product, 
and  needs  to  be  carefully  revised  and  abbreviated.  Whether 
this  is  premillenially  possible  I  do  not  know,  but  I  think  a 
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movement  toward  such  a  desideratum  could  not  originate  in 
a  better  locality  than  Southern  California,  in  a  more  intelli- 
gent and  impartial  body  than  this,  or  at  a  better  time  than 
now. 

Meanwhile  in  the  language  of  authors  long  dead  before  the 
days  of  Hippocrates,  I  venture  to  epitomize  what  I  conceive 
to  be  the  spirit  of  the  Code,  and  which  cannot  well  be  misun- 
derstood. 

ARTICLE  I. 

"Whatsoever  3^e  would  that  men  should  not  do  to  you,  do  not  unto 
them."     (Confucius.) 

ARTICLE  II. 

"Judge  not,  that  ye  be  not  judged.  For  with  what  judgment  ye  judge 
ye  shall  be  judged."     (Jesus.)* 

ARTICLE  III. 

"Study  to  be  quiet  and  mind  your  own  business."     (Paul.) 

ARTICLE  IV. 

"Study  to  show  thyself  approved,  a  workman  that  needeth  not  to  be 
ashamed."     (Paul.) 

ARTICLE  V. 

"Abstain  from  every  form  of  evil."     (Paul.) 

ARTICLE  VI. 

"All  things  whatsoever  ye  would  that  men  should  do  to  you,  do  ye 
even  so  to  them."     (Jesus.) 
221 1-2  S.  Spring. 


SOME  OBSERVATIONS  ON  DYSPEPSIA. 
BY  P.  C.  REMONDINO,  M.  D.,  SAN  DIEGO,  CAL. 

Like  to  the  origin  of  wigs  and  breeches,  religion  and  general 
depravity  as  well  as  of  learning  or  the  sciences,  we  must  look 
back  to  antiquity  if  we  wish  to  kuow  from  wheuce  aud  as  to 
how  we  have  become  dyspeptics.     Primitive  man,   as    our 


*Note.  "Why  beholdest  thou  the  mote  that  is  in  thy  brother's  eye,  but  cousiderest 
not  the  beam  that  is  in  thine  own  eye?  First  cast  out  the  beam  out  of  thine  own 
eye."    (Jest/ti 
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ancestor  was,  feeding  on  the  chestnuts  and  other  wild  nuts  of 
Europe  or  of  Asia  Minor,  or  on  the  roots  and  grasses  that 
grew  on  the  hillsides  that  bordered  the  streams,  along  with 
the  berries  that  in  those  regions  grow  in  such  luxuriance,  could 
have  no  cause  for  dyspepsia.  When  primitive  man  began  to 
feast  on  fish  and  flesh  is  a  matter  of  uncertainty,  as  well  as  is 
the  question  whether  fire  antedated  the  use  of  either  fish  or 
flesh,  or  whether  it  was  a  subsequent  occurrence  or  discovery. 
Primitive  man  undoubtedly  was  not  behind  the  Arctic  fox  in 
his  skill  in  opening  clams  and  oysters,  and  these  with  the 
succulent  grasshopper  or  some  other  like  small  fry,  such  as 
shrimps  and  mussels  must  have  furnished  him  with  a  dainty 
bill  of  fare.  On  such  a  diet  neither  nightmares  nor  dyspeptic 
spleens  disturbed  his  equanimity,  and  take  it  all  in  all  he  must 
have  been  considerable  of  a  Christian — probably  more  so  than 
his  descendants  of  the  present  day.  When  he  began  to  use 
a  flesh  diet,  it  was  undoubtedly  restricted  to  the  flesh  of  the 
herbivorous  kind  of  animals ;  the  flesh  of  these  and  the  active 
out  of-door  life  which  he  habitually  followed — unincumbered 
with  dress  hats,  suspenders  or  restricting  collars — did  not 
form  conditions  favorable  to  the  development  of  dyspepsia- 
Just  when  he  became  an  anthropophagic  connoisseur  we  cannot 
well  say,  but  here  it  is  where  we  begin  to  hear  the  first  gastric 
murmurings  of  discontent.  Up  to  this  innovation  in  our  diet 
a  perfect  accord  had  existed  between  man  and  his  stomach ; 
but  here  it  ceased  and  from  thence  on  we  have  gone  from  bad 
to  worse,  becoming  addicted  to  Limburger  cheese,  sour  beer, 
apple  dumplings,  and  American  cookery,  and  now  we  wonder 
why  we  are  dyspeptics. 

Just  when  man  became  an  anthropophagous  gourmand  it  is 
impossible  to  tell ;  neither  is  it  within  our  range  of  retrospec- 
tion just  how  he  made  this  unfortunate  step.  It  is  more  than 
probable,  however,  that  it  was  some  such  episode  as  that  des- 
cribed by  Charles  Lamb  in  connection  with  the  Chinese  and 
the  roast  pigs.  Man  has  battled  with  fellow-man  from  time 
immemorial,  and  it  may  be  that  some  such  incident  as  that  of 
Lamb's — probably  occurring  in  attempting  to  save  some 
roasting  relative  out  of  some  conflagration — that  first  sug- 
gested the  idea  of  putting  their  prisoners  to  some  useful  ending. 
The  idea  of  eating  an  enemy  to  absorb  all  his  courage  required 
a  philosophical  turn  of  mind  (o  conceive  the  thought;  a  defined 
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idea  of  courage  and  some  notions  of  theology,  mythology  and 
occult  science  that  can  hardly  have  then  amazed  our  fore- 
fathers; the  idea  of  cannibalism  must  have  had  some  spontaneous 
accidental  birth  like  that  of  the  taste  for  roast  pork  with  the 
Chinese. 

Be  that  as  it  may,  it  nevertheless  happened  that  man  began 
to  eat  his  fellow-man,  and  even  then,  dyspepsia  does  not  seem 
to   have   put  in   an  appearance  either  as  a  punishment  or  a 
reminder  of  the  evil  of  his  ways.     We  are  told  by  anthropolo- 
gists that  if  we  wish  to  learn  something  of  our  ancestors  we 
have  but  to  look  among  the  savages  of  today  and  that  in  their 
different  degrees  of  savagery  we  can  there  behold  reflected  the 
type   of  our  ancestors.     If  we  follow  this   rule  in  regard  to 
dyspepsia  and   transport  ourselves   to  the  wilds  of  Australia 
and  Queensland,  we  will  find  some  information  on  the  subject. 
Lumbaltz  tells  us  that  as  long  as  the  jolly  cannibals  restricted 
themselves  to   feeding  on  the  vegetable-fed  native  that  all  was 
well,  but  that  with  the  advent  of  the  missionary  with  his  dis- 
ordered liver,  viscid  bile  and  with  the  stringy,  muscular  tissue 
peculiar  to  the  caste,  along  with  the  tobacco,  grog  and  ship's- 
stew-fed   sailor,  all   was  not   so  well,  and  from  Lumbaltz  we 
find   that  anew  word  had   to  be   coined  for  insertion  in  the 
cannibalian  dictionary,  "  Komerborg  Kawan" is  the  impressive 
name  they  invented  to  designate  the  peculiar  nausea  and  subse- 
quent disorder  in  the  over-confident  and  unsuspicious  cannibal 
stomach  by  a  feast  of  either  missionaiy  or  sailor.     It  seems  that 
besides'the  unpleasant  taste  that  a  European  diet  induces  in  the 
flesh  of  man  that  it  also  possesses  a  modified  element  that  gives 
anything  but  pleasant  results  even  to  an  Australian  savage. 

Cannibalism  has  had  another  charge  placed  at  its  door,  be- 
sides merely  inducing  dyspepsia.  How  much  or  how  little 
this  may  be  true  is  a  misty  question.  It  is  beyond  a  question 
of  doubt,  however,  that  we  have  syphilis  among  us,  and  that 
it  spread  like  an  epidemic  soon  after  the  discovery  of  America. 
Several  authorities  have  actually  advanced  the  idea  that  syphi- 
lis is  the  direct  result  of  some  violent  disease  that  originated 
in  anthropophagy  or  cannibalism.  One  authority  maintains 
that  it  began  with  the  cannibalistic  West  Indians  and  that 
some  Spanish  regiments  sent  to  the  kingdom  of  Naples  carried 
the  disease  to  that  country,  having  contracted  it  in  America. 
To  further  fasten  the  disorder  on  its  anthropophagic  or  eauni- 
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balistic  legs  comes  the  evidence  of  one  Fioravanti,  a  Neapoli- 
tan empiric  of  the  time,  who  asserted  that  the  army  being 
short  of  provisions  and  meat  a  great  scarcity,  that  the  purveyors 
secretly  collected  the  dead,  which  they  salted  and  pickled, 
subsequently  issuing  these  pickled  and  preserved  Neapolitans 
to  both  the  French  and  Spanish  armies  in  lieu  of  beef,  pork  or 
mutton.  In  either  case,  it  is  asserted  by  these  authorities  that 
here  was  the  origin  of  syphilis.  Bacon  gives  a  somewhat  anal- 
ogous relation,  being  to  the  effect  that  several  contractors 
seeing  the  stress  of  the  French  army  on  account  of  the  scarcity 
of  provisions,  sailed  away  to  the  Mauritanian  coast,  slaught- 
ered a  lot  of  the  natives,  salted  and  pickled  them  in  barrels, 
thence  sailing  for  Naples  supplied  the  French  troops  with 
fresh  pork. 

In  America,  the  savage  had  some  physiologico-gastronomical 
tendency  to  observations.  They  had  not  read  Brillat-Savarin's 
famous  work  "  Sur  la  Physiologie  du  Gout,"  but  they  had 
a  Hippocratic  way  of  reasoning  out  things  on  the 
principles  of  inductive  philosophy  that  would  have  delighted 
the  most  exacting  and  controvertial  Scotchman.  By  some 
accident  they  must  have  noticed  that  the  flesh  of  a  prisoner 
was  more  tender  and  palatable  when  the  individual  had  been 
well  drained  of  the  seminal  fluid  ;  acting  on  this  discovery ,  it 
became  the  custom  with  some  of  the  savage  tribes  to  loan 
their  wives,  sisters  or  nubile  daughters  to  the  prisoner  for 
this  purpose,  a  procedure  which  must  have  had  a  wonderfully 
mitigating  effect  on  the  horror  of  the  situation.  Other  less 
humane  but  more  practical  utilitarian  savages  reached  a  more 
profitable  solution  by  simply  emasculating  the  candidate  for 
roasting  several  weeks  before  the  time  set  for  the  feast,  employ- 
ing the  interval  in  feeding  him  on  rice  and  juicy  plants  which 
gave  to  his  person  an  agreeable  and  profitable  rotundity  and 
to  the  flesh  a  peculiarly  agreeable  flavor  and  tenderness,  all 
of  which  was  more  or  less  nutritious  and  palatable  to  the 
expectant  cannibal.  The  savages  of  Cumana  and  New  Gren- 
ada were  peculiarly  expert  in  emasculating  and  fattening 
their  victims  and  they  were  said  not  to  be  dyspeptics.  Mich- 
ealis  in  a  work  entitled  "Collection  of  Questions  proposed  to 
some  Savants  travelling  in  Arabia,"  wonders  why  the  Arabs 
never  emasculate  their  rams  and  bulls  intended  for  culinary 
purposes,  whose  flesh,  for  the  want  of  this  operation,  he  did 
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not  consider  at  all  times  as  desirable  food.  In  the  West  Indies, 
according  to  Sieur  de  Pauu,  children  intended  for  the  table  ? 
like  sucking-  pigs,  were  previously  emasculated. 

There  is  no  doubt  that  here  we  find  the  first  traces  of  dys- 
pepsia. The  discovery  of  the  art  of  cookery  may  have  given 
a  larger  list  of  food  from  whence  man  might  make  up  his  bill 
of  fare,  and  many  imagine  that  the  art  has  greatly  contri- 
buted towards  health  and  the  lengthening  of  human  life. 
There  are  many  serious  reasons  to  make  us  doubt  these  con- 
clusions, and  in  the  face  of  the  ordinary  American  boarding 
house  cooking  and  social  ethics  and  its  unfortunate  gaunt, 
sunken- chested,  hollow-eyed,  Egyptian-mummy-complexioned 
dyspeptic  victim,  we  feel  that  we  must  enter  a  general  denial 
to  the  proposition,  as  it  is  doubtful  if  primitive  man  ever 
stalked  about  with  such  a  lugubrious  aspect  of  countenauce 
or  of  stomach,  to  say  nothing  of  the  general  and  constitutional 
inanimateness  of  the  American  ultra-evangelical  Christiau — a 
creation  which  Sunset  Cox  once  said  that  he  always  was 
reminded  of  whenever  he  observed  the  long  strait-coated 
eunuch  of  modern  days  at  the  door  of  a  Turkish  seraglio  in 
Constantinople — made  so  by  American  cookery,  Christianity 
and  church  ethics,  combinations' which  shrivel  up  the  liver, 
parlyze  the  pancreas,  obliterate  the  palate  and  atrophy  the 
stomach,  besides  depriving  man  of  all  spirits  or  optimistic 
feelings,  taking  all  the  music  out  of  his  soul  aud  making  of 
its  victim  a  confirmed  pessimistic  old  Shylock  with  all  the 
milk  of  human  kindness  curdled  into  Limburger  cheese. 
Primitive  man  living  on  grapes,  berries,  nuts  and  grasshop- 
pers with  milk  and  honey  for  relishes  and  wild  onions  for  an 
appetizer,  must  have  been  the  very  soul  of  optimism  aud  health. 
Those  evil  genii,  the  distiller,  brewer,  cook  and  perverted  gos- 
pel expounder  had  not  then  begun  their  interminable  duel 
with  the  apothecary  and  the  doctor,  with  poor  miserable  man 
and  his  stomach  for  a  battlefield,  and  primitive  man  was  con- 
sequently neither  dyspeptic,  gouty  nor  uremic.  Has  the  stom- 
ach of  man  changed  since  those  happy  days,  and  what  has  the 
stomach  really  to  do  with  dyspepsia? 

It  has  been  asserted,  and  not  without  reason,  that  the  Cau- 
casian has  more  endurance  than  any  other  race,  and  that  in 
comparison  with  contemporary  animals  he  excels  in  capacity 
for  work  and  action.     The  fortitude  of  the  race  is  proverbial; 
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he  will,  even  when  delicate  appearing,  outwear  either  the 
negro  or  indian.  There  is  no  doubt  but  that  his  stomach  has 
the  endurance  and  capabilities  that  nearly  equal  that  of  the 
ostrich,  rhinoceros  or  camel.  He  may  not  in  his  present  state 
be  able  to  digest  brass  buttons  and  suspender  buckles,  old 
boots  or  shoes  with  the  facility  of  an  alligator,  but  we  have 
evidence  enough  to  convince  us  that  the  ordinary  human 
stomach  comes  very  near  in  endurance  to  that  possessed  by  a 
cast-iron  retort.  Fontenelle  had  such  a  retort  or  crucible 
under  his  diaphragm  and  Heliogabalus,  the  Roman  Emperor, 
must  have  had  one  that  on  a  pinch  might  have  served  for  a 
boiler  to  a  New  York  tug-boat.  Alexander's  drinking  cup 
and  its  enormous  capacity  is  a  matter  of  history,  as  well  as 
the  fact  that  he  was  wont  to  empty  its  contents  repeatedly  into 
his  stomach. 

Gastronomic  feats  are  recorded  in  many  of  the  books  devoted 
to  curiosities,  but  probably  the  most  noticeable  case  is  one 
recorded  on  page  617  of  Prof.  David  Hosack's  edition  of 
Thomas '  Practice  of  Physic.  This  was  the  case  of  Tarare, 
who  in  early  life  belonged  to  a  troop  of  strolling  players,  his 
part  of  the  performance  consisting  in  doing  enormous  feats  of 
eating  and  of  swallowing  various  hard  substances,  such  as 
pieces  of  flint  and  even  small  living  animals.  Enrolled  in  the 
army  at  the  breaking  out  of  the  Revolution  in  France,  he  was 
assigned  to  one  of  the  battalions  of  the  army  of  the  Rhine. 
The  ordinary  army  ration  was  not  even  an  appetizer  for 
Tarare.  He  haunted  the  rear  of  the  kitchens,  and  even  had 
to  be  driven  away  from  the  dead  room  of  the  army  hospital ; 
so  voracious  had  habit  developed  an  unnatural  craving  and 
need  of  food  in  enormous  quantity  that  he  was  seen  to  eat 
cats  and  dogs  and  even  to  eat  snakes  alive.  The  disappear- 
ance of  a  sixteen-month  child  pointed  to  him  as  the  culprit ; 
he  fled,  however  and  some  six  years  afterwards  he  was  admit- 
ted to  the  Infirmary  at  Versailles,  dying  with  phthisis.  Mons. 
Tessier,  the  chief  surgeon  of  the  Infirmary,  found  at  his  death 
that  the  stomach  was  simply  dilated.  Another  case  also  men- 
tioned in  the  same  edition,  and  related  by  Dr.  Cochran,  of 
Liverpool,  consumed  sixteen  pounds  of  solid  food  per  day. 
In  connection  with  these  cases  it  may  not  be  uninteresting  to 
mention  that  a  great  part  of  the  surplus  excrementitious  mat- 
ter was  eliminated  through  the  skin,  but  the  point  particularly 
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interesting  to  our  subject  is  the  fact  that  years  spent  in  swal- 
lowing1 flints,  broken  victuals,  live  animals  and  squirming 
snakes  produced  no  perceptible  lesion  to  the  stomach. 

The  ordinary  Arizona  Indian  will  start  on  a  hundred  mile 
journey  on  a  dog  trot,  over  arid  wastes  and  desert  mountains; 
before  he  starts  he  fills  his  stomach  in  defiance  of  all  hygienic 
injunctions  with  all  that  he  can  possibly  cram  into  it,  after 
which  he  takes  an  extra  hitch  at  his  belt  so  as  to  maintain  the 
food  in  the  upper  regions  and  prevent  its  too  rapid  descent 
into  the  intestines;  after  this  digestion  retarding  feat,  he 
starts  off  with  the  security  and  assurance  of  an  engine  with 
a  tender  full  of  water  and  fuel  and  feels  equal  to  his  long 
tramp.  The  Scotch  highlander  swallows  down  his  underdone 
oatmeal  porridge,  feeling  that  its  rawness  will  retard  its 
digestion  and  not  compel  him  to  replenish  his'  furnace  for 
many  hours;  on  the  same  principle  the  Irishman  swallows 
down  his  national  mess  of  potatoes  "boiled  with  a  stone  in 
the  centre" — that  is,  only  the  outer  layer  of  the  potato  being 
boiled  at  all — also  an  expedient  learned  by  experience  that  a 
half  raw  potato  will  last  as  long  as  three  well-cooked  ones. 
The  French  peasant  makes  his  meals  of  a  bread  made  up  of 
a  mixture  of  peas,  rye,  beans  or  wheat  flour,  ground  up  husks 
and  all  iuto  one  mass;  this  with  the  addition  of  a  little  cheese 
of  questionable  age,  hardness  and  flavor,  and  some  acrid  wine 
may  serve  for  either  breakfast,  dinner  or  supper.  He  knows 
by  experience  that  without  the  addition  of  the  sour  wine — 
which  with  the  bread  and  cheese  makes  a  most  indigestible 
compound — he  will  soon  be  hungry  again,  and  like  the  Indian, 
Scotchman  or  Irishman  he  neither  has  the  time,  money  nor 
opportunity  to  appease  a  too  solicitous  and  annoying  stomach, 
so  he  never  neglects  the  addition  of  the  sour  wine — as  the 
money  expended  in  this  "digestion  retarder"  would  not  pur- 
chase one-sixth  of  the  additional  food  he  would  otherwise  be 
obliged  to  purchase  if  expended  in  either  bread  or  cheese. 
Now  what  is  of  particular  interest  to  us  in  the  above  is  the 
fact  that  none  of  the  four  examples  giveu  are  given  to  dyspep- 
tic troubles;  on  the  contrary  they,  have  the  digestion  of  os- 
triches and  the  animal  propensities  of  an  Augustus  the  Strong 
or  a  George  IV.  Moreover  the  Arizona  and  Colorado  Indian 
has  a  wonderful  tenacity  to  life,  some  of  them  having  lived  to 
the   age  of  one  hundred   and   thirty  years,  and   as  it  is  well 
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known  that  both  Ireland  and  Scotland  present  the  greatest 
number  of  past  centenarians,  while  for  an  all  around  long 
liver  there  is  no  nation  on  earth  that  excels  the  French.  Un- 
digestible  food,  flints,  live  auimals,  tight  belts,  underdone 
porridge,  raw  potatoes,  tallow  candles  and  sour  bread  washed 
down  with  sour  wine,  cannot  evidently  be  classed  among  the 
causes  that  produce  dyspepsia.  We  have  here  undisputable 
evidence  that  they  favor  the  formation  of  a  strong  stom- 
ach and  that  they  are — at  the  most  we  might  leave  out  the 
snakes,  rats,  flints  and  live  babies — conducive  to  a  long  exist- 
ence; rightly  considered,  the  stomach  may  be  said  to  possess 
all  the  warlike  characteristics  of  the  pugnacious  Celt  who 
delights  and  flourishes  in  war  and  wanes  and  despairs  in  an 
enforced  state  of  peace. 

The  ordinary  Teutonic  stomach  is  not  a  contemptible  retort 
by  any  means,  unless  tortured  by  evangelical  freaks  at  testa- 
ment interpretations, — something  by  the  way  which  is 
greatly  favored  by  the  sudden  and  extreme  ranges  of  the 
temperature  in  that  climate  of  hot  summer,  and  of  cold 
winters — the  German  can  otherwise  take  down  his  regular 
government  length  or  allowance  of  pea  meal,  sausage,  sour- 
kraut,  sour  milk  and  home  brewed  beer,  handle  the  flail  all 
day  and  dance  in  his  hob-nailed  shoes  all  night,  filling  in  the 
interval  with  lunches  of  anything  that  comes  handy;  one  hour 
or  two  in  some  barn  loft  sandwiched  between  a  couple  of 
plethoric  feather  beds  aud  he  bobs  out  as  rosy  and  fresh  as  a 
pink  ready  for  another  day's  work  and  a  night's  frolic;  dys- 
pepsia is  as  unknown  to  him  then  as  in  after  life,  when  with  his 
long  stemmed  pipe  he  closely  hugs  the  big  stove  only  intent 
on  getting  his  four  or  five  daily  meals. 

The  African  stomach  seems  more  to  assimilate  to  that  of 
the  ostrich  or  the  rhinoceros  of  his  own  original  home.  The 
amount  required  to  satisfy  the  ordinary  appetite  of  the  son  of 
Ham  when  he  does  so  in  a  hotel  servants'  dining-room  is 
something  incredible.  The  more  they  eat  the  shinier  there 
skin  glows.  I  never  knew  one  to  require  any  pepsin,  even 
after  a  dinner  in  which  a  three  pound  fish,  a  pound  of  roast, 
half  a  dozen  eggs,  with  a  miscellaneous  assortment  of  olives, 
potatoes,  pickles,  beets,  turnips  and  other  things  with  some 
dessert  and  coffee  were  dispatched  by  one  individual. 
Dyspepsia  does  not    effect    these  people,    who    can  however 
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gormandize  on  yellow  legged  chickens  and  roast  possum 
stuffed  with  sweet  potatoes  at  a  rate  that  would  make  a 
Heliogabalus  turn  green  with  envy. 

We  often  hear  of  the  dyspeptic  made  so  by  having  bolted 
his  food.  I  must  admit  that  I  have  serious  doubts  as  to 
whether  bolting  food  of  any  kind  ever  did  manufacture  a 
dyspeptic,  but  on  the  contrary  I  have  seen  dyspeptics  made  so 
by  expending  so  much  time  on  masticating  their  food  that  the 
feeling  of  hunger  being  too  soon  appeased,  became  so  from 
malnutrition  and  enervation.  In  regard  to  the  harrulessness 
of  bolting  food  we  have  been  enabled  to  observe  some  uudis- 
putable  evidence  at  the  Hotel  des  Invalides  in  Paris. — Ribes, 
Hutin,  H.  Larrey  and  Legouest  have  reported  the  cases, — 
they  were  cases  of  more  or  less  complete  loss  of  the  lower 
maxilla,  with  the  natural  contractive  deformity  of  the  upper 
arch  that  follows  the  loss  of  that  bone;  in  these  cases  the 
processes  of  prehension,  mastication,  and  iusalivation  were 
manifestly  impossible,  and  that  of  deglutition,  in  many, 
attended  with  considerable  difficulty.  We  are  told  that  in 
many  the  food,  consisting  of  meat,  bread  and  vegetables  was 
simply  cut  into  pieces  and  then  carried  back  to  where  the 
process  of  deglutition  would  begin.  In  spite  of  the  great  and 
unavoidable  loss  of  saliva  in  such  cases,  the  natural  annoy- 
ance and  the  difficult  alimentation — dyspepsia  is  not  said  to 
have  troubled  any  of  these  mutilated  remnants  of  the  Grand 
Arm6e,  on  the  contrary  we  are  told  that  one  of  these,  Frenais^ 
wounded  at  the  battle  of  Albufera  in  1811,  lived  until  June  of 
1850;  Andre  Mauvel  was  wounded  at  the  battle  of  Hohenlindeu 
on  the  3rd  of  December,  1800,  and  did  not  die  until  in  1840. 
and  then  only  succumbing  to  an  attack  of  cerebral  apoplexy; 
Venez,  wounded  at  Jena,  iu  1806,  lived  to  1839;  another  case, 
that  of  Mercier,  wounded  in  1830,  was  still  iu  hospital  in 
1863;  Retrouv6,  wounded  at  Wagrain,  in  July  1809,  was  still 
living  iu  1863.  When  we  calmly  consider  these  cases  aud 
come  to  add  the  excision  of  the  stomach  practiced  by  Billroth, 
wherein  the  organ  was  completely  removed,  we  may  well  feel 
that  many  of  the  constitutional  difficulties  and  geueral  disturb- 
ances usually  ascribed  to  dyspepsia  must  have  some  other 
starting  point  besides  the  much  abused,  patient  and  enduring 
stomach;  if  the  stomach  is  "  out  of  order  "  it  is  safe  to  assume 
that  something  else  is  at  the  bottom  of  the  evil,  the  stomach 
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might  as  well  be   let  alone   and   the   real   culprit  hunted   up 
elsewhere. 

Kings  and  great  statesmen,  princes  and  prelates  are  prover- 
bially good  livers.  I  have  taken  the  pains  to  look  up  the 
manner  of  their  deaths  and  I  find  that  in  spite  of  high  living 
— unavoidable  feasting  and  jolly  good  times  with  bottles  of 
wine  and  big  schooners  of  beer— that  kidney  failure  may  be 
set  down  as  the  general  cause  of  death  in  most  of  them;  with 
the  exception  of  Napoleon,  who  died  of  a  gastric  ulcer,  I  can 
not  recall  a  death  originating  in  stomach  disease  or  a  seriously 
dyspeptic  monarch  ;  even  those  who  are  mentioned  in  Doran's 
"Monarchs  Retired  from  Business"  managed  to  carry  off  a 
respectable  digestive  organ  to  cheer  them  in  their  retirement. 
Along  with  retired  and  reigning  emperors  and  kings,  it  will 
not  be  amiss  or  democratic,  to  mention  the  ubiquitous  tramp 
who  takes  pot-luck  out  of  swill  tubs  or  back  kitchen  refuse 
and  who  industriously  drains  his  nectar  from  discarded  beer 
kegs,  which  are  his  only  source  of  spiritual  consolation  here 
below;  he  depends  on  the  rag  pile  or  ash  heap  for  raiment 
and  on  the  chances  of  some  empty  dry  goods  box  for  his 
boudoir,  a  crate  filled  with  packing  straw  not  being  a  luxury 
often  encountered.  This  individual  eats  anything — from  an- 
cient fish  whose  obsequies  have  too  long  been  delayed  to  bones 
consigned  for  soap  fat  to  the  vinegary  remains  of  the  beer  keg 
in  which  flies  have  found  a  happy  death — all  is  as  truffled 
grouse,  Hampton  Bar  oysters  and  Pommery  Sec  to  his  well 
trained  and  uncomplaining  stomach ;  this  individual  has, 
however,  no  use  for  papoids,  pepsiue,  pancreatiue,  charcoal , 
soda,  ginger  or  magnesia  tablets ;  he  decidedly  is  not  a  dys- 
peptic. Evidently,  exposure,  dress,  weather,  or  habitation 
cannot  be  called  factors  of  dyspepsia;  were  the  conditions  to 
be  favored  by  these  factors  and  were  care  and  abstemiousness 
safeguards  against  it,  every  straight-laced,  precise  and  mor- 
ally upright  church  member  should  have  the  stomach  of  a 
Cape  of  Good  Hope  ostrich,  or  of  a  Florida  alligator,  and 
every  tramp  and  bummer  in  the  land  ought  to  be  a  howling 
dyspeptic. 

[To  be  continued.  | 
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THE   LONG-SUFFERING    AND    OUTRAGED    MALE 
URETHRA.  * 

BY  I.  B.  HAMILTON,  A.  M.,  M.  D.,  LOS  ANGELES,  CAL. 

Demonstrator  of  Anatomy  Coll.  of  Med.  Univ.  of  So.  Cat.      Member  of 

Association  of  American  Anatomists,  and  Member  of 

American  Anthropometric  Society. 

From  the  dawn  of  history  even  down  to  the  present  age  the 
male  urethra  or  its  appendages  have  been  the  object  of  the 
carver's  onslaught.  Subject  more  than  any  other  portion  of 
the  human  anatomy  of  equal  extent  to  "  the  slings  and  ar- 
rows of  outrageous  fortune"  it  has  yet  survived,  and  continues 
to  be  a  source  of  great  profit  to  the  charlatan,  the  druggist, 
the  physician  and  the  specialist. 

In  the  palaeozoic  ages  of  Judaism  there  arose  a  prophet,  law. 
giver  and  sanitarian;  the  majesty  and  splendor  of  whose  far- 
seeing  visions  mark  him  the  greatest  seer  of  antiquity;  the  in- 
spired merit  of  whose  laws  has  made  them  an  integral  part  of 
the  jurisprudence  of  the  ages,  the  ground  work  of  the  civiliza- 
tions of  the  centuries;  the  transcendent  excellence  of  whose 
sanitary  measures  puts  to  shame  the  most  scientific  sanitation 
of  the  present  day  and  has  made  the  Hebi-ew  nation  for  three 
thousand  three  hundred  and  four  score  years  the  most 
markedly  healthy  and  long-lived  of  all  peoples;  and  yet,  shades 
of  Moses!  didst  not  thou  in  thine  earthly  career  re-enforce  an 
attack  upon  an  appendage  of  this  "  long-suffering  aud  out- 
raged male  urethral"  This  very  circumcision,  after  having 
been  for  thousands  of  years  "  a  bone  of  contention,"  not  only 
between  the  ''  uncircumcised  Philistines "  and  other  "  aliens 
from  the  commonwealth  of  Israel "  on  one  side,  aud  the  sup- 
porters of  "  the  first  constitutional  monarchy  "  on  the  other 
side,  but  also  among  the  Christians  at  their  first  synod,  and 
time  and  again  since  then,  is  now,  in  these  latter  days 
attacked  by  noted  specialists  and  to  the  cicatricial  contraction 
of  the  meatus,  caused  by  the  sometimes  awkward  performance 
of  the  rite,  all  the  evils  of  reflex  irritation  and  all  the  tortures 
of  the  damned  are  traced.  The  meati  are  opened  ad  libitum 
and  the  successful  cases  are  published  and  the  unsuccessful 
ones  are  buried  in  oblivion,  aud  some  few  under  the  ground. 
The  meatus  is  enlarged  for  all  sorts  of  symptoms  even  in  uor- 

*Re;ul  before  the  Seventh  Semi-Annual  Meeting  of  the  Southern  California  Medical 
Society,  Santa  Ana,  Cal.,  June  4,  1S91. 


The  Long- Stiff ering  Male   Urethra.  347 

mal  urethras,  and  the  fact  is  forgotten  that  even  a  vesicoure- 
thral syringe  should  be  of  less  calibre  at  the  external  orifice 
than  anywhere  else,  and  that  iu  all  probability  the  Almighty 
knew  what  He  was  doing  when  He  made  it  thus.  In  the  name 
of  our  common  humanity,  and  for  the  sake  of  helping  to  pre- 
serve a  most  admirable  work  of  nature  from  the  attacks  of  icon- 
oclastic meatotomists,  I  raise  my  voice  against  this  wholesale 
war  upon  the  meatus  urinarius. 

As  a  natural  consequence  of  a  badly  treated  gonorrhoea,  or 
notwithstanding  the  most  skillful  treatment  thereof,  we  have 
a  stricture  of  large  calibre.  The  great  surgeon,  in  order  to 
exhibit  his  wonderful  knowledge  and  pocket  a  large  fee,  de- 
cides that  internal  urethrotomy,  and  gradual  dilatation  to  keep 
up  the  effects  thereof,  is  necessary.  Now,  while  not  disputing 
the  fact  that  the  urethrotome,  one  of  the  most  neatly  devised 
of  all  instruments  in  its  protean  forms,  is  often  of  much  use  ; 
yet  do  I  unhesitatingly  condemn  this  too  prevalent  style  of 
performing  internal  urethrotomy  without  a  patient  trial  of 
gradual  dilatation.  The  cases  of  grave  urethral  fever,  contract- 
ure in  the  length  of  the  outraged  urethra  and  consequent  cur- 
vature of  the  erect  penis — a  maddening  thing  to  the  afflicted 
man — pyaemia  and  permanent  heart  lesions,  and  oftentimes 
death  itself,  even  from  the  most  careful  use  of  the  urethrotome 
are  not  all  published  ;  very  few  for  that  matter,  but  enough 
to  show  that  the  history  of  the  operation  is  not  so  cloudless  as 
some  of  its  supporters  would  make  out.  In  fact  many  declare 
that  some  cases  are  rendered  very  intractable  by  internal  ure- 
throtomy, that  might  have  been  readily  cured  by  gradual 
dilatation.  By  cured  is  meant  gotten  into  such  a  state  that 
the  occasional  passage  of  a  sound  by  the  patient  himself 
would  be  all  that  is  necessary. 

A  word  here  in  reference  to  gradual  dilatation.  I  heartily 
favor  the  French  scale.  Would  use  no  other.  Consider  that 
one  millimetre  is  by  no  means  too  small  a  gradation.  The 
soreness  and  increased  discharge,  if  any,  caused  by  one  stretch- 
ing should  be  permitted  to  pass  away  ere  another  dilatation  is 
attempted.  Never  under  any  circumstances  forget  that  warmth 
of  the  patient  and  a  warm,  well-oiled  sound  are  considerations 
only  secondary  to  extreme  gentleness  of  touch,  and  absolute 
and  unremitting  control  of  the  temper.  He  who  loses  his 
temper  often  loses  his  patient.    It  may  be  true  as  Jean  Paul 
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Richter  says  that  "  A  woman  is  the  most  inconsistent  com- 
pound of  obstinacy  and  self-sacrifice  that  I  am  acquainted 
with,  "  but  I  find  it  a  fact  that  the  male  urethra  is  the  most 
surprising  combination  of  dilatability  and  contractility  that  I 
have  yet  met  with,  and  that  one  is  oft-times  astonished  at  the 
good  results  of  a  little  coaxing  or  paral}*zed  by  the  abaloni- 
like  effects  of  force;  therefore  let  no  force  be  used,  and  still 
more  let  there  be  no  dalliance,  playfulness  or  exhibition  of 
fancy  twists  and  curves  of  toumiers  de  maitre,  etc.  for  light  as 
this  matter  may  be  to  you,  it  is  generally  quite  a  solemn  subject 
for  the  man  who  has  been  deceived  in  his  love,  and  as  a  general 
rule  the  more  respectful  you  are  to  a  man 's  urethra  the  more 
he  will  respect  you.  Believe  me,  confreres,  there  is  no  part 
of  a  man 's  anatomy  that  lies  nearer  to  his  heart  than  his 
urethra,  unless  it  may  be  a  plump  pocket-book.  If  the  sound 
slips  in  by  its  own  weight,  so  much  the  better.  But  let  me 
dwell  upon  the  necessity  for  having  the  sound  warm,  for  I 
have  known  of  cold  sounds  being  poked — not  passed  but 
poked — into  warm  urethras,  and  it  makes  a  cold  shiver  run 
thro'  one  to  think  of  it.  Why  it  is  worse  than  pushing  a  cold 
bivalve  into  a  hot  vagina,  which  is  a  common  practice  among 
careless  pl^sicians.  An  excellent  rule  would  be  that  each 
operator  should  pass  or  have  passed  upon  him  his  full-sized 
sound  before  he  is  permitted  to  operate  on  another.  Such  a 
lesson  would  teach  many  to  be  more  gentle.  The  physician 
who  makes  a  false  passage  thro '  the  walls  of  the  urethra  on 
account  of  haste  or  obstinacy,  or  thro'  uncontrolled  vexation 
is  guilty  of  malpractice,  and  he  who  punctures  the  corpora 
cavernosa  causing  rapid  gangrene  and  lightning-like  death 
ought  never  again  to  touch  a  urethra. 

The  man  who  has  so  outraged  his  own  urethra  by  pok- 
ing it  into  such  dangerous  places,  demauds  our  respectful 
services  but  not  our  sympathies.  If  we  can  protect  him  from 
some  of  the  diabolical  injections  and  nauseous  doses  of  the 
prescribing  pharmacist  we  shall  have  done  well.  If  we  can 
make  him  pay  an  adequate  fee  we  shall  have  done  still  better. 
To  illustrate,  I  may  be  permitted  to  relate  a  story  of  two  law- 
yers. One,  whose  strongly-marked  face  proclaimed  his  unad- 
ulterated Judean  ancestry,  we  will  name  Israel  Holdemfast. 
The  other  who  was  of  Gentile  lineage  and  a  Protestant  we  will 
call  John  Pluckthein clean.    They  had  been  associated  on  a 
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case  and  John  accompanied  their  clients  to  the  bottom  of  the 
stairs  to  obtain  the  fee.  While  he  was  gone  Israel  soliloquized 
"I  vunder  how  mooch  Shon  vill  sharge  dem?  I  hobe  he 
vill  but  in  a  goot  bill.  Vifty  or  a  hoondert  tollars,  py  shim- 
iny  grachious!"  As  soon  as  John  returned  the  anxious  Israel 
asked  "  Veil,  Shon,  how  mooch  you  sharge  dem  alreaty  ?"  "  Five 
hundred  dollars,"  responded  John.  "Mein  Gott  in  Himmel!" 
said  his  associate,  "  Shon  almosd  dou  bersuadesd  me  do  be  a 
ghrisdian."  Let  us  all  persuade  one  another  to  be  Christians 
in  charging  for  the  treatment  of  affections  of  the  urethra, 
and  let  us  not  permit  men  to  have  the  idea  that  they  can  ob- 
tain a  luxury  for  one,  two,  five  or  ten  dollars  or  even  by  the 
nimble  use  of  their  tongues,  and  then  be  cured  of  the  luxury 
for  a  recompense  similar  to  that  they  have  bestowed  upon  the 
poor  Cyprian. 

This  is  the  age  of  craftsmen,  of  division  of  laboi\  He 
whose  handicraft  is  superior  to  that  of  his  rival  will  obtain  the 
larger  part  of  the  labor  to  perform  and  will  be  able  to  secure 
greater  wages.  The  gynecologist  is  the  one  who  can  best  stuff, 
stretch,  splint,  split  or  splice  the  vagina,  perineum,  cervix  or 
uterus.  The  spayer  marches  down  one  side  of  our  fashion- 
able thoro 'fares  and  up  the  other  grabbing  the  ovaries  of  this 
one  for  neuralgia  and  of  that  one  for  menorrhagia,  and  the 
tubes  of  the  other  one  for  fear  they  may  rupture  and  do  some 
damage,  and  throws  to  the  breezes  in  triumph  his  Graafian 
vesicle-bespangled  trophy  with  the  tube  and  tassel  for  a 
streamer.  The  ovariotomist  removes  some  poor  woman  from 
a  cyst  larger  than  herself  and  restores  her  to  her  friends  and 
family.  In  these  days  few  eyes  are  normal,  and  as  for  the 
nose  or  throat  that  does  not  need  to  be  burnt,  blasted  or 
quarried  I  fail  to  have  them  in  my  head  and  many  are  situated 
likewise.  And  so  we  might  go  on  until  you  are  even 
more  tired  than  you  are  now,  but  if  some  one  will  just  gather 
us  up  an  orificial  surgeon  who  will  make  a  specialty  of  dis- 
eases of  the  umbilicus  our  collection  will  be  complete  for  all 
practical  purposes. 

But  seriously,  the  time  when  one  man  can  master  the  details 
of  what  was  kuown  ten  years  ago  as  general  medicine  is  rapidly 
passing  away.  The  dear,  old,  omniscient,  bewigged  and  bespect- 
acled fakir  of  a  century  ago  was  succeeded  by  the  all-round 
practitioners  of  the  days  of  our  grandfathers  and  fathers. 
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These  too  are  rapidly  passing  away,  especially  in  our  larger 
cities,  and  in  their  stead  is  springing  up  a  race  of  medical 
craftsmen — men  having  devoted  particular  thought  and  study 
upon  some  one  organ  or  set  of  organs  after  they  have  become 
theoretically,  and  still  better,  practically  familiar  with  the 
whole  organism.  Not  abominable  charlatans;  two  weeks  or 
two  months  special  study  added  to  a  three  months  course  in 
an  eclectic  mill  or  homeopathic  foundry;  but  highly  educa- 
ted specialists. 

And  nowhere  is  there  a  greater  field  for  the  specialist  than 
in  the  single  or  double  curve  of  "the  long-suffering  etc." 
Fertility  of  invention,  unrivalled  national  prosperity,  unpar- 
alleled increase  of  population  and  unlimited  settling  up  of 
new  areas  of  country  in  this  continent  during  the  present 
century  has  culminated,  so  far  at  least,  in  the  decade  just 
ended,  and  the  astonished  nations  behold  with  mingled  awe 
and  envy  the  United  States  internally,  externally  and  etern- 
ally the  greatest  wonder  of  the  world.  The  American  idea  is  be- 
coming the  prominent  idea  of  the  whole  globe  and  the  Anglo- 
Teutonic  diathesis  towards  self  government  has  inoculated  the 
foremost  of  the  Latin  race  as  well  as  the  chief  of  the  Lusitaniau 
colonies,  and  France  so  long  afflicted  with  the  potions  aud  po- 
tentates of  imperialism  is  on  a  fair  way  to  health  thro'  the 
elixir  of  republicanism.  But  mid  changing  civilizations  aud 
over  and  above  the  din  of  diplomacy  the  two  great  armies  of 
surgeons  of  the  two  greatest  popular  governments  of  the 
world,  brandish  their  weapons,  perfected  by  the  very  highest 
skill  of  inventive  genius,  and  stretch,  carve  and  even  rupture 
"the  long-suf.  etc.,"  and  the  only  light  upon  this  dark  picture, 
the  only  gleam  of  hope  amid  all  this  despair  is  our  reliauce  in 
the  l'ecuperative  powers  of  the  male  urethra  and  Nature  ;  for 
altho'  this  organ  may  be  limp,  torn  aud  bleeding  oft-times 
from  prostate  to  meatus,  yet  does  it  soon  recover  and  rise  up 
ready  for  duty. 

127  &•  First  St. 


"Hay  Fever,"  said  the  moderator,  at  the  Influenza  Conven- 
tion, "may  be  likened  to  a  tie  vote."  "Hear,  hear!"  cried  the 
audience.  "The  eyes  and  nose  both  appear  to  have  it."— 
Chemist  and  Druggist. 
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EDITORIAL. 


THE  COLLEGE  COURSE  AGAIN. 

In  our  search  for  the  best  it  is  quite  possible  in  the  twilight 
of  uncertainty  to  grasp  something  that  is  not  even  second 
best. 

The  requirements  of  the  Illinois  Board,  of  four  years'  study* 
and  three  courses  of  lectures,  is  a  quasi  recognition  of  the 
value  of  what,  without  linguistic  violence,  may  be  termed  the 
preceptorate.  Under  the  new  order  of  things  we  maintain 
that  the  services  of  a  preceptor — that  is,  a  practitioner  of 
medicine  who  is  not  a  teacher — to  a  novitiate  in  the  study,  are 
as  a  rule  not  only  not  helpful,  are  positively  harmful. 

Few  physicians  are  doctors,  or  doctores,  either  by  nature,  by 
acquirements,  or  by  grace ;  and  the  further  the  average  fresh- 
man keeps  from  most  of  them,  the  better  it  will  be  both  for  him 
and  for  the  college  faculty  later  on. 

It  is  no  disparagement  to  intimate  that  now  and  then  an 
excellent  physician  may  not  be  a  brilliant  anatomist,  or  that  a 
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brilliant  surgeon  may  not  be  an  excellent  chemist.  In  reach- 
ing forth  unto  the  things  that  are  before,  he  is  as  likely  as  the 
more  spiritually  minded,  to  forget  the  things  that  are  behind. 
There  can  be  no  question  as  to  the  thoroughness  of  his  know- 
ledge of  the  rudiments  once.  But  they  were  worked  into  the 
foundation,  and  the  foundation  is  down  cellar.  He  knows 
where  it  is,  and  should  necessity  demand  a  statement  as  to  its 
construction,  with  a  broom  for  the  cobwebs  and  a  lamp  for  the 
darkness,  mayhap  when  the  weary  day  is  done  he  makes  his 
inspection. 

As  the  preceptor's  time  is  incessantly  occupied  in  the  appli- 
cation of  knowledge  or  in  the  solution  of  problems  of  disease, 
possibly  beyond  the  teaching  of  text-book  or  clinique,  unless 
his  personal  interests  be  involved  he  cannot  faithfully  dis- 
charge the  duties  of  a  tutor  in  drilling  a  student  in  the  priw 
cipia. 

On  the  other  hand  the  student's  eagerness  to  avail  himself 
of  rare  opportunities  to  see  interesting  cases,  to  witness  skilled 
diagnosis  and  successful  treatment,  and  withal  to  be  helpful 
to  his  admired  head,  leads  him  readily  and  rapidly  away  from 
dry  bones  and  theoretical  bad  smells,  to  the  practical  and  the 
useful  for  which  he  pants.  So,  long  before  he  can  bound  the 
fibula,  or  state  the  color  and  odor  of  H„0,  he  boasts  the  know- 
ledge of  a  sure  cure,  it  may  be,  for  Osteomalacie  or  Ramolisse- 
ment  rouge.  Practical  teachers  who  have  taught  in  other 
departments  before  engaging  in  medical  instruction,  kuow  by 
experience  how  difficult  and  sometimes  even  impossible  is  the 
process  of  unlearning.  The  influence  of  au  incompetent,  un- 
wise or  unsystematic  instructor  in  the  groundwork  of  secular 
knowledge  willpermanently  damage  the  habits  of  study  of  every 
child  placed  under  his  care.  More  than  this,  a  failure  on  his  part 
to  emphasize  and  elucidate,  in  proper  consecution,  the  elements, 
must  of  necessity  make  indescribably  difficult  the  task  of  im- 
parting an  intelligent  compreheusion  of  the  subjects  of  advan- 
ced studies,  thus  cruelly  magnifying  the  labor  of  the  scholar 
and  of  his  subsequent  teachers. 

This  undisputed  statement,  as  it  concerns  the  work  of 
graded  schools  and  Colleges  of  Arts  and  Letters,  bears  with 
even  greater  emphasis  upon  that  of  medical  training. 

If  at  all  possible,  experienced  teachers  should  have  the  first 
chance   at  the  medical  infant.     If,   as  we  fully  believe,  four 
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years'  study  is  to  be  desired,  why  may  not  such  colleges  as  are 
not  yet  ready  to  fall  in  line  with  the  Universities  of  Michigan, 
Harvard  and  Pennsylvania,  establish  a  preparatory  department 
with  a  suitable  curriculum  for  the  first  year's  study?  This 
would  properly  be  essentially  elementary,  one  or  two  hours 
being  assigned  to  it  daily  during  the  regular  college  terms, 
with  a  corresponding  reduction  in  fees. 

Aside  from  the  fact  that  the  adoption  of  such  a  plan  must 
make  easier  the  work  both  of  student  and  teachers  further  on, 
it  would  doubtless  result  in  the  earlier  culling  of  the  unfit,  the 
increased  number  of  the  qualified  who  shall  persevere  to  the 
end,  together  with  an  advance  of  individual  standing  percent- 
age ;  better,  more  thorough  work;  better,  more  satisfactory 
results. 

Should  this  second  best  not  be  obtainable  at  this  time,  we 
are  none  the  less  fully  convinced  that  the  preceptorate  and  the 
exaction  of  preliminary  medical  study  should  be  abolished, 
and  that  for  the  present  a  three  years'  study  under  a  college  fac- 
ulty, including  three  courses  of  lectures  of  nine  months  each 
should  be  the  minimum  requirement  for  graduation. 


EDITORIAL  NOTES. 


Dr.  E.  L.  Townsend  of  Los  Angeles  has  been  appointed,  by 
the  Executive  Committee  of  The  World's  Columbian  Dental 
Meeting,  to  the  Committee  on  Conference  with  State  and 
Local  Societies  and  the  Profession  Generally  for  California. 
The  other  two  members  of  the  Committee  are  from  SauFrancisco. 

Dr.  P.  C.  Remondino  of  San  Diego  read  a  paper  on  the 
" Medical  Values  of  Pure  Olive  Oil"  before  a  convention,  of 
Olive  Growers  at  San  Francisco,  July  8th. 

Mr.  John  CracknellIs  at  present  "  doing"  Los  Angeles  for 
the  reliable  firm  of  Reed  &  Carnrick,  and  is  leaving  samples 
of  their  later  preparations.     They  are  worth  trying.  , 

The  Journal  of  the  National  Association  of  Railway 
Surgeons  has  gone  out'of  existence.  The  Association  having 
voted  to  publish  its  proceedings  in  future  in  the  Railway  Age. 
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For  removal  of  freckles,  Medical  News,  May  2,  suggests 
the  following: 

R     Ammonii  Chloride, 

C  Acidi  hydrochloric,        -        -        -        -  aa.  3  1 

Grlycerini,      ....  -       -      3  1 

Lactis, I  2 

M.  Dissolve  and  apply  night  and  morning,  to  the  part  of 
the  skin  affected. 

To  sterilize  instruments  without  dulling  them.  Von  Berg- 
mann's  method  is  thus  detailed  (Medical  and  Surgical  Re- 
porter): To  render  instruments  perfectly  aseptic,  and  to  pre- 
vent the  cutting  edges  from  oxidation,  they  are  boiled  for  five 
minutes  in  a  one  per  cent  sol.  of  carbonate  of  soda.  They  can 
remain  in  this  solution  indefinitely  without  rusting  or  dulling 
the  cutting  edge.  When  required  for  operation  they  are  taken 
out,  dried  with  a  sterilized  piece  of  gauze,  and  handed  to  the 
operator.  Whenever  in  course  of  the  operation  they  come  in 
contact  with  anything  not  aseptic,  all  that  is  required  to  re- 
sterilize  them  is  to  dip  them  for  a  few  seconds  into  the  boiling 
solution  of  carbonate  of  soda. — California  Clinical  Record.. 

The  American  Society  of  Microscopists. — This  associa- 
tion, now  in  the  thirteenth  year  of  its  existence  will  hold  its 
fourteenth  annual  meeting  in  Washington,  D.  C,  August  10, 
and  continue  in  session  five  days.  Its  roll  of  active  members 
coutains  about  three  hundred  and  fifty  names,  embracing 
very  nearly  every  person  in  the  United  States  who  is  at  all 
prominent  as  a  microscopist.  Its  membership  consists  of  two 
distinct  classes,  viz.:  professional  men  and  students  of  the 
natural  sciences,  who  use  the  microscope  i"n  their  daily  avoca- 
tions as  an  instrument  of  research,  diagnosis,  or  precision;  and 
amateurs,  or  those  who  find  pleasure  and  profit  in  the  revela- 
tions of  the  instrument.  Many  of  the  latter  class,  from  having 
early  chosen  special  lines  of  study  and  investigation,  have 
acquired  high  reputations  in  their  respective  departments  of 
microscopical  research.  In  its  earlier  years  this  class  pre- 
dominated in  the  membership  of  the  society,  but  at  present 
the  professional  element  is  largely  in  excess. 

The  qualifications  for  membership  arc  very  simple.  The 
applicant  must  be  a  respectable  person  socially,  and  interested 
in  the  use  of  the  microscope. 
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The  dues  are  trifling,  only  $2.00  per  annum,  and  in  return 
the  member  gets  a  volume  of  the  Annual  Proceedings  which 
costs  very  nearly  this  amount.  These  proceedings  are  ele- 
gantly and  profusely  illustrated  with  photo-engravings,  auto- 
types, chromoliths  and  wood  engravings,  done  in  the  highest 
style  of  art.  There  is  scarcely  a  subject  in  the  whole  range  of 
microscopical  work  upon  which  information  may  not  be  found 
by  reference  to  the  indexes  of  these  volumes,  and  collectively 
they  form  a  library  of  microscopy  full  of  invaluable  matter  to 
the  student  and  worker. 

We  invite  and  urge  upon  all  persons,  professional  or  ama- 
teur, interested  in  microscopy  and  not  already  on  the  rolls,  to 
send  in  their  applications  for  membership  to  the  Secretary 
Dr.  W.  H.  Seaman,  No.  1427  Eleventh  Street,  Washington, 
D.  C.  The  application  should  be  accompanied  by  $3.00  which 
is  the  initiation  fee  and  one  year 's  dues.  As  it  is  more  than 
probable  that  the  initiation  fee  will  be  increased  in  the  near 
future,  it  will  be  to  the  advantage  of  all  who  contemplate 
membership  to  send  in  their  applications  before  the  next 
meeting. 

Any  further  information  concerning  the  Society  or  the  ap- 
proaching meeting  may  be  obtained  on  addressing  any  of  the 
undersigned. 

Frank  L.  James,  President,  Box  568,  St.  Louis. 
W.   H.    Seaman,   Secretary,  No.1424  Eleventh  St.,  Wash- 
ington, D.  C. 

C-  C.  Mellor,  Treasurer,  No.  77  Fifth  Ave.,  Pittsburgh,  Pa- 
Two  children  were  playing  on   the   sidewalk   and   a   lady 
passed  them. 

"She's  a  grass  widow,"  said  one. 

"What's  a  grass  widow,"  asked  the  other. 

"Gracious!  Don't  you  know  that?"  said  the  other,  scorn- 
fully; "why,  her  husband  died  of  hay  fever." — St.  Louis  Medical 
and  Surgical  Journal. 

Didn't  the  poet  from  whom  you  were  reading  refer  in  one  of 

his  lines  to  the  germ  of  immortality?"  inquired  Mrs  B of 

her  husband.  "Yes,  but  that  strikes  me  as  carrying  the 
microbe  theory  too  far," — St.  Louis  Medical  and  Surgical 
Journal. 
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Surgical  Shock. — Dr.  Cheever,  of  Boston,  (The  Interna- 
tional Journal  of  Surgery,  December,  1890),  makes 
valuable  suggestions  on  modern  surgical  practice,  upon 
the     causation,     aggravation      or     mitigation      of      shock. 

He  believes  that  modern  methods,  while  reducing 
pain  and  hemorrhage,  have  increased  the  tediousness 
of  operations,  the  nausea,  the  exposure  while  operat- 
ing, and  the  consequent  low  temperature.  Primary  shock  is 
diminished,  and  secondary  shock  is  increased  ;  nausea  is  one 
of  the  attending  symptoms  of  shock,  and  is  one  of  the  most 
dangerous  factors  in  producing  anaesthesia.  He  maintains  in 
regard  to  anaesthetics  that  they  annul  pain  at  the  expense  of 
nausea,  and  considers  it  an  axiom  that  anaesthesia  does  not 
annul  the  existing,  but  only  the  additional  shock  which  the 
pain  in  cutting  produces.  He  insists  that  the  tendency  of 
modern  surgery  is  to  unduly  prolong  operations,  patients  be- 
ing frequently  one  and  a-half  and  two  hours  on  the  table,  the 
older  methods  of  quick  surgery  being  abandoned.  The  fol- 
lowing are  the  chief  rules  of  treatment  suggested  for  the  pre- 
vention or  alleviation  of  shock  : 

BEFORE  OPERATION. 

1.  Wait  for  reaction. 

2.  Give  alcohol  in  some  form  a  quarter  of  an  hour  before 
anaesthesia. 

3.  Anaesthesia  to  be  as  short  as  possible. 

4.  Operation  to  be  as  rapid  as  is  prudent. 

5.  Dressing  to  be  as  short  as  possible. 

6.  The  patient  never  to  be  chilled. 

AFTER   OPERATION. 

1.  Persistent  and  carefully  applied  dry  heat. 

2.  Nutrient  enemata. 

3.  Hypodermic  injection  of  brandy,  or  some  other  diffusible 
stimulant. 

4.  Quiet  and  rest,  with  the  head  low. 

— Kansas  Medical  Record. 


CORRESPONDENCE. 

THE  GIFT  OF  THE  WIDOW  OF  THE  LATE  DR.  HENRY  FERRER. 
The  late  Professor  Arnold,  of  Heidelberg,  the  celebrated  anatomist, 
used  to  say  of  Henry  Ferrer  as  a  student  that  he  had  one  of  the  best 
"plastic"  memories  he  had  ever  run  across.  When  he  saw  an  anatom- 
ical dissection,  a  chart,  plate,  or  microscopical  slide,  he  took  it  in  easily 
in  all  its  details,  and  retained  it  with  small  effort.  He  loved  that  sort 
ol  thing,  and  it  served  him  in  good  stead,  lor  he  remembered  with  facil- 
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ity  the  anatomical  relationship  of  parts,  a  matter  of  great  importance 
in  operating.  Having  this  love  of  objective  study,  he  never  lost  his 
spontaneous  delight  in  a  well  prepared  drawing  or  specimen  which 
illustrated  some  scientific  point  I  remember  calling  on  him  about 
two  years  before  his  death  He  was  not  feeling  at  all  well,  and  com- 
plained much  of  irregularity  and  weakness  of  the  heart,  but  it  was  very 
instructive  to  see  how  he  gave  over  his  melancholy  in  showing  with  a 
fresh  student-like  enthusiasm  the  beautiful  work  of  Wilhelm  His  on  the 
human  embryo.  The  things  we  sincerely  love  we  gather  about  us,  and 
the  consequence  was  he  collected  a  great  number  of  beautiful  and  costly 
things  which  are  invaluable  as  additions  to  a  museum,  or  for  demon- 
stration to  students . 

Although  death  may  come  to  rob  them  of  the  full  harvest  of  their 
work,  such  men  have  their  reward  as  they  go  ;  they  spend  money  lav- 
ishly on  those  things,  not  from  any  ulterior  views  of  monetary  gain, 
but  for  the  intellectual  pleasure  they  afford.  But  the  benefit  in  this 
case  does  not  stop  here,  for  his  widow  saw  fit,  in  the  goodness  of  her 
heart,  to  make  them  an  untrammelled  gift  to  the  University  of  her  native 
State,  the  State  of  her  husband's  adoption,  so  that  they  might  lighten 
and  beautify  the  work  of  both  students  and  professors.  This  is  the 
largest  and  most  valuable  gift  we  have  had  since  that  of  Professor 
Toland.  D.  W.  Montgomery,  M.D., 

Curator  of  the  Museum,  Med.  Dept.  of  the  University  of  California. 
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THE  CENTURY  DICTIONARY.  An  Encyclopedic  Lexicon  of  the 
English  language.  Prepared  under  the  superintendence  of  William 
Dwight  Whitney,  Ph.  D.  LL.  D.,  Professor  of  Comparative  Philology 
and  Sanskrit  in  Yale  University.  In  twenty-four  parts,  making  six 
volumes.  Published  by  the  Century  Company,  New  York.  Agents 
for  the  Pacific  Coast:  The  J.  Dewing  Co.,  No.  813  Market  street, 
San  Francisco.  Agents  for  Southern  California:  Charles  H.  Sweet- 
ser,  442  Pearl  Street,  Los  Angeles.  Price  per  part,  bound  tastefully 
in  strong,  durable  cloth,  $2.50.  Four  parts  will  be  bound  in  one 
volume,  in  leather,  by  the  company  for  $5.00 
Thus  the  cost  of  the  work  in  parts  will  be   $60,00,  and  the  binding  of 

the  parts  into  six  volumes  (if  the  buyer  so  desires)  $3.00  extra. 
The   Dictionary  is  sold  by   subscription,  but  no   subscription  will  be 

taken  for  less  than  the  entire   work;  as  the  parts  may  be  taken  monthly, 

the  payments  are  easy,  and  the    Dictionary  is  brought  within  the  reach 

of  nearly  every  family. 
The  fifth  volume  (including  parts  17,  18,    19  and   20),  which   has  just 

been  issued,  contains  the  letters  Q  to  Stoyl,  and  forms  a  quarto  of  1120 

pages . 
The  first  volume  was  issued  in  October,  1889,  and  the   sixth  and  last 

volume  will  be  issued  before  the  end  of  the  present  year. 
In  the  prospectus  the  company  estimated  that  the  dictionary  would 

define  some  200,000  words,  and  these  would  be  included  in  6500  pages. 

The  last  page  of  volume  five  is  numbered  6000  and  already  about  190,- 

000  words  have  been  defined,  so  that  the  complete  work  cannot  well  fall 
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short  of  7200  octavo  pages,  defining  some  230,000  words.  To  give  an 
idea  of  the  wealth  and  extent  of  this  work  it  is  but  necessary  to  say  that 
of  1 120  pages  of  volume  five,  716  are  given  to  S,  and  volume  six  will 
contain  several  pages  on  the  same  letter. 

This  work  is  both  a  general  dictionary  of  the  English  language  and  a 
special  dictionary  in  every  department  of  science  and  the  arts.  The 
technical  parts  of  it  have  been  written  by  well-known  specialists  who 
have  had  in  mind  not  merely  the  needs  of  the  general  public  but  also 
those  of  scientific   men. 

To  no  one  department  of  science  has  more  attention  been  given 
than  to  that  of  the  biological  sciences  in  general,  including  descriptive 
zoology,  and  botany.  The  attempt  has  been  made  to  give  the  vocabu- 
lary of  these  sciences  in  its  entirety,  with  technically  accurate  and  full 
definitions. 

The  need  of  such  a  work  is  obvious.  The  last  quarter  ot  a  century 
has  witnessed  the  rise  and  establishment  of  modern  biology  on  princi- 
ples widely  at  variance  from  those  which  prevailed  during  the  past  gen- 
eration of  naturalists. 

It  is  estimated  that  this  process  of  coinage  has  been  going  on  for  some 
years  at  the  rate  of  hundreds  of  words  a  year.  These  new  words  in- 
clude not  only  the  names  used  in  zoological  classification,  but  common 
nouns  with  their  corresponding  adjectives,  adverbs  and  verbs  —  in  a 
word,  the  working  vocabulary  of  modern  biology  in  its  widest  sense. 
There  are  probably  to-day  not  less  than  fifteen  thousand  biological 
words  and  phrases  which  are  new  to  the  language,  in  the  sense  that 
they  have  never  been  alphabetically  entered  and  defined  in  any  English 
dictionary  or  encyclopedia. 

Zoology,  with  the  attendant  sciences  of  comparative  anatomy  (includ- 
ing human  anatomy),  embryology,  etc.,  will  occupy  a  very  prominent 
place  in  The  Century  Dictionary.  All  technical  terms  will,  of  course,  be 
defined  in  a  scientific  way,  with  the  addition  of  such  further  information, 
of  a  more  or  less  encyclopedic  character,  as  seems  requisite  for  the  en- 
largement or  illustration  of  the  formal  definition. 

Special  attention  has  been  paid  to  anatomical  terms.  The  method  of 
The  Century  Dictionary  in  defining  technical  phrases  as  well  as  individ- 
ual terms  enables  it  to  cover  this  field  with  a  completeness  which  has 
never  before  been  attempted. 

THE  DAUGHTER:  HER  HEALTH,  EDUCATION,  AND  WED- 
LOCK .  Homely  suggestions  for  mother  and  daughter.  By  Wil- 
liam M.  Capp,  M.  D.  Pp.  VIII.  144.  Published  by  F.  A  Davis. 
Philadelphia  and  London.     Price,  cloth,  Ji  .00,  net 

This  little  volume  is  evidently  written  for  the  popular  eye  and  heart. 
The  absence  of  medical  nomenclature  and  the  use  of  good  terse  English, 
bring  it  within  the  range  of  the  intelligence  and  leisure  of  the  average 
American  woman. 

Written  at  the  request  of  a  young  mother  who  felt  the  insufficiency  of 
her  education   for  the  new  career  opening  before   her,  it  is  a  series  of 
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wise  instructions  to  enable  her  to  guide  her  daughter  from  infancy  to 
maturity.  The  opening  pages  are  calculated  to  make  motherhood  at- 
tractive and  desirable,  an  end  to  be  earnestly  sought  at  a  time  when 
numbers  of  women  come  to  regard  it  an  intolerable  evil,  to  be  avoided 
by  all  means.  The  pages  that  follow,  contain  enough  wise  counsel,  if 
it  were  followed,  to  reduce  by  one-half,  the  burden  borne  by  the  igno- 
rant mother  in  the  care  of  her  infant  and  growing  child. 

The  further  topics  treated  are  food,  air,  clothing,  puberty,  menstrua- 
tion, co-education,  household  duties,  marriage,  pregnancy,  care  of  the 
hair,  skin,  teeth,  digestion,  the  functions  of  the  bowels  and  kidneys, 
and  gymnastics 

The  pretty  cover,  together  with  the  helpful  contents  make  this  a 
desirable  addition  to  the  book-shelves  of  any  lady's  boudoir.  It  is  alto- 
gether a  good  book  for  the  physician  to  commend  to  the  inexperienced 
women  of  his  clientele. 

SEXUAL  NEURASTHENIA.     (Nervous  Exhaustion.)     Its  hygiene, 
causes,  symptoms  and  treatment,  with  a  chapter  on   Diet  for  the 
Nervous,  by  Geord  M.  Beard,  A.  M,  M.  D.,  formerly  Lecturer  on 
Nervous  Diseases  in  the  University  of  the  City  of  New  York;  Fel- 
low of  the  New  York  Academy  of  Medicine;  author  of  "Our  Home 
Physician,"  "Hay  Fever;"  one  of  the  authors  of  "Medical  and  Sur- 
gical Electricity,"  etc.     (Posthumous  manuscript. )     Edited  by  A. 
D.  Rockwell,  A.  M.,  M.  D  ,  Prof,  of   Electro-Therapeutics  N.  Y. 
Post  Graduate  Medical  School  and  Hospital ;  Fellow  of  the  New 
York  Academy  of  Medicine,  and  one  of  the  authors  of  the  "Medical 
and  Surgical  Electricity,"  etc.     In  one  volume,  Crown  8vo.,  nearly 
300  pages,  $2.75.     E.  B.  Treat,  publisher,  5  Cooper  Union,   N.  Y. 
From  Dr.  Beard's  introduction  we  learn  that  the  philosophy   of  this 
work  is  based  on  the  theory  that  there  is  a  special  and  very  important 
and  very  frequent  clinical  variety  of  neurasthenia  (nervous  exhaustion) 
to  which  the  term  sexual  neurasthenia  (sexual  exhaustion)  may  properly 
be  applied . 

While  this  variety  may  be  and  often  is  involved  as  cause  or  effect  or 
coincident  with  other  varieties — exhaustion  of  the  brain,  of  the  spine 
of  the  stomach  and  digestive  system — yet  in  its  full  development  it  can 
be  and  should  be  differentiated  from  hysteria,  simple  hypochondria,  in- 
sanity, and  various  organic  diseases  of  the  nervous  system,  with  all 
which  it  had  until  lately  been  confounded. 

The  long  familiar  local  conditions  of  genital  debility  in  the  male — im 
potence  and  spermatorrhoea,  prostatorrhcea,  irritable  prostate — which 
have  hitherto  been  almost  universally  described  as  diseases  by  them- 
selves, are  philosophically  and  clinically  analyzed.  These  symptoms, 
as  such,  do  not  usually  exist  alone,  but  are  associated  with  other  local  or 
general  symptoms  of  sexual  neurasthenia  herein  described. 

The  causes  of  sexual  neurastnenia  are  not  single  or  simple  but  com- 
plex: evil  habits,  excesses,  tobacco,  alcohol,  worry  and  special  excite- 
ments, even  climate  itself,  are  the  great  predisposing  causes. 

The  subject  is  restricted  mainly  to  sexual  exhaustion  as  it  exists  in  the 
male,  for  the  reason  that  the  symptoms  of  neurasthenia,  as  it  exists   in 
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females,  are,  and  for  a  long  time  have  been,  understood  and  recognized. 
Cases,  analogous  to  those  in  females  are  dismissed  as  hypochondriacs, 
just  as  females  suffering  from  now  clearly  explained  uterine  and  ovarian 
disorders  were  formerly  dismissed  as  hysterics . 

This  view  of  the  relation  of  the  reproductive  system  to  nervous  dis- 
eases is  in  accordance  with  facts  that  are  verifiable  and  abundant  ;  that 
in  men  as  in  women,  a  large  group  of  nervous  symptoms,  which  are  very 
common  indeed,  would  not  exist  but  for  a  morbid  state  of  the  reproduc- 
tive system. 

The  causes  and  symptoms  of  forty-three  cases  are  given,  followed  by 
a  chapter  on  Diet  for  the  Nervous,  with  treatment  and  formulas.  Third 
edition  enlarged. 

TEXT-BOOK  OF  BACTERIOLOGY.  By  Carl  Fraenkel,  M.  D., 
Professor  of  Hygiene  University  of  Konigsberg.  Translated  and 
edited  by  J.  H.  Linsley,  M.  D.,  Professor  of  Pathology  and  Bacter- 
iology, Medical  Department  of  the  University  of  Vermont,  etc. 
Third  edition.  New  York:  William  Wood  &  Co.,  1891.  Price. 
cloth,  $3.75. 

This  book  of  366  pages,  octavo,  is  doubtless  the  best  work  of  its  kind 
as  yet  rendered  in  the  English  language.  It  is  an  adaptation  from  the 
book  of  lectures  by  Prof.  Fraenkel,  which  has  been  in  existence  for 
several  years  in  German,  and  which  is  an  almost  exact  reproduction  of 
his  lectures  as  they  have  been  delivered  to  his  classes  and  the  labora- 
tory. For  a  text  book,  Dr.  Linsley  has  done  a  substantial  service  in 
freeing  it  from  the  lecture  style  and  in  giving  it  his  editorial  touches. 
The  substance  of  the  book  is  the  consummation  of  the  hour  in  the  now 
great  department  of  bacteriology,  as  it  might  be  expected  to  be  when 
Fraenkel's  ability  and  thoroughness  and  complete  devotion  to  his  work 
are  considered,  and  when  it  is  remembered  that  for  years  he  has  worked 
directly  under  the  advice  and  patronage  of  Prof.  Koch.  The  work  goes 
into  minute  details  as  to  most  branches  of  the  subject,  and  is  perhaps  as 
complete  and  useful  as  we  ought  to  expect  such  a  work  to  be.  But  the 
book  is  not  illustrated  by  a  single  figure — a  want  that  must  be  felt  by 
any  beginner  in  bacteriological  work  who  undertakes  to  create  a  labora- 
tory and  work  from  the  directions  given  in  its  pages. 

Fraenkel's  lectures  were  illuminated  by  the  tangible  illustrations  fur- 
nished by  a  fine  laboratory  in  actual  operation  under  the  hands  of  a  mas- 
ter; this  book  comes  to  us  without  the  poor  substitute — but  yet  valuable  aid 
— of  pictorial  illustrations,  leaving  the  student  who  has  been  so  unfortu- 
nate as  not  to  have  worked  in  a  laboratory  in  frequent  doubt  as  to  the 
exact  meaning  of  the  text,  and  obliged  to  do  himself  considerable  ex- 
perimenting before  he  can  reach  it. 

But  the  work  is  altogether  a  grand  one  and  will  be  nearly  indispensa- 
ble to  everyone  in  this  country  working  in  the  new  field.  It  is  better  for 
the  investigator  than  Solomonson's  smaller  work,  which  for  beginner's 
is  superior  by  its  illustrations  and  terseness.  Fraenkel's  work  in  parts 
is  so  thorough  and  exhaustive  that  it  deserves  to  be  called  a  treatise 
rather  than  a  text-book.  N.  B. 
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THE  EVOLUTION  OF  SEX.  By  Professor  Patrick  Geldes  and  J. 
Arthur  Thomson.  Illustrated,  In  two  volumes  of  the  Humboldt 
Library  of  Science-  New  York.  The  Humboldt  Publishing  Co.,  26 
Lafayette  Place,  1890.     Price,  30  cents  each. 

The  object  of  the  authors,  as  stated  in  the  preface,  has  been 
to  preseut  in  the  first  place  an  outline  of  the  main  processes 
for  the  continuance  of  organic  life  with  such  unity  as  our 
present  knowledge  renders  possible  ;  and  in  the  second  to 
point  the  way  toward  the  interpretation  of  these  processes  in 
those  ultimate  biological  terms  why  "physiologists  are  already 
reaching  as  regards  the  functions  of  individual  life — those  of 
the  constructive  and  destructive  changes  of  living  matter  or 
protoplasm. 

Although  the  subject  matter,  necessarialy  from  its  largely 
theoetrical  nature,  leads  into  the  field  of  controversy,  still  phy- 
sicians (who  are  supposed  to  be  practical)  should  take  the 
greatest  interest  in  it,  because  of  the  possibility  of  discovering 
new  facts  which  will  have  great  influence  in  the  welfare  of 
future  generations. 

The  work  is  intensely  interesting  and  fairly  illustrated. 

PRINCIPLES  OF  SURGERY.  By  N.  Senn,  M.  D.,  Ph.  D.,  Milwaukee  . 
Wis.  Professor  Principles  of  Surgery  and  Surgical  Pathology  in  the 
Rush  Medical  College,  Chicago,  111.  Professor  of  Surgery  in  the 
Chicago  Polyclinic ;  Attending  Surgeon  to  the  Milwaukee  Hospital ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital  and  to  the 
Milwaukee  County  Insane  Asylum  ;  Honorary  Fellow  College  of  Phy- 
sicians in  Philadelphia,  Pa.;  Member  of  the  American  Surgical  As- 
sociation, of  the  American  Medical  Association,  of  the  British  Med- 
ical Association,  of  the  Wisconsin  State  Medical  Society,  etc.  Illus- 
trated with  109  wood  engravings.  Philadelphia  and  London.  F.  A. 
Davis,  publisher,  1890.     Price,  cloth,  $4.50;  sheep,  $5.50  net. 

Since  the  appearance  of  this  valuable  work  some  months 
ago,  it  has  been  the  reviewer's  privilege  to  read  many  criti- 
cisms on  the  book.  The  vast  majority  have  been  lavish  in 
their  praise,  all  have  had  some  good  to  say  of  it,  and  but  few 
have  had  any  fault  to  find.  The  writer  has  also  heard  several 
surgeons  express  their  opinions  as  to  its  merits,  these  opinions 
have  sometimes  been  harsh,  and  unjustly  so,  probably  due  to 
the  fact  that  the  book  has  been  bought  with  a  misunderstanding 
as  to  its  scope  and  character.  They  have  complained  that  it 
was  not  at  all  practical,  that  it  did  not  treat  of  fractures,  dis- 
locations, ligations,  amputations,  etc.  They  seemed  utterly  to 
have  overlooked  the  fact  that  it  is  only  a  work  on  the  Princi- 
ples, not  the  principles  and  practice,  of  surgery,  and  that  it  is 
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not,  nor  does  it  pretend  to  be,  an  operative  surgery.  It  simply 
gives  the  student  and  general  practitioner  a  systematic  trea- 
tise on  the  causation,  pathology,  etc.,  of  the  injuries  and  affec- 
tions which  they  are  likely  to  meet  in  their  practice. 

The  discoveries  of  the  past  few  years  in  the  line  of  bacteri- 
ology have  rendered  our  older  surgical  text  books  of  little  ac- 
count in  their  teachings  of  the  fundamental  principles  which 
underlie  surgical  practice.  There  has  been  a  want  created, 
and  Prof.  Senn  has  admirably  filled  it. 

That  the  book  has  shortcomings  we  do  not  deny.  There  are 
many  subjects  not  treated  of,  in  some  places  there  is  a  want 
of  clearness,  and  then  again  the  publishers  have  not  come  up 
to  their  usual  standard  of  excellence,  in  fact  they  have  given 
a  rather  poor  setting  for  such  valuable  gems. 

Whatever  the  shortcomings  may  be,  we  have  in  this,  a  book 
that  is  modern,  fully  abreast  of  the  most  advanced  thought, 
original,  entertaining,  and  a  fit  companion-book  to  Gerster,  a 
work  that  should  be  in  the  hands  of  every  practioner. 

IMTERNATIONAL  CLINICS.  A  Quarterly  Collection  of  Clinical 
Lectures  on  Medicine,  Surgery,  Gynecology,  Pediatrics,  Neurol- 
ogy, Dermatology,  Laryngology,  Ophthalmology  and  Otology,  by 
Professors  and  Lecturers  in  the  Leading  Medical  Colleges  of  the 
United  States  ef  America,  Great  Britain  and  Canada.  Edited  by 
John  M.  Keating,  M.  D.,  and  J.  P.  Crozer,  M.  D.,  Philadel- 
phia, and  J.  Mitchell  Bruce,  M.  D.,  F.R.C. P.,  London.  Illus- 
trated. April,  1891.  J.  B.  Lippincott  Company,  publishers,  715 
and  717  Market  Street,  Philadelphia,  Pa.  Price  per  volume,  cloth, 
$2.75;  half  leather,  $3. 

It  is  impossible  in  limited  space  to  critically  review  a  work  of  this 
nature,  being  composed  as  it  is  of  so  many  different  monograms.  But 
we  may  speak  of  its  scope  and  character  in  general  terms.  It  is  the  in- 
tention of  the  editors  and  publishers  to  present  quarterly  a  collection  of 
the  best  and  most  practical  clinical  lectures  delivered  at  the  medical 
colleges  of  this  country,  Canada  and  Great  Britain. 

The  lectures  are  reported  by  competent  medical  stenographers,  re- 
viewed by  the  editors,  and  then  sent  to  the  lecturers  themselves  to  be 
revised  and  corrected.  Only  the  most  valuable  lectures  are  published, 
from  our  ablest  professional  teachers,  men  of  recognized  ability  and 
standing. 

Volume  one  will  stand  a  critical  examination,  and  is  probably  a  fair 
sample  of  the  volumes  to  follow. 

(JTERUS  \N1>  APPENDAGES.  \  colored  chart  of  the  internal  female 
generative  'T_Mns.  Published  by  the  Dios  Chemical  Co.,  St.  Louis, 
Mo.     This  chart  will  be  forwarded  free  01  charge  to  any  physician 

who  will  write  for  it. 
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COMPEND  OF  ANATOMY.  Illustrated  by  the  New  Model  Ana- 
tomical Manikin  (which  has  been  advertised  in  our  pages  for  the 
past  few  months),  Including  a  Key,  a  Glossary  of  Medical  Terms 
and  Incidental  Notes  on  Pathology.  Edited  and  Compiled  from 
Standard  Works  by  M.  C.  Tiers,  and  Published  by  Fowler  &  Wells, 
New  York. 
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2 
1 

1 

Accident  and  Violence   

Deaths  from  causes  not  enumerated  in  the  above  list:    Rheumatism,  2. 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 
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SIGNAL  SERVICE,  LOS  ANGELES  STATION. 


Los1  Angeles,    California. 


Afonth  of  June,  1891. 


DATE. 

TEMPEKATURE 

MEAN 

MAX. 

MXN. 

1 
2 

61.0 
60.0 

70.0 
67.0 

52.0 
52.0 

3 

GO.O 

71.0 

50.0 

4 

62.0 

75.0 

50.0 

5 

69.0 

85.0 

53.0 

....     6 

72.0 

89.0 

56.0 

7 

66.0 

78.0 

55.0 

..  8 

65  0 

72.0 

58.0 

9 

65.0 

73.0 

57.0 

10 

61.0 

72.0 

50.0 

11 

66.0 

75.0 

58.0 

65.0 

72.0 

58.0 

13 

62.0 

70.0 

53.0 

14 

60.0 

71.0 

49.0 

15 

660 

82.0 

51.0 

16 

73.0 

89.0 

57.0 

17 

69.0 

S1.0 

57.0 

18 

66.0 

74.0 

57.0 

19 

64.0 

74.0 

55.0 

20 

67.0 

SO.O 

54.0 

21 

72.0 

88.0 

56.0 

22 

7L.0 

84.0 

58.0 

23 

66.0 

80.0 

51.0 

66.0 

77.0 

56.0 

25 

66.0 

76.0 

56.0 

26 

66.0 

78.0 

53.0 

27 

70.0 

81.0 

58.0 

28 

71.0 

83  0 

59.0 

71.0 

85.0 

57.0 

30 

72.0 

86.0 

5S.0 

, 31 

Precipitai'n 

in  inches 
<&  hundreths 


Note 
"T" 


—Barometer  reduced  to  sea-level, 
indicates  trace  of  precipitation 


SCMMA&T. 


Mean  Barometer  29.87. 
Highest  Barometer,  30.08,  date  4th. 
Lowest  Barometer,  29.77.  dat«  22nd. 
Mean  Temperature,  66. 
Monthly  range  of  Barometer,  — . 
Highest  Temperature,  89",  date  6. 
Lowest  Temperature,  49.  date  14th. 
Greatest  Daily  Range  of  Temperature  33. 
Least  Daily  Range  of  Temperature  14. 
Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

.Mean  Temperatnre  for  this  Month  in 
1878. .65.0      1882. .64.0      1886. .66.0     1890. 68.0 
1879. .66.0      1883...69.0      1887. .66  0      1891. .66.0 
1880.. 63  0      1884.. 66.0      1888.. 68.0 
1881. .66.0      1885. .65.0      1889   .66.0 
Total  deficiency  in  temp.during  month  51" 
Total  Excess  in  temp.  Bince  Jan.  1,  108' 
Prevailing  Direction  of  Wind,  W. 
Total  Movement  of  Wind,  2732  miles. 
Extreme  Velocity   of   Wind,   direction  and 

date,  16,  W.,  16. 
Total  Precipitation,  none. 
Number  of  Days  on  which  .01  inch  or  more 

of  precipitation  felt,  0. 
Total  Precipitation  (in  inches  and  hun- 
dredths) this  month  in 
1878..   .07      1882..  .T       1886..    .11      1890      .02 

1879  .03      1883..  .03      1887..  .07      1S91. .    0 

1880  .    .0        1884..  1.39      1888..  .01 
1881..  .0        1885..  .T       1889..  .01 

Total    deficiency    in    precipitation   during 

month,    .18. 
Total  deficiency  in  precipitation  since  Jan- 
uary 1,  6.3. 
Number  of  Cloudless  Days,    15. 
"      "    Partly  Cloudv    "  14. 
'•      "    Cloudy  "    1. 

Mean  dew  point,  53. 
Mean  humidity.  73. 
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STATIONS. 


Los  Angeles 
San  Diego. . . 
Sta.  Barbara 
Yuma 


TEMPERATURE. 


MEAN 


66.0 
63.6 
6^.5 
81.8 


MAX 


89.0 
7S.0 
84.0 
116.0 


MIN. 


49.0 
53.0 
47.0 
52.0 


Barom- 
eter. 
Mean. 


29.87 
29.88 


29.71 


Rel. 

Hu- 
mid. 


73.0 

74  t> 
72.0 
37.2 


Rainfall. 


Days 


Mnt. 


Clear 


.00 
.05 
.00 
.00 


Weather. 


16 

16 
24 

27 


- 

14  1 

12  2 

5  1 

3  0 


Wind. 


Direc 
tion. 


W. 

w. 

E. 
SW. 


OBSERVERS: 

George  E.  Franklin,  U.  S.  Signal  Service,  Los  Angeles.  M  I.  Hearne.D.S.  Signal 
Service,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  Nelson  Gorom,  U.  S.  bignal 
Service',  Yuma. 
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MEDICAL  NOTES. 

Dr.  Geo.  M.  Gould  has  become  the  editor  of  the  Medical 

News. 

Hal  viva,  a  substance  prepared  from  Kreat,  an  East  Indian 
plant,  is  tonic,  restorative  and  antimalarial  to  the  same  ex- 
tent as  quinine,  without  producing  nervous  irritability  or 
head  symptoms. 

For  Softening  Ear  Wax. — La  Clinique  recommends  the 
following  : 

Acedi   Borici, gr  5 

Glycerine, 

Aqua 177.  ad  3  i 

M.  Fl.  Sol. 
Sig.     Warm  the  solution  and  put  five  to  ten   drops   in   the 
ear  thrice  a  day. — Med.  and  Surg.  Reporter. 

The  Opthalmic  Record,  edited  and  published  at  Nashville, 
Tenn.,  by  G.  C.  Savage,  M.  D.,  is  a  new  candidate  in  the  field 
of  medical  journalism.  It  does  not  come  as  the  result  of  a 
long  felt  want,  but  is  presented  on  its  merits.  It  contains  a 
department  of  Laryogology,  Rhinology  and  Otology,  under 
the  charge  of  Dr.  Geo.  H.  Price.  The  Record  gives  promise 
of  filling  a  gap. 

Summer  Disturbances  of  Children. — In  fermentative  disorders  oi 
the  alimentary  canal  in  the  'young,  middle-aged  or  old,  Listerine  has 
givenjmost  satisfactory  results.  In  the  summer  diarrhoea  of  children,  Dr. 
I.  N.  Love,  of  St.  Louis,  speaks  very  highly  of  it,  given  in  combination 
with  glycerine  and  simple  syrup,  A  formula  that  I  have  time  and  again 
used — in  fact,  it  has  almost  become  routine  with  me  of  late  years — is  as 
follows : 
R.  Bismuth  Sub.  Nit..     half  a  drachm. 

Tr.  Opii twenty  drops 

Syr.  Ipecac 

Syr.  Rhei  Arom aa  two  drachms. 

Listerine half  an  ounce. 

Mist.  Creeta one  ounce. 

M.  Sig. — Teaspoonful  as  often  as  necessary,  but  not  more  frequently 
than  every  three  or  four  hours.  This  for  children  about  ten  or  twelve 
months  old— D.  J.  Roberts,  M.  D.,  in  Southern  Practitioner. 
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Wyeth's  Beef  Juice  is  one  of  the  latest  and  one  of  the  best  nutritive 
preparations  in  the  market.  It  has  already  become  a  favorite  with 
physicians  on  account  of  its  evident  and  special  adaptedness  for  the 
class  of  cases  in  which  such  preparations  are  required.  The  high  repu- 
tation of  the  house  of  John  Wyeth  &  Bro.,  gave  it  at  once  an  introduc- 
tion to  the  confidence  of  the  profession.  Its  convenience  of  administra- 
tion is  one  of  the  arguments  in  its  favor,  as,  unlike  almost  all  other 
kindred  preparations,  it  is  given  in  iced  or  lukewarm  water  (never  with 
boiling  water),  as  the  valuable  albuminous  elements  are  rendered  in- 
soluble by  extreme  heat.  From  our  own  personal  experience  with  it, 
we  can  testify  fully  to  its  possession  of  all  the  merits  which  have  been 
claimed  for  it. —  The  College  and  Clinical  Record,  May,  1891. 

Wm.  Thos.  Coggin,  A.M.,  M.  D.,  Ph.  D.,  F.  S.  S.  L.  A.,  London, 
Eng. ,  of  Keener,  Ala.,  says:  I  have  used  Cactina  Pillets  (Sultan)  in 
both  organic  and  sympathetic  heart  tronbles,  with  best  results,  for 
nicety  of  preparation  and  certainty  of  action  they  are  commendable. 

V.  R.  Perkins,  M.  D.,  Mercer,  Me.,  says:  I  have  tried  your  Celerina 
to  perfection,  and  find  it  one  of  the  best  articles  I  have  ever  used  in  my 
practice  as  a  nerve  tonic.  I  have  used  it  in  a  very  large  number  of  cases 
of  nervous  headache,  neuralgia,  and  in  one  case  of  paralysis  where  all 
other  nerve  tonics  failed;  also  in  hysteria  I  often  use  it  with  success,  and 
also  in  all  languid  and  debilitated  conditions  of  the  system.  It  works 
like  a  charm  in  dissipations  of  all  sorts,  and  some  of  nerve  power  arising 
from  venereal  diseases.  Really  I  can  not  do  without  it  in  my  extensive 
practice.  I  have  used  it  in  ten  cases  of  dyspepsia  without  fail.  It  also 
has  no  equal  on  persons  who  lead  a  sedentary  life.  It  is  perfectly  safe 
to  give  to  the  oldest  person,  however  weak,  or  the  smallest  child. 

Seasonable  Remedies. — Among  seasonable  remedies,  which  are 
supplied  by  Parke,  Davis  &  Co.,  are  the  following:  Chloranodyne. 
which  is  an  excellent  anti-spasmodic  and  anodyne  in  diarrhneal  dis- 
orders, gastric  troubles  and  intestinal  colic.  It  combines  the  therapeutic 
virtues  of  morphine,  Cannabis  indica,  chloroform,  capsicum,  hydrocyanic 
acid,  alcohol,  glycerine,  and  oil  of  peppermint.  It  is  an  improvement 
upon  Chlorodyne,  a  patented  preparation,  widely  dispensed  as  an 
anodyne  and  antispasmodic. — Liquid  Acid  Phosphate,  the  action  ot 
which  is  to  relieve  symptoms  of  nervous  exhaustion,  depression,  sleep- 
lessness, melancholia,  and  increase  the  vitality.  This  action  is  so  well 
recognized  that  the  Acid  Phosphate  is  in  considerable  demand  as  a 
stimulating  beverage.  The  ordinary  dose  of  the  Liquid  Acid  Phosphate 
is  one-half  to  one  fiuidrachm,  in  a  glass  of  water,  sweetened  or  not,  ac- 
cording to  taste.  With  carbonic  acid  water  and  any  suitable  syrup,  it 
forms  a  refreshing  and  agreeable  beverage.  Lime  juice  and  Pepsin  is  a 
grateful  refrigerant  and  anti-scorbutic.  It  is  a  prophylactic  against  many 
disorders  prevalent  in  the  summer  months. 
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Redfield,  South  Dakota,  May  21,  1891. 
Reed  &  Carnrick,  New  York. 

Dear  Sirs — I  have  had  a  very  .agreeable  experience  with  your  Soluble 
Food,  my  little  boy  of  twenty  months  having  consumed  over  80  pounds 
of  it  since  October  last.  I  have  tried  nearly  every  form  ol  artificial  feed- 
ing and  the  prepared  foods,  none  of  which  were  assimilated.  Finally 
he  was  put  upon  Soluble  Food  and  since  that  time  he  has  thrived  and 
grown  hearty. 

I  notice  that  you  have  lately  put  upon  the  market  several  new  special- 
ties. If  you  will  kindly  send  samples  I  shall  be  glad  to  make  trials  of 
them  in  my  practice,  and  if  I  find  each  in  its  sphere  as  valuable  as 
Soluble  Food,  you  may  be  assured  that  I  shall  heartily  commend  them. 

Very  truly  yours, 

E.  W.  Murray,  M.  D. 

"Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods.  (See  page  V,  this 
issue.) 

Dr.  J.  P.  Crozer  Griffith,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic,  and  Assistant  Physician  to  the  Hospital  of  the 
University  of  Pennsylvania,  delivered  a  lecture  recently  on  "Chronic 
Gastritis,  Gastric  Ulcer,  Atrophy  of  the  Gastric  Mucous  Membrane," 
which  is  published  in  the  Medical  and  Surgical  Reporter,  of  Philadelphia, 
May  16th,  1891.  One  of  the  chief  therapeutic  recommendations  which 
Dr.  Griffith  makes,  is  the  following: 

"It  has  been  found  that  in  order  to  effect  the  healing  of  a  gastric  ulcer, 
it  is  often  first  necessary  to  remove  the  chlorosis  or  anaemia.  Conse- 
quently in  addition  to  the  rest  and  careful  diet  of  which  I  spoke,  the  girl 
has  been  taking  iron.  Now  nearly  all  of  the  preparations  of  iron  are 
irritating  to  a  stomach  in  this  condition,  and  it  is  most  important  to 
choose  one  which  is  entirely  free  from  this  disadvantage.  Within  a  few 
years  a  number  of  preparations  of  iron  have  been  devised  for  which  this 
property  is  claimed.  The  one  which  I  have  employed  in  this  case  is  the 
Liquor  Ferri  Albuminati,  the  solution  of  the  Albuminate  of  Iron,  made 
by  Drees,  of  Bentheim,  Germany.  It  is  of  neutral  reaction,  entirely 
free  from  metallic  taste,  does  not  coagulate  albumen,  and  is  usually  per- 
fectly well  borne  by  the  stomach.  Even  in  cases  in  which  haematemesis 
has  recently  occurred,  the  use  of  this  preparation  is  not  contra-indicated. 
The  girl  of  whom  I  have  been  speaking,  takes  it  readily.  It  may  be 
given  in  doses  often  drops,  three  times  a  day  at  first,  but  a  much  larger 
amount  can  later  be  administered." 

Our  readers  will  note  the  advertisement  of  the  Maltine  Manufacturing 
Company  on  page  XV.  A  striking  feature  of  this  new  advertisement 
is  the  design  of  a  Maltese  cross,   and  the  play  on  the  word   "Maltine" 
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which  it  presents.  As  our  readers  are  aware,  it  was  under  the  banner  ot 
the  Maltese  cross  that  the  Crusaders  of  the  middle  ages  vanquished  the 
followers  of  the  Crescent,  and  this  form  of  cross  was  adopted  by  the 
Hospitalers  of  the  Order  of  the  Knights  of  St.  John  of  Jerusalem,  who 
were  among  the  first  founders  of  institutions  established  to  ameliorate 
the  physical  ills  of  mankind.  After  their  occupation  of  the  Island  of 
Malta,  which  they  held  for  centuries  against  the  assaults  of  the  Infidel, 
this  symbol  came  to  be  known  as  the  "Maltese  Cross".  It  is  emblemat- 
ical of  the  success  of  merit,  of  practical  benefit  to  mankind  and  of  ability 
to  resist  attack.  This  device  is  appropriate  as  Maltine  is  used  by  the 
physician  to  vanquish  disease,  and  ameliorate  the  physical  ills  of  man- 
kind at  the  present  day. 
Diabetes  Insipidus. — 

R.  Ext.  Ergotae  fl i  oz. 

Kennedy's  Pinus  Canadensis  (dark)  i  oz. 

Ext.  Valerian,  fl i  oz. 

M.  Sig.    Teaspoonful  three  times  a  day. 

Dr.  M.  Yarnell,  of  St.  Louis,  in  an  article  entitled  Hints  in  Gynaeco- 
logical Practice,  says:  Viburnum  prunifolium  has  long  been  noted  for 
its  beneficent  effect  on  the  uterine  system.  With  this  as  a  basis,  the 
combination  entitled  Dioviburnia  has  earned  for  itself  an  enviable  repu- 
tation. With  it  may  be  combined  any  of  the  remedial  agents  calculated 
to  meet  special  indications.  As  a  uterine  tonic  it  is  in  itself  unequaled. 
It  not  only  aids  digestion  and  strengthens  the  general  system,  but  directs 
its  action  especially  to  the  uterus  and  its  appendages,  restoring  the  re- 
laxed condition  that  superinduces  leucorrhcea,  displacements,  etc.,  aud 
mollifying  the  aches  and  pains,  and  the  various  and  complicated  nervous 
manifestatitions  that  are  so  distressing  in  all  cases  of  uterine  troubles. 
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MECHANICAL   OBSTRUCTION    IN    DISEASES   OF  THE    UTERUS    By  Geok.;e  F 
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ACUTE  ARTICULAR  RHEUMATISM.  By  E.  D.  KVAHS,  M.  D  Reprint  from  The 
Medical  World,  February,  1891. 

A  CASE  OF  INTRACRANIAL  NEOPLASM  WITH  LOCALIZING  EYE  SYMPTOMS 
Position  of  Tumor  Verified  at  Autopsy.  ByCharles  A.  Oliver.  MP.  Philadelphia. 
Reprinted  from  the  Archives  of  Opthalmology,  Vol    XX  .  No    1,  1891. 

RESECTION  OF  THE  OPTIC  NERVE.  By  L.  Webster  Fox,  M.  D  ,  Philadelphia, 
From  the  Medical  and  Surgical  Reporter,  February  7,  1S91. 

THE  RATIONAL  TREATMENT   OF   UTERINE    DISPLACEMENT,   Based  upon  at 
consideration  of  the  pathological  conditions  present       By  Augustin  H.  i 
M    1>  .  New  York,  Reprinted  from  the  American  Journal  of  Obstetrics  anl'!>  d 
eases  of  Women 

AF  ER  FO0F  CENTURIES  The  World's  Fair  The  Discovery  of  America  to  be 
commemorated  by  ;>n  International  Exposition  :it  Chicago,  111..  U.S.A.  1893. 
Department  of  publicity  and  promotion.     World's  Exposition,  1891. 
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OSTEO  MALACIA.* 

BY  CARL  KURTZ,  M.  D. 

Assistant  Physician  at.  Moabit  Hospital,  Berlin. 

Osteo  Malacia,  a  very  similar  disease  to  Rhachitis,  and  by  some 
called  rhachitis  adultorum,  differs  however  from  the  latter  in 
many  respects.  Whereas  we  find  rhachitis  a  disease  of  child- 
hood, osteo  malacia  on  the  other  hand  is  a  disease  of  the  adult.  It 
occurs  most  frequently  in  women  that  have  borne  a  number  of 
times  and  increases  in  severity  with  each  successive  pregnancy. 

Although,  in  the  bones  of  both  these  diseases  we  find  a  want  of 
inorganic  matter,  the  pathological  changes  widely  differ.  In 
rhachitis  the  changes  begin  at  birth,  yes,  it  may  even  be  said  in  the 
embryo.     The  bones  in  fact  never  receive  the  proper  amount  of 

*Read  before  the  American  Association  of  Physicians  in  Berlin,   May  5,  1S91 . 
Vol.  VI— h  1 
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calcareous  matter.  In  osteo  malacia  we  find  the  pathological 
changes  taking  place  as  a  rule  after  the  third  or  fourth  confine- 
ment, the  bones  becoming  decalcified.  The  loss  of  this  inorganic 
matter  is  replaced  by  fibrous  connective  tissue,  causing  the  bone 
k/become  soft  and  pliable.  The  microscopical  examination  shows 
a]distension  of  the  haversian  canals,  a  diminution  in  the  size  and 
quantity  of  the  bone  corpuscles  and  an  increase  of  fibrous  con- 
nective tissue. 

As  to  the  etiology  little  is  as  yet  known,  numerous  theories  have 
been  advanced.  Gusserow  claims  that  the  proportion  of  lime 
salts  in  the  milk  of  women  suffering  from  this  disease  is  abnorm- 
ally large,  this  again  has  been  contradicted  by  others. 

Weber  and  Schmidt  claim  that  the  lime  salts  are  absorbed  by 
lactic  acid  and  thence  carried  away  from  the  bone.  They  have 
founded  their  theory  upon  the  acidity  of  the  marrow  of  the  osteo 
malacier.  Kekrer  of  Heidelberg  has  suggested  a  bacillus,  but  up 
to  date  nothing  has  been  discovered  in  this  line.  Jaksch  finds  a 
diminution  of  the  alkalies  of  the  blood.  The  latest  theory  was 
advanced  by  Fehling  in  the  late  International  congress,  he  looks 
for  the  cause  in  an  increased  functional  activity  of  the  ovaries,  he 
claims  that  this  sets  up  a  reflex  irritation  of  the  vaso  motor  dila- 
tors of  the  bones  and  as  a  consequence  a  congestive  hyperaemia, 
under  which  influence  an  increased  absorption  of  the  bony  sub- 
stance takes  place.  By  the  removal  of  the  ovaries  he  thus  wishes 
to  remove  this  "Fons  et  origo  mali." 

The  disease  is  not  limited  to  any  particular  territory,  but  the 
greatest  number  of  cases  have  been  reported  from  cold,  damp 
districts,  the  Rhine  region  being  especially  favorable.  It  occurs 
chiefly  among  the  poorer  classes,  owing  no  doubt  to  poor  nourish- 
ment, poor  clothing  and  want  of  air  and  sunshine.  The  poorer 
classes  of  Bavaria,  where  the  disease  is  also  found  to  a  great  ex- 
tent, exist  almost  entirely  on  beer,  potatoes  and  rye  bread,  a 
nourishment  which  certainly  lacks  the  proper  amount  of  lime 
salts. 

The  disease  is,  as  a  rule,  first  noticed  in  the  second  half  of  preg- 
nancy, this  is  probably  due  to  the  drain  of  lime  salts  from  the 
mother's  system  by  the  foetus.  As  the  foetal  ossification  advance*, 
the  bones  of  the  mother  are  still  further  drained  of  their  small 
amount  of  salts  and  as  a  consequence  become  softer  and  softer. 
The  patient  first  complains  of  pains  along  the  spinal  column,  the 
sacral  region  and  bones  of  the  pelvis.  This  pain,  due  to  direct 
pressure  on  the  bone  and  active  and  passive  movements,  soon  un- 
fits the  patient  for  work,  and  as  the  disease  advances,  walking 
and  sitting  become  impossibilities. 
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While  in  Vienna  a  few  months  ago  I  had  an  opportunity  of  ob- 
serving a  case  in  a  very  advanced  stage,  the  pain  was  so  great  that 
the  slightest  touch  or  movement  would  cause  the  patient  to  shriek 
with  agony. 

The  walk  of  a  patient  is  a  very  characteristic  one  and  resembles 
the  waddle  of  a  duck. 

The  deformity  of  the  pelvis,  which  I  will  describe  with  a  case 
later  on,  is  first  noticed  after  years  of  suffering. 

The  amount  of  distortion  depends  first  upon  the  softness  of  the 
bones,  and  secondly  upon  the  muscular  traction  and  pressure  ex- 
erted upon  the  pelvic  walls.  This  of  course  varies  as  to  the  posi- 
tion of  the  body.  In  the  erect  position  the  greatest  pressure  is 
brought  to  bear  upon  the  region  of  the  sacrum  and  acetabula,  the 
sacrum  is  forced  downward  while  the  lateral  walls  are  forced  in- 
ward. In  the  sitting  position,  the  tubera  ischiorum  bear  the 
greatest  pressure  and  therefore  are  shoved  upward  and  inward, 
giving  a  figure  of  eight  appearance  to  the  pelvis. 

As  regards  the  treatment  great  advances  have  been  made  in  the 
last  few  years.  Of  course  the  first  object  in  view  is  to  better  the 
patient's  immediate  surroundings.  If  possible  she  is  placed  in  a 
dry  sunny  room,  given  good  substantial  nourishment  and  absolute 
rest.  Internally  cod-liver  oil,  iron  and  phosphates  can  be  ad- 
ministered. If  the  disease  still  advances  an  operative  procedure 
can  be  proposed.  The  rapid  healing  of  the  osteo  malacial  process 
after  Porro's  operation,  which  was  made  on  account  of  the  great 
narrowness  of  the  pelvis  led  Fehling  to  believe  that  the  same 
could  be  accomplished  by  means  of  castration.  This  operation 
was  therefore  recommended  and  performed  for  the  first  time  in 
1886.  Since  then  Fehling  has  operated  upon  eight  other  cases,  all 
of  which  made  perfect  recoveries  with  the  exception  of  one  who 
died  of  intestinal  stenosis  due  to  adhesions. 

Lately  two  cases  have  been  reported  from  Milan  with  excellent 
results.  Winckel  of  Munich  has  operated  upon  two  cases  and 
from  my  own  observations  must  say  that  their  recovery  was  re- 
markable. 

The  first  case,  Frau  Siller,  age  30,  entered  the  hospital  in  1886, 
she  had  given  birth  to  eight  children  in  rapid  succession,  the  last 
in  1883.  She  menstruated  for  the  first  time  at  the  age  of  16,  and 
up  to  the  time  of  present  sickness  her  menses  had  always  been 
regular.  She  dates  her  present  complaint  back  eight  years  and 
claims  that  it  began  with  icterus  lasting  eight  weeks,  following 
this  her  feet  began  to  swell  and  she  complained  of  pain  in  the 
ankle  joints,  four  days  previous  to  her  menstrual  period  she 
would  complain  of  very  severe  pain  in  the  lumbar,  sacral  and 
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pelvic  regions,  later  on  during  a  pregnancy  this  pain  became  more 
severe  and  lasted  up  to  her  confinement  one  year  later.  During 
the  next  three  confinements  these  pains  became  more  severe  and 
continuous,  were  especially  localized  to  the  pelvic  bones  and  in- 
creased to  such  an  extent  that  her  gait,  which  up  to  the  last  con- 
finement had  troubled  her  a  great  deal,  now  became  exceedingly 
difficult,  and  as  a  last  resort  she  was  compelled  to  use  crutches. 
During  the  last  three  years  she  has  also  noticed  that  she  gradually 
diminished  in  size  so  that  at  present  she  is  unable  to  wear  the 
clothes  that  at  one  time  fitted  her  well. 

Examination.  The  ant.  wall  of  the  thorax  is  more  arched  than 
normally,  the  ribs  are  cramped  down  upon  the  pelvis,  the  lower 
vertebrae,  sacrum  and  bones  of  the  pelvis  are  very  sensitive  to  the 
touch.  The  vertebral  column  especially  the  lumbar  region  is 
markedly  lordotic.  The  pelvis  shows  an  advanced  change  in  its 
configuration.  The  promontory  is  shoved  downward  and  inward 
and  is  curved  so,  that  its  tip  looks  almost  directly  forward,  the 
acetabula  are  shoved  inward,  the  pubic  bones  approximate  one 
another  and  as  a*  consequence  the  sub-pubic  arch  forms  a  very 
acute  angle,  so  that  it  is  almost  impossible  to  make  a  digital  ex- 
amination. The  tuberosities  of  the  ischia  are  approximated  so, 
that  the  transverse  diameter  of  the  outlet  measures  but  4 — 5  c. 
m.  The  ossa  iliac  are  bent  outward,  the  nates  are  pendulous.  The 
abdominal  wall  hangs  in  a  large  fold  over  the  anterior  pelvic  wall. 
The  patient  rises  from  her  bed  with  great  difficulty  and  only  by 
supporting  herself  with  her  hands.  On  account  of  the  great  pain 
it  is  almost  impossible  for  her  to  walk,  but  when  asked  to  do  so, 
in  order  to  avoid  the  slightest  jolting,  she  places  her  knees  to- 
gether in  genu  valgum  position  and  shoves  her  extremities  along 
with  a  pendulous  motion.  The  patella  reflexes  are  increased, 
skin  reflex  is  normal,  sensibility  is  not  diminished;  menstruation 
and  defecation  are  normal.  Patient  at  times  complains  of  a 
clonic  twitching  in  the  muscles  of  the  lower  extremities. 

The  patient  was  placed  upon  cod-liver  oil  and  iron,  and  her  con- 
dition improved  so  that  she  was  again  able  to  move  about  with  the 
aid  of  crutches.  She  was  discharged  from  the  hospital  one  year 
later,  but  soon  returned  complaining  of  the  same  old  pain.  Upon 
examination  it  was  found  that  the  deformity  had  still  further  in- 
creased so  that  an  internal  examination  was  now  impossible.  The 
uterus  was  shoved  up  over  the  pelvic  entrance  and  could  be  dis- 
tinctly felt  through  the  abdominal  wall,  the  ovaries  could  not  be 
felt.  Prof.  Winckel  now  suggested  castration  and  the  patient 
consented.  The  operation  was  performed  on  the  9th  of  July.  1SS8. 
The  pain  diminished  from  that  day  on  and  the  crutches  soon  be- 
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oame  superfluous.  At  present  date  she  is  feeling  perfectly  well, 
the  pains  have  entirely  disappeared  and  the  bones  are  again  hard. 
She  is  now  doing  the  arduous  work  of  nurse  in  the  Frauen-Klinik 
at  Munich. 


SOME     OBSERVATIONS    ON    DYSPEPSIA.* 
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[Continued] 

A  careful  review  of  the  lives  of  the  old  saints,hermits  and  monks 
discloses  the  fact  that  long  and  severe  fasts  do  not  necessarily 
produce  dyspepsia  any  more  than  they  tend  to  shorten  life. 
Some  of  these  recluses  lived  to  ninety,  one  hundred  and  even 
greater  years  on  the  most  meagre  and  unvaried  diet  without 
betraying  any  gastric  uneasiness.  In  1864  while  serving  in 
the  U.S.  General  Hospital — in  what  is  now  the  Naval  Academy 
at  Annapolis,  Md.,and  assigned  to  section  5,  which  consisted  of 
tents  pitched  between  the  superintendent's  quarters  and  the 
bay — I  had  unusual  opportunities  for  observing  the  gastric 
effects  of  enforced  fasting,  as  the  majority  of  the  men  in  the 
wards,  with  the  exception  of  some  forty  wounded  from  the 
Wilderness  campaign,  consisted  of  exchanged  prisoners  from 
Belle  Isle,  Saulsbury,  and  other  confederate  prisons,  t 

It  was  customary  to  make  a  complete  autopsy  of 
every  case  of  death  and  note  the  appearance  of  each 
organ  from  brain  to  bladder  regardless  of  the  seat  of #  the 
disease  that  caused  the  death.  1  do  not  recall  a  single  case 
wherein  the    stomach  was  in   any  way   affected,  although  in 
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t  I  must  in  justice  add  that  being;  afterwards  Post-surgeon  of  the  Military  Prison  and 
Camp  of  Distribution  at  Camp  Hamilton,  near  Fortress  Monroe,  Virginia,  that  I  beheld  so 
much  emaciation,  results  of  chronic  starvation  and  physical  suffering  in  the  ranks  of  Con- 
federate prisoners  and  deserters,  that  convinced  me  that  their  own  men  were  not  much 
better  off.  On  one  occasion,  just  before  the  evacuation  of  Petersburgh,  two  North  Caro- 
linians, brothers,  deserted  from  the  trenches,  being-  pressed  to  do  so  by  hunger.  On  their 
arrival  at  the  camp  they  were  in  such  a  state  of  exhaustion  that  one  died  in  the  ambulance 
while  being  transferred  to  the  General  Hospital  across  the  creek.  On  another  occasion  a 
large  detachment  of  the  21st  South  Carolina  came  bodily  into  our  lines  ;  many  of  these 
men  had  scarcely  audible  voices  and  were  nothing  but  skin  and  bone  ;  their  rations  for 
several  days  had  been  limited  to  a  small,  thin  cake  of  coarse  corn  bread,  issued  only  once 
daily.  The  voluntary  privations  endured  by  these  men  in  many  cases  that  I  witnessed 
could  not  help  but  enlist  sympathy  ;  their  devotion,  bravery  and  obstinate  endurance  must 
be  a  source  of  pride  to  all  Americans,  as  the  Confederate  armies  were  essentially  composed 
of  Americans. 


374  Some  Observations  on  Dyspepsia 

nearly  every  case  the  mesenteric  glands  were  large,  indurated, 
tubercular  or  undergoing  some  form  of  degeneration,  and  the 
intestines  were  more  or  less  ulcerated.  Neither  did  these  cases 
exhibit  anything  but  diarrhoea  and  intestinal  dyspepsia  dur- 
ing their  illness,  the  gastric  organ  seemingly  not  being  in  the 
least  ruffled.  During  the  war  of  1870-'71,  the  food  supplies  to 
many  of  the  French  troops  were  of  the  most  irregular  sort. 
Many  received  their  rations  daily  or  on  every  other  day,  and 
if  through  any  means,  communications  or  connections  were 
cut  or  upset,  several  days  sometimes  elapsed  before  their  re- 
ception. In  the  retreat  of  General,  or  rather,  Admiral 
Mouchez,  between  Amiens  and  Rouen,  where  Mouchez 
took  command,  we  were  overtaken  by  the  Prussians 
under  Manteufel;  we  then  occupied  a  village  through  which 
the  main  route  passed,  and  in  which  we  hoped  to  gain  time, 
by  making  a  show  of  resistance,  as  the  main  body  was  com- 
pletely out  of  ammunition  and  was  rapidly  retreating  on 
Rouen.  I  shall  never  forget  the  tall  gaunt  figure  of  the 
admiral  as  mounted  on  a  white  horse  he  dispatched  his  orders 
hither  and  thither  by  sailors  or  marines  who  on  foot  sped 
about  as  fast  as  aides  de  camps  on  horses.  The  regiment  to 
which  I  was  afterwards  attached  formed  part  of  the  rear 
guard — passed  several  days  without  food  in  weather  of  arctic 
coldness;  sleeping  on  the  snow  with  empty  stomach,  marching 
and  fighting  all  day  for  days  in  succession,  enough  to 
make  one  dyspeptic,  but  with  the  exceptiou  of  a  number  of 
sudden  deaths  from  heart  exhaustion  during  the  day  or  of 
silent  deaths  duriug  the  night  whilst  asleep  from  the  same 
cause,  no  accidents  occurred,  neither  did  the  regiment  after 
finally  reaching  the  trenches  in  the  outworks  of  Havre  ever 
show  any  symptoms  of  gastric  disturbance,  either  from  their 
over  work  or  fast,  although  many  subsequently  were  per 
mauently  affected  with  asthenic  hearts.  On  our  subsequent 
advance  as  outposts  towards  Lillebonne  the  regiment  again 
experienced  the  same  irregularity  as  to  ratious,  it  was  cither  a 
feast  or  a  famine,  sometimes  two  days  without  rations  and 
then  three  days  rations  in  one,  which  my   regiment  composed 

During  the  war,  the  defection  of  Bazaine  having  placed  more  of  the  land  force?  and 
arsenals  into  the  hands  of  the  enemy,  it  became  necessary  to  officer  the  land  forces  from 
the  marine,  Not  only  were  the  officers  given  large  commands,  but  the  artillery  from  the 
ships  were  landed  and  used  in  the  forts  of  inland  cities.  The  sailors  were  formed  into 
regiments  and  served  on  land  as  infantry.  At  Amiens  the  sailors  covered  our  retreat  and 
successfully  repulsed  the  crack  cavalry  regiments  of  the  ist  Prussian  Army  Corp. 


Some  Observations  on  Dyspepsia.  375 

of  Frenchmen  from  Lille  and  Valenciennes — with  a  good 
sprinkling  of  God  fearing,  and  devil  defying  Belgians — never 
failed  to  devour,  making  a  sort  of  an  Easter  Sunday  feast  after 
each  enforced  season  of  Lent.  Frost  bites,  chilblains,  ulcera- 
tions about  the  feet — as  our  soldiers  were  mostly  in  stocking- 
less  feet  and  worn  out  shoes— bronchitis  and  rheumatism  from 
being  quartered  in  the  unventilated  and  over-crowded  huts  of 
the  Norman  peasantry,  were  all  common  enough  and  it  re- 
quired all  my  exertive  ability  to  keep  myself  in  stocks  of  lint, 
Goulard's  cerate  and  extract  of  liquorice  which  were  about  all 
the  mediciue  within  reach, — but  of  gastric  troubles  there  were 
none. 

Evidently  dyspepsia  can  not  be  said  to  depend  on  overfilling 
the  stomach  with  odds  and  ends  as  if  it  were  a  second-hand 
junk  shop  or  some  back  yard  swill  tub,  and  it  evidently  is  not 
affected  by  long  and  enforced  fastings;  liquors  do  not  seem  to 
faze  its  coating  and  as  we  know  by  experience  it  will  even 
tolerate  large  and  continued  doses  of  alcohol  or  of  arsenic 
without  being  disturbed,  in  fact  it  would  seem  that  with  little 
cultivation  and  careful  training  it  can  be  made  to  endure  any- 
thing. During  my  early  boyhood  on  the  banks  of  the  Upper 
Mississippi,  I  have  frequently  seen  the  Sioux  Indians  swallow 
marbles  made  of  the  wood  of  the  soft  maple  which  they  used 
to  appease  the  sensation  of  hunger  when  there  was  no  food 
available,  the  stomach  seemingly  being  contented  with  the 
effort  of  the  Indian  to  do  his  best  to  satisfy  its  craving.  I 
have  more  than  once  since  cured  many  a  case  of  imagined 
dyspepsia  by  substituting  small  blocks  of  steak  and  potatoes,for 
the  mushes,  milk-toasts  and  other  inward  poultices  with  which 
the  poor  victim  habitually  kept  his  stomach  in  a  mushy  and 
poulticed  condition,  I  not  only  substituted  the  little  blocks  of 
meat  but  ordered  them  to  be  bolted  down  whole,  only  reserv- 
ing mastication  for  the  potato  and  very  stale  and  dry  bread 
with  which  the  meal  was  accompanied,  little  blocks  of  fatty 
meat  are  particularly  useful  for  this  purpose  as  they  last 
longer  than  lean  meats. 

In  some  cases  I  have  found  small  blocks  of  potato  very 
advantageous  when  bolted  down,  a  piece  of  chewing  gum 
being  given  after  the  meal  with  directions  to  swallow  the 
saliva,  the  gum  chewing  being  kept  up  for  ten  or  fifteen 
minutes;  this  not  only  furnishes  the  required  amount  of  saliva 
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but  it  stimulates  the  salivary  glands  into  better  and  readier 
activity  for  the  future.  In  fact,  I  must  say  that  by  discarding 
the  idea  of  stomach  complication  in  any  connection  when 
treating  dyspepsia  that  we  will  be  more  likely  to  discover  the 
true  origin,  cause  or  seat  of  the  disease.  I  have  seen  dyspep- 
sia in.  the  newly  married,  in  whom  pepsine,  bismuth -or  any 
other  gastric,or  intestinal  remedy  was  of  no  earthly  avail,  but 
which  rapidly  disappeared  when  luckily  the  wife  had  a  mother 
at  a  distance  whom  she  be  induced  to  visit.  Some  eases  have 
yielded  to  exercise  employed  in  a  systematic  order  whilst  I 
have  seen  not  a  few  cases  of  complete  loss  of  appetite  and 
absence  of  digestion  perfectly  recover  under  a  few  days  of 
absolute  rest  in  bed,  and  the  number  of  so  called  dyspepsiae 
that  yield  to  the  treatment  of  hemorrhoids,  and  the  dilatations 
of  an  over  constricted  sphincter  ani  muscle,  to  the  radical 
cure  of  a  stricture  or  even  to  circumcision,  a  replaced  uterus 
or  a  cured  endometritis,  as  well  as  to  the  disappearance  of 
business,  domestic  or  social  annoyances  or  some  other 
apparently  unconnected  cause  are  nearly  unlimited.  An  over- 
due note  in  the  possession  of  a  bottle-nosed  and  beetle-eyed 
creditor  is  more  productive  of  dyspepsia  than  a  meal  of  second- 
hand carpet  tacks,  and  I  have  no  doubt  that  Parkman  induced 
a  serious  dyspepsia  in  the  unfortunate  Dr.  Webster  long  be- 
fore the  doctor  put  a  quietus  with  the  grape-vine  on  the 
annoying  creditor.  The  law  has  done  away  with  the  tyranni- 
cal practice  of  jailing  debtors,  and  it  should  now  go  a  step 
further  and  protect  the  unfortunate  and  impecunious  debtors 
from  having  a  dyspeptic  habit  soldered  into  their  constitution 
by  ever-lasting  dunnings  that  can  bear  no  other  fruit. 

In  fact  it  maybe  a  safe  thing  to  assume  that  in  dyspepsia 
we  had  better  look  either  in  the  garret,  closet  or  cellar  of  the 
house  inhabited  by  the  dyspeptic  or  among  his  business  or 
social  relations  rather  than  to  his  stomach  for  a  solution  of 
the  difficulty.  There  is  one  form  of  the  difficulty  which  we 
should  rather  term  a  social  phase  of  dyspepsia  than  bewilder 
ourselves  with  the  idea  that  we  are  treating  an  organic  di  leas 
as  its  treatment  is  as  far  removed  from  any  therapeutic  assist 
ance  as  the  injection  per  anum  of  holy  water  indulged  in  by 
the  chums  of  Henry  III  of  France  was  likely  to  induce  sanctity 
in  their  corrupt  morals, — this  phase  of  socially  induced  dys- 
epsia  requires  a  remedy  not   easy  of    application,  namely  a 
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changer  of  habit,  thought  and   action, — something  that  is  not 
easy  of  accomplishment.     This  form  of  dyspepsia  might  be 
termed  the  perverted  gospel  cachexia,  something  which  induces 
indigestion  and  generates  constipation.     It  is  a  late  production 
of  Christianity  and  has  its  counterpart  among  the  fakirs  and 
bonzes  of  Brahma  and  the  dervishes  of  Mohammedanism.     To 
go  about  as  if  the  stomach  was  full  of  copper  filings  and  acrid 
bile  and  the  small  intestines  having  a  picnic  on  a  combination 
of  green  apples,  decayed  sour  kraut  and  cucumbers,  with   a 
countenance  whose  lugubriousness  and  solemnity  of  expres- 
sion would  sour  sweet  milk,  is  believed  to    be  the  manner  of 
loving  Grod   by  the  victim  of  this  cachexia.     In  the   United 
States  these  species  of  dyspepsiae  are  very  prevalent  and  are 
associated  with  a  provident  regard    for  money  which  gives  to 
the  expression  a  peculiarly  Judas-Shylockian  cast.     In  many, 
the  cachexia  is  acquired,  but  in  many  more  it  is  inherited,  and 
it  is  safe  to  assume  that  in  spite  of  all  antacids  or  other  rem- 
edies, that  they  will  carry  their  sour  eructations  to  the  grave, 
as  this  form  of  the- disease  is  positively  incurable;  the  habits  of 
body,  thought  and  action  which  it  engenders  become  retroac- 
tive, and  with   increasing   age  the  disease  advances  at  a  rapid 
rate  and  soon  the  atrophied  liver,  disgusted  palate  and  useless 
stomach  and  the  poor  misguided  wretch — who  has  seen  nothing 
in  life  but  clouds,  mists,  gold,  misery  and  the  devil — part  com- 
pany.    In  the  above  cases  the  stomach  is  sound   organically 
speaking,    the    disease  being    mental  and    only    reflectively 
stomachic.     It  is  incurable  on  account  of  its  source,  and  as  a 
promoter  of  consumption  and  other  diseases  as  well  as  a  neces- 
sary assistant  to  the  propagation  of  quackery  of  all  sorts  it 
stands  unrivalled. 

Americans  are  said  to  be  peculiarly  prone  to  dyspepsia,  a 
peculiarity  supposed  to  be  due  to  their  hurried  eating  and  abom- 
inable cookery,  hot  cakes  or  biscuit,  pies  "and  fried  meats. 
From  what  has  been  written  in  a  previous  part  of  this  paper,  I 
need  hardly  state  that  I  am  not  in  accord  with  the  supposition; 
while  it  must  be  acknowledged  that  we  are  a  peculiarly  dys- 
peptic nation  I  do  not  think  that  either  rapid  eating  or  the 
lack  of  culinary  taste  can  be  called  the  factors,  and  while  it 
must  be  also  admitted  that  the  oppressive  and  Trappist-like 
decorum  that  passes  for  table  ethics  in  the  typical  American 
boarding  house — where  the  boarders  wear  a  sort  of  ancient 
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Egyptian  Ritual  for  the  Dead  countenance  as  they  lugubriously 
eye  each  other  at  the  festive  board  as  if  it  were  their  last  meal 
on  earth— is  in  no  way  conducive  to  health  or  happiness,  it  must 
not  be  forgotten  that  the  silent  and  ghostly  monks  of  La 
Trappe  are  among  the  longest  livers  of  conventual  life.  The 
dismal  and  cheerless  daily  episode  called  the  American  meal 
can  not  therefore,  altogether  be  called  a  cause  for  American 
dyspepsia,  although  it  will  affect  an  European  stomach  very 
dyspeptically.  W  ith  Americans  dyspepsia  has  several  factors. 
First  of  all  we  have  the  religious  factor  already  mentioned, 
then  our  peculiar  political  business  or  system  whose  period- 
ically upheaving  managed  to  keep  business,  social  life  and 
individual  existence  in  a  continued  state  of  suspense  and 
uncertainty.  It  is  generally  assumed  that  saloons  run  politics 
but  after  a  careful  review  of  the  subject  I  must  assert  that  it 
is  politics  that  make  and  run  the  saloons,  this  and  the  silly 
habit  of  treating  and  being  treated  is  a  fruitful  source  of  renal 
disease,  toxoemia  and  resulting  dyspepsia.  Another  powerful 
factor  is  our  climate,  as  Europeans  fiud  that  they  can  not  either 
eat  or  drink  the  same  amount  of  food  or  liquor  to  which  they 
were  accustomed  in  Europe  any  more  than  they  can  keep  their 
ruddy  complexions,  the  same  amount  <>t'  drink  which  there 
they  would  hardly  notice  the  effects  of,  will  iu  our  Eastern 
climates  produces  delirium  tremens.  Our  system  of  educating 
girls  is  also  very  mischievous  as  it  renders  them  nervous 
wrecks  before  they  become  women.  In  the  average  American 
school  board,  the  meanings  and  object  of  education  are  not 
understood,  as  they  simply  proceed  to  a  process  of  cramming 
which  leaves  no  opportunity  for  simply  cultivating  the  capa- 
bilities of  the  mind;  in  spite  of  the  fact  that  your  successfully 
crammed  student  seems  as  a  rule  to  have  regularly  gone  into 
obscurity  and  to  seed  with  his  exit  from  school  or  college  and 
that  it  is  the  simply  trained  mind,  unhampered  by  vexatious 
details,  that  developes  into  the  Lincolns,  Douglasses  or  Gar- 
fields  as  well  as  the  well  known  Eacl  that — with  some  such  rare 
exceptions  such  as  exemplified  by  Watts,  -Mozart.  Buckle. 
Napoleon  or  Benjamin  West-a  maturity  is  to  be  reached  in  all 
men,  seemingly  controlled  by  some  constitutional  diathesis, 
which  if  too  early  forced  bear.--  the  same  fruit  as  we  see  in  the 
too  early  plucked  ami  artificially  ripened  fruits  of  our  orchards 
or  fields;  our  teachers  go  ou  with  their  forced  cramming  aud 
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stuffing  process  prematurely  aging  many  and  nipping  in  the 
bud  many  others,  who  if  left  alone  would  in  after  life  amount 
to  something,  but  who  are  instead  mentally  and  physically 
ruined  and  made  into  mental  and  gastric  dyspeptics,  with  not 
enough  nervous  vitality  to  carry  on  the  functions  of  animal 
life,  or  if  a  female,  of  putting  into  the  world  a  normal  and 
well  developed  infant.  There  is  no  doubt,  but  that  in  our  sys- 
tem of  education  we  obtain  a  prolific  source  of  inherited  ill 
health  and  dyspepsia,  as  higher  arithmetic  and  algebra  are  no 
more  useful  in  domestic  life,  health  or  in  pregnancy  than  they 
are  of  any  account  in  the  children's  nursery.  The  claim  is 
sometimes  made  that  this  education  is  necessary  in  making 
teachers — if  this  means  more  manufactures  of  nervous  wrecks 
and  dyspeptic  hypochondriacs,  they  had  better  never  be  made. 
There  is  one  education,  however,  that  is  sadly  neglected  in 
America — that  of  the  palate  and  stomach — a  few  figs  a  day, 
or  a  small  piece  of  dry  bread  with  a  little  salt  and  a,  cup  of 
water,  or  a  few  raw  herbs  or  fruits,  might  have  been  sufficient 
diet  for  a  medieval  saint  whose  labors  consisted  in  lying  still 
all  day  wrapt  up  in  contemplating  the  beauty  of  heaven  ;  and  all 
that  in  a  climate,  as  represented  by  Kingsley,  "  the  breathing 
of  the  air  of  which  is  sufficient  sustenance,"  but  in  the  trying 
American  climate  and  with  a  hard  shuffle  for.  existence  ahead, 
the  ordinary  African  or  Asiatic  saints'  bill  of  fare  is  insuffi- 
cient, and  man  must  either  eat  sufficiently  or  suffer  the  con- 
sequences of  not  doing  so;  some  constitutions  may  succeed  on 
a  less  amount  of  food  than  others  ;  man  may  educate  himself 
to  live  on  very  little,  but  the  ordinary  diet  tables  adopted  by 
the  British,  French  and  American  governments  for  their 
armies  and  navies  as  being  the  average  daily  requirements  for 
an  ordinary  mau,  based  on  sound  physiology  and  accurate 
observation,  will  show  that  incomplete  nutrition  and  conse- 
quent enervation  must  be  the  inevitable  result  of  the  meagre, 
diet  on  which  too  many  of  our  people  accustom  themselves  to 
live.  This  is  often  the  result  of  heredity,  vicious  training 
misguided  hygienic  ideas,  or  the  outcome  of  a  parsimonious 
suicidal  system  of  economy — but  too  often  present  in  classes 
in  affluence  where  it  is  totally  unnecessary.  I  have  often  seen 
this  uneradicable  vice  defeat  all  benefits  of  climate  or  medical 
treatment  in  our  endeavors  to  benefit  the  physical  cripples 
made  so  originally  by  just  such  false  ideas  or  parsimony.     I 
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have  already  alluded  to  the  mental  condition  as  a  factor  in 
dyspepsia.  I  have  frequently  seen  the  mourning,  fear  and 
worry,  consequent  upon  haviug  made  the  adequate  expenditure 
wherewith  to  keep  body  and  soul  together,  in  some  cases  to 
have  a  worse  effect  upon  them  than  the  slow  starvation  to 
which  they  had  subjected  themselves,  and  have  been  obliged 
to  allow  them  their  own  way. 

Another  source  of  our  dyspepsiae  is  our  cultivated  and  en- 
forced antipathy  to  all  innocent  and  healthy  amusements.  A 
strabismic  mental  condition  that  see's  a  satan's  imp  in  a  Punch 
and  Judy  show,  or  the  devil  in  a  Sunday  base  ball  game,  or 
family  picnic,  and  the  satanic  hoofs,  horns  and  tail  in  a  bur- 
lesque or  comic  opera,  and  who  can  not  contemplate  the  chaste 
and  beautiful  figure  of  an  Apollo,  a  Venus  or  of  a  nymph  or 
mermaid  or  some  of  the  beautiful  representations — in  what 
might  be  called  the  poetry  of  art — of  ancient  Greek  mythol- 
ogy, without,  in  their  pruriency  imagining  that  the  whole 
nation  is  galloping  back  to  the  ancient  sylvan  bacchanalian 
feasts  or  subterranean  orgies  of  the  feasts  of  Bacchus  and 
Venus  or  that  the  old  Aphrodite  worship  of  the  Myllita  of 
ancient  Babylon  is  about  to  be  established  as  a  national  cus- 
tom, will  not  only  make  its  owner  dyspeptic  but  diffuse  a 
dyspeptic  aroma  on  all  its  surroundings.  To  such  who  have 
no  sympathy  for  poetry,  art,  literature,  science,  history,  phil- 
osophy, or  the  fundamental  principles  of  Christianity  or  phil- 
anthropy, d}'spepsia,  mental,  moral  and  physical,  must  be  a 
natural  and  incurable  condition,  unless  their  nature  is  so 
intensely  animal  and  there  is  so  little  of  the  human  in  them 
that  they  are  unconscious  of  their  loss  on  the  same  principles 
that  a  cannibal  is    unconscious  of   his  nakedness. 

A  cheerful  soul  that  believes  iu  the  wisdom  of  the  Creator 
and  is  not  at  every  turn  thinking  how  much  better  he  himself 
might  have  made  the  world  and  what  is  on  it,  who  now  and 
then  churns  up  the  region  below  the  diaphragm  with  a  good 
hearty  laugh  or  sends  a  cheerful  message  to  the  solar  plexus 
denoting  that  he  is  in  harmony  with  his  God  and  nature. 
living  in  peace  and  good  will  with  the  n  aankind,  who 

is  in  fact,  by  heredity  or  education,  an  optimist  and  a  prac- 
tical philanthropic  Christian  to  himself  to  all  else — can  never 
become  a  dyspeptic.  Like  Mark  Twain's  dying  consumptive 
who  superiutended  his  own   funeral  oosequies  and  died  iu 
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endeavoring  to  assist  the  chanters  of  the  dirges  in  singing 
"  Pop  goes  the  weasel,"  such  men  live  a  happy  life  and  die  a 
happy  and  unconscious  death.  I  must  here  remind  my  long 
visaged  brother  of  the  cloth,  that  it  is  a  well  established  fact, 
that  diseases  have  optimistic  and  pessimistic  tendencies  and 
that  all  diseases  above  the  diaphragm  belong  to  the  former 
category,  while  all  diseases  below  that  muscular  partition  are 
decidedly  pessimistic,  and  that  no  less  an  ecclesiastical  and 
philosophical  as  well  as  a  rhetorical  authority  than  Arch- 
bishop Whately  formulated  the  truism  that  "No  man  can  die 
a  triumphant  death  who  dies  of  death  below  the  diaphragm." 
Dyspepsia  is  but  too  often  a  reflex  condition  due  to  a  hypo- 
critical, lugubrious  and  strabismic  interpretation  of  the  re- 
ligious principle  which  endows  the  below  the  diaphragm 
regions  with  all  that  there  is  of  the  pessimistic. 

Artists  who  have  painted  Judas  in  "  The  Last  Supper,"  or 
the  "  Scene  in  the  Garden,"  or  "  The  Kiss  of  Judas  "  always 
hunt  up  some  hypochondriacal  dyspeptic  to  sit  for  a  model, 
especially  choosing  such  as  have  developed  and  cultivated  the 
cachexia  as  a  result  of  obliquity  of  mental  manliness  and 
Christian  philanthropy  well  knowing  that  no  one  else  could 
fill  the  part.  Modern  Christianity  in  its  perversion  expects 
too  much  of  its  votaries,  it  often  reminds  one  of  'the  ancient 
Egyptians  who  not  only  shaved  their  unfortunate  priests  but 
even  kept  them  busy  plucking  their  hairs  out  of  themselves 
as  well  as  perpetuallyeither  going  in  or  coming  out  of  the 
bath  tub  with  all  kinds  of  nonsensical  restrictions  as  to  diet, 
and  I  expect  that  in  time  the  old  Cybelian  practice  of  self- 
mutilation  will  be  reestablished  as  is  insanely  done  now  and 
then  by  some  ultra  moral  lunatics. 

To  satisfactorily  understand  dyspepsia  in  all  its  etiological 
and  pathological  bearings  we  must  familiarize  ourselves  with 
the  views  of  Chambers,  Fothergill,  Begbie,  Black,  Beale, 
Thompson,  Hartshorne  and  men  of  their  wide  range  and  as- 
sociations of  ideas,  to  these  we  must  add  the  study  of  Balfour, 
Bain  or  Mandsley  and  our  later  observers  in  mental  etiology 
and  pathology.  The  scope  of  the  intxuiry  will  show  dyspepsia 
or  its  causes  to  be  as  an  under  stratum  to  many  of  our  dis- 
eases or  cachexiae  and  well  worth  investigating.  The  inves- 
tigation will  lead  us  into  that  still  undiscovered  northwest 
passage  of  medical  science,  the  study  of  all  the  functions  and 
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actions  of  the  liver ;  it  will  take  us  through  the  study  of  the 
gouty  and  rheumatic  diatheses  and  through  the  prolific  fields 
of  urinary  pathology.  On  any  of  these  inquiries  or  the  nec- 
essary digressions,  volumes  could  be  written  without  exhaust- 
ing the  subject.  The  subject  of  this  paper  being  only  a  few 
general  observations  will  not  permit  our  wandering  into 
fields  which  are  endless. 


REFLEX  HEMATURIA* 
BY   THEODA    WILKINS,  M.  D.,  POMONA,  CAL. 

Since  the  most  varied  phenomena  seem  capable  of  being 
produced  by  reflex  action,  the  occurrence  of  hematuria  ap- 
parently dependent  upon  this  cause  did  not  seem  impossible 
to  me.  True,  I  did  not  remember  having  met  with  a  descrip- 
tion of  such  a  case,  but  did  not  doubt  that  I  would  find  it 
mentioned  on  searching  for  it.  In  this  I  was  disappointed. 
No  doubt  reflex  renal  haemorrhage  has  been  found  and  de- 
scribed before. 

CASE   I. 

Bertie  H.,'a  little  girl  aged  five,  very  fair,  delicate  and  small 
for  her  age.  She  was  brought  to  me  on  August  22ud,  1890, 
looking  very  much  emaciated  and  ghastly  pale.  She  had  had 
scarlet  fever  some  weeks  previously;  this  had  left  her  with  a 
discharge  from  her  right  ear,  which  however  disappeared  after 
a  time.  She  was  then  also  passing  very  dark  urine,  a  condi- 
tion which  had  disappeared  about  the  same  time  as  the  dis- 
charge. Her  mother  told  me  that  "something  was  the  matter 
with  the  kidneys,"  because  her  urine  was  almost  black.  She 
also  had  a  very  painful  swelling  behind  the  right  ear,  which 
on  examination  proved  to  be  a  superficial  abscess  under- 
mining the  scalp  at  this  place.  The  urine,  on  examination, 
was,  as  the  mother  had  said,  very  dark,  and  contained  large 
numbers  of  blood  corpuscles  and  also  coloring  matter  in. 
solution. 

I  gave  the  child  potass,  acetate  and  saccharated  oxide  of 
iron  without  producing  the  slightest  effect,  for  two  or  three 

•Read  before  the  Los  Angeles  County  Medical  Association,  July  3rd,  1S91. 
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days.  Of  course  I  should  have  opened  the  abscess  immedi- 
ately, but  the  child  was  so  peevish  and  fretful,  and  withal,  so 
spoiled,  while  the  mother  was  as  afraid  as  the  child  of  the 
knife,  that  I  temporized,  telling  her  to  use  hot  poultices,  and 
intending  to  open  it  next  day;  before  I  could  do  so,  however, 
I  was  called  away  in  great  haste.  So  it  happened  that  it  was 
not  until  the  third  day  that  the  necessary  operation  was  per- 
formed and  about  3SS  of  pus  evacuated;  meanwhile  she  had 
gained  but  very  little,  the  urine  being  as  dark  as  ever.  But 
within  a  few  hours  of  the  opening  of  the  abscess  the  urine 
was  normal,  and,  so  far  as  I  could  see,  entirely  free  from  blood. 
This  satisfactory  condition  remained  while  I  kept  the  wound 
open  and  dressed  it  myself.  Having  missed  one  day  unavoid- 
ably the  mother  showed  me  the  girl's  urine  again  quite  dark. 
I  found  as  I  had  expected,  that  the  opening  had  closed  and 
the  cavity  partly  refilled.  When  this  was  again  evacuated 
the  urine  cleared  up  and  after  that  the  abscess  rapidly  healed 
from  the  bottom  and  the  urine  remained  normal. 

CASE  II. 

Mrs.  H.,  a  large  fleshy  woman,  forty  years  of  age,  light  hair 
and  blue  eyes,  highly  nervous  and  excitable;  five  months 
pregnant,  but  believed  herself  to  be  seven.  She  had  violent 
pains  in  her  back  when  she  sent  for  me  and  had  begun  to  pass 
bloody  urine,  but  when  I  reached  her  she  was  comfortable 
and  laughed  over  her  fears. 

From  that  time  on  she  "frequently  suffered  from  violent 
pains  in  her  back  over  the  1  egion  of  the  kidneys.  These  were 
paroxysmal,  appeared  to  be  neuralgic  and  alternated  with 
severe  sciatica  of  the  left  side.  There  was  a  tendency  to  pe- 
riodicity, the  pains  generally  coming  on  during  the  night  and 
continuing  during  the  forenoon,  gradually  passing  off  in  the 
afternoon. 

After  using  quinine  and  arsenic  as  also  antipyrine  and 
phenacetine  without  success,  I  gave  her  morphine,  £  gr.. 
relieving  all  symptoms  and  giving  her  a  quiet  restful  night. 
The  next  morning  her  urine  again  contained  considerable 
blood,  there  being  a  heavy  deposit  composed  almost  entirely 
of  corpuscles.  By  afternoon  this  had  disappeared.  The  haem- 
orrhage was  renal,  for  it  was  very  intimately  mixed  with  the 
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urine — moreover,  the  patient  noticed  some  "  very  fine  thin 
clots,  like  worms."  These  I  did  not  see.  After  this  time,  to 
the  end  of  her  pregnancy,  the  patient  was  obliged  to  resort 
to  morphine  more  or  less  for  the  relief  of  her  neuralgic  pain. 
She  did  not  often  require  more  than  ^  gr.  at  a  time  and  not 
oftener  than  two  or  three  times  a  week  as  a  rule.  Its  use  was 
cot  again  followed  by  renal  haemorrhage. 

The  patient  now  thought  that  excitement  or  overwork 
brought  on  the  attacks.  Thus  a  visit  from  a  favorite  sister 
whom  she  had  not  seen  for  years,  caused  or  was  coincident 
with,  the  longest  and  most  severe  attack  which  she  had  at  any 
time,  lasting  over  three  days.  During  the  first  day  of  this 
visit  she  passed  urine  dark  reddish  brown  in  color,  depositing 
almost  one  third  its  volume  of  corpuscles,  the  supernatant 
liquid  being  also  dark  red  brown  in  color.  The  blood  became 
less  in  quantity,  but  the  urine  was  not  normal  for  three  days. 
Again  the  fear  that  her  husband  might  not  be  at  home  when 
he  would  be  needed  several  times  appeared  to  cause  a  tempo- 
rary hematuria  during  any  short  absence  of  his  from  home. 
Most  of  these  attacks  of  which  she  had  at  least  ten  or  a  dozen 
— probably  more — lasted  only  a  few  hours.  They  did  not  in 
the  least  disturb  her  general  health,  though  they  disturbed  me 
very  much  at  the  time,  for  I  thought  they  must  point  to 
serious  renal  congestion,  and  I  held  myself  in  readiness  for 
almost  any  emergenc}'.  In  the  intervals  between  the  haem- 
orrhages however,  the  urine  as  often  as  I  examined  it,  was  abso- 
lutely normal,  both  as  to  amount  and  constituents.  The  last 
of  these  hasmorrhages  occurred  after  labor  had  begun,  and 
when  she  had  worked  herself  up  to  a  considerable  degree  of 
excitement  lest  I  should  not  get  there  in  time.  It  subsided 
before  the  end  of  labor,  and  she  has  had  no  return  of  the 
trouble,  nor  had  she  ever  had  an  attack  of  hematuria  before. 

In  ascribing  the  haunaturia  in  these  cases  to  reflex  actiom 
I  do  not  forget  the  probable  changes  in  the  kidneys  which 
had  preceded  it.  No  doubt  the  walls  of  the  glomeruli  were 
weakened,  in  one  case  by  disease,  in  the  other  by  increased 
blood  pressure.  The  kidneys  were  still  able  to  perform  their 
functions  properly  under  normal  somatic  conditions.  When, 
however,  these  became  abnormal,  the  weakened  structures 
felt  the  shock  and  vielded  to  it. 
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It  is  highly  improbable  that  distant  reflex  effects  are  ever 
pi'oduced  by  ordinary  causes,  upon  tissues  which  are  perfectly 
healthy.  Thus  when  the  stomach  is  disordered  one  person 
will  get  a  headache,  another  a  hiccough,  a  third  ovarian  neu- 
ralgia, the  weakest  organ  responding.  For  instance,  the 
nervous  impulse  necessary  for  a  simple  voluntary  movement 
of  the  hand  in  a  healthy  individual,  will  cause  clonic  contrac- 
tion of  nearly  all  muscles  of  the  body  in  one  afflicted  with 
chorea. 

In  the  case  of  the  motor  system  we  say  that  the  brain  ex- 
erts an  inhibitory  power,  which  is  weakened  or  lost  in  propor- 
tion as  reflex  motion  is  readily  produced.  Perhaps  there  is  a 
similar  inhibitory  power  in  the  cerebral  cortex,  controlling 
sensation  and  trophic  disturbances,  and  this  may  be  that 
which  is  lost  in  the  case  of  reflex  pain,  reflex  vascular  dis- 
turbances, as  well  as  in  the  case  of  reflex  muscular  contrac 
tions.  On  the  other  hand  it  is  quite  possible  that  there  are 
certain  changes  in  the  motor  nerves  themselves  which  render 
them  more  excitable,  and  the  same  is,  no  doubt,  equally  true 
of  sensory  or  trophic  nerves.  Thus  it  is  the  structurally  abnor- 
mal meniugeal  or  trifacial  nerve  which  responds  by  pain  to  a 
moderate  gastric  disturbance — the  weakened  local  vascular 
condition  which  allows  of  the  transudation  of  blood  under 
distant  somatic  disturbances,  or  an  abnormal  condition  of  the 
blood  which  indirectly  causes  eruptions  to  form  under  the 
influence  of  some  morbid  material  maculating  in  the  blood . 
It  is,  therefore,  good  logic  and  good  practice  to  direct  remedies 
towards  the  cause  of  this  local  state,  and  they  are  often  as 
necessary  as  those  iutended  to  counteract  the  direct  reflex 
condition. 

As  regards  the  two  cases  above  related,  the  first  seems  to 
me  very  clearly  a  case  of  purely  reflex  hasmaturia.  The  haem- 
orrhage from  the  kidneys  continued  as  long  as  the  irritation 
of  the  abscess  remained,  and  disappeared  immediately  upon 
its  removal.  Whether,  in  the  earlier  stage  of  the  disease  the 
child  had  hematuria,  I  do  not  know,  but  think  so,  and,  as  it 
was  coincident  with  the  ear  trouble,  it  may  well  have  been 
caused  by  it.  I  do  not  know  whether,  during  or  after  the 
scarlet  fever,  there  was  any  nephritis. 

In  the  second  case  it  may  be  said  that  the  hematuria  was 
not  reflex,  because  there  was  probably  some  pressure  upon 
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the  renal  veins.  Yet,  if  present,  this  was  not  sufficient  to 
produce  any  symptoms  referable  to  the  kidneys,  excepting 
when  the  woman  was  in  a  state  of  nervous  excitement.  The 
pain  in  her  back  appeared  to  be  neuralgic,  and  it,  as  well  as 
the  haematuria,  might  perhaps  be  considered  of  malarial  origin 
but  neither  yielded  in  the  slightest  degree  to  antimalarial 
remedies.     Neither  of  the  patients  were  bleeders. 

In  the  first  case  the  haemorrhage  proved  a  serious  matter,  as 
the  delicate,  poorly  nourished  child  could  ill  afford  to  lose  so 
much  blood.  In  the  second  case  it  was  entirely  without  ill 
effects.     To  me  both  these  cases  appeared  reflex. 


Phenocoll  Hydrochlorate,  the  new  antipyretic  which 
is  distinguished  because  of  its  ready  solubility  in  water,  is 
now  at  last  commercially  obtainable,  and  is  receiving  the  at- 
tention which  from  its  expected  therapeutical  superiority  it 
merits.  The  Medical  Bulletin  (Dr.  John  V.  Shoemaker,  editor) 
devotes  to  the  remedy  a  two  page  editorial,  basing  its  favora- 
ble comments  on  the  published  testimony  of  Surgeon-Major 
Hertel,  Professor  Kobert  and  Professor  V.  Mering ;  it  con- 
cludes a  careful  review  of  the  matter  as  follows  : 

"  We  have  to  thank  Dr.  Hertel  for  a  model  report,  in  which 
essential  facts  are  clearly  presented  and  prolixity  avoided. 
Though  the  number  of  cases  was  small,  .  .  .  yet  the  effect 
of  the  remedy  was  narrowly  observed  from  hour  to  hour 
duriug  a  mouth's  time,  and  we  can  cordially  re-echo  the  ex- 
pression with  which  he  closes  his  paper,  that  the  trials  thus 
far  made  have  been  encouraging  and  warrant  further  experi- 
ments. The  acknowledged  drawbacks  to  the  use  of  the  pro- 
ducts heretofore  in  our  hands  (coal-tar  antipyretics)  have  led 
therapeutists  to  maintain  an  eager  outlook  for  a  substance 
which  shall  have,  if  possible,  their  advantages  without  their 
defects." 

The  distinctive  claim  for  the  new  antipyretic  is,  that  it  will 
dissolve  in  16  parts  of  water ;  therapeutically  it  has  assured 
antipyretic,  anti-rheumatic  and  anti-nervine  action.  From 
the  evident  interest  of  qualified  observers  and  leading  thera- 
peutists iu  Germany,  France,  England  and  America,  it  is 
reasonable  to  deduct  that  the  new  remedy  has  extraordinary 
merit,  and  that  it  will  assume  prominent  rank  in  a  very  little 
while.     (Notes  on  New  Remedies.) 
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EDITORIAL. 


A  CRITICISM. 

We  are  in  receipt  of  a  communication  purporting  to  criti- 
cise the  position  taken  on  the  "  preceptorate  "  in  the  July 
Practitioner.  The  length  of  the  paper  precludes  its  publication 
aside  from  the  fact  that  it  shoots  wide  of  the  mark.  No 
amount  of  society  contact  will  make  a  gentleman  of  one 
devoid  of  gentlemanly  instincts;  no  amount  of  college  instruc- 
tion will  make  a  skilful  physician  of  one  devoid  of  adaptation. 

A  man  with  a  predilection  for  the  practice  of  mediciue, 
with  a  good  degree  of  mental  training,  may  qualify  himself, 
to  some  extent,  for  his  work,  with  or  without  a  competent 
preceptor,  with  or  without  a  thorough  college  training.  Ex- 
ceptions, however,  serve  only  to  emphasize  the  rule.  Success 
is  possible  in  all  lines  of  life  despite  obstacles  ;  failure  is  alike 
possible  despite  all  obtainable  adjuncts.  Our  knowledge  of 
college  faculties  leads  us  to  believe  them  as  honest  and  capable 
iu  their  work  as   other  men  in  theirs.     We  have  found  none 
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of  them  infallible,  either  in  individual  or  corporate  judgment. 
We  believe  that  as  a  rule,  both  in  mental  and  moral  capacity, 
medical  teachers  are  improving  from  year  to  year.  We  have 
our  views  in  regard  to  the  value  of  college  examinations  and 
the  desired  qualifications  for  the  doctorate  which  on  occasion 
we  shall  present.  But  until  we  can  get  the  best,  let  us  take 
the  best  we  can. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

One  great  advantage  that  the  Mississippi  Valley  Medical 
Association  possesses  over  other  similar  bodies,  is  that  its 
organic  law  is  such  that  nothing  can  be  discussed  at 
its  sessions  except  science.  Any  paper  upon  medical  legisla- 
tion, or  theorizing  upon  medical  education  and  the  interests  of 
colleges  and  cliques,  will  be  ruled  out.  All  ethical  matters 
are  referred,  together  with  all  extraordinary  business,  to  ap- 
propriate committees,  and  their  decisions  are  final  and  accepted 
without  discussion.  This  Association  stands  as  au  example 
which  might  well  be  followed  by  other  similar  bodies.  At  the 
October  meeting  in  St.  Louis,  on  the  14th,  15th  and  16th,  there 
will  be  au  unusually  full  programme,  with  discussions 
from  representatives,  not  only  of  the  Mississippi  Valley,  but 
the  country  at  large.  Dr.  E.  S.  McKee,  of  Cincinnati,  the 
Secretary  of  the  Association,  and  the  President,  Dr.  Chas.  H. 
Hughes,  together  with  the  local  committee  of  arrangements 
in  St.  Louis  are  all  working  in  harmony  to  the  end  that  there 
be  a  large  attendance  and  a  good  time.  It  has  been  proposed 
at  the  above  date  to  have  a  meeting  and  conference  of  the 
Medical  Press  Association,  and  all  editors  are  invited  to  be 
present. 


ARTICLE  IV,  SECTION  3,  BY-LAWS  CALIFORNIA  STATE 
MEDICAL  SOCIETY. 

OurSanFrancisco  contemporary, waxes  sarcastically  eloquent 
in  the  July  number,  uuder  the  heading  "  Nefarious  Fraud 
Exposed  etc,"  rather  insinuating  that  Dr.  Parkinson  had  gone 
too  far  in  calling  the  attention  of  the  California  State  Medi- 
cal Society  to  the  fact  that  the  Pacific  Medical  Journal  was 
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ignoring  the   by-laws  of  the  society  and  printing  the  papers 
before  they  were  buried  in  the  transactions. 

The  facts  in  the  case  .seem  to  be  that,  Dr.  Walter  Lindley, 
in  his  presidential  address  at  Los  Angeles  in  1890,  advised 
that  Art.  IV  section  3  be  amended  so  as  to  read  as  follows: 

"  No  paper  will  be  published  in  the  transactions,  which  was  published 
previous  to  the  date  of  the  session  of  the  society  of  which  this  paper 
formed  a  part." 

The  committee  on  recommendations  in  President's  Address, 
in  a  minority  report  recommended  the  following,  viz: — 

"Resolved,  That  no  papers  except  the  President's  address,  be  published 
elsewhere  than  in  the  "  transactions  of  the  society,  until  after  they  have 
so  appeared. " 

This  minority  report,  though  possibly  written  with  "  malice 
aforethought "  was  adopted  by  the  society,  thus  emphatically 
announcing  that  Section  3  Art.  IV  was  still  in  force,  except 
and  so  far  as  the  President's  address  was  concerned. ' 

Does  that  give  the  impression  that  it  is  in  "variance  with 
popular  sentiment,"  or  that  "  its  existence  is  almost  forgotten.  " 

We  also  disagree  with  the  Pacific  Medical  Journal  in  regard 
to  President  Cluness'  address,  we  think  that  there  is  every 
reason  to  believe  that  he  gave  this  manuscript  to  the  editor 
of  the  Occidental  Medical  Times,  for  publication,  and  he  had 
sanction  of  the  society  in  so  doing. 

Whatever  is,  is  not  necessarily  right,  and  Art.  IV.,  Section 
3,  is  one  of  the  wrongs.  The  writer  can  see  no  good  reason 
why  valuable  papers  should  be  buried  in  the  society  grave 
yard,  while  many  good  reasons  are  apparent,  why  they  should 
receive  as  much  publicity  as  possible. 

A  little  united  action  is  all  that  is  necessary  to  change  that 
by-law.     Speed  the  change. 


EDITORIAL  NOTES. 

Dr.  John  H.  Rauch  has  tendered  his  resignation  as  Sec'y 
of  the  Illinois  State  Board  of  Health. 

The  Nineteenth  Annual  Meeting  of  the  American  Public 
Health  Association  will  be  held  at  Kansas  City,  October  20th, 
21,  22  and  23. 


\ 
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Ezekiel  &  Beonheim  of  134  Main  St.  Cincinnati,  Ohio,  will 
sell  at  auction  in  September  the  medical  library  of  the  late 
Dr.  Frederick  Ehrraan.  Descriptive  catalogues  will  be  mailed 
free  by  the  auctioneers  to  all  applicants. 

Dr.  A.  L.  Hummel  and  Mr.  Charles  Roome  Parneele  have 
formed  a  co-partnership  for  the  purpose  of  carrying  on  a  med- 
ical journal  advertising  agency.  Their  places  of  business  are 
19  Park  Place,  New  York  and  612  Drexel  Building,  Philadel- 
phia. Both  gentlemen  are  well  known,  and  they  are  reliable 
and  honest.     We  wish  them  a  prosperous  career. 

Dr.  H.  M.  Whelpley  has  exchanged  a  lectureship  on  Ma- 
teria Medica  and  Pharmacy  for  the  Chair  of  Physiology  and 
Histology  in  the  Missouri  Medical  College.  He  is  also  direc- 
tor of  the  Histological  Laboratory  and  Secretary  of  the  faculty. 
The  doctor  holds  the  Professorship  of  Microscopy  in  the  St. 
Louis  College  of  Pharmacy  and  is  editor  of  the  }[pyer  Brothprs' 
Druggist. 

The  American  Electro-Therapeutic  Association  will  hold 
its  first  annual  meeting  at  the  Hall  of  the  College  of  Physi- 
cians, corner  Locust  and  Thirteenth  streets,  Philadelphia.  Pa.. 
Thursday,  Friday  and  Saturday,  September  24th,  25th,  and 
26th,  1891,  under  the  Presidency  of  Dr.  G.  Betton  Massey. 
Physicians  interested  in  the  discussion  of  electricity  in  medi- 
cine, are  invited  to  attend  without  further  notice. 

Horatio  R.  Bigelow,  M.  D., 

Chairman  Executive  Council. 
Wm.  H.  Walling,  M.  D., 
Secretary,  2005  Arch  St.  Philadelphia 

This  month  W.  B.  Saunders,  of  Philadelphia,  commences 
the  publication  of  The  CI 'im otologist,  a  monthly  Journal  of 
Medicine,  devoted  to  the  relation  of  climate,  mineral  springs. 
diet,  preventive  medicine,  race,  occupation,  life  insurance,  and 
sanitary  science  to  disease.  Edited  by  John  M.  Keating.  M. 
D.,  J.  P.  Crozier  Griffiths,  M.D  ,  and  Charles  F.  Gardiner.  M. 
D.,  with  an  able  corps  of  associate  editors.  Among  the  lis: 
we  notice  California  is  represented  by  Norman  Bridge,  M.D., 
of  Los  Angeles  and  Wm.  A.  Edwards.  MJ)..  of  San  Diego. 
Tin    Glimatologist  has  an  open  field  and  should  he  a  power 
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in  the  journalistic  arena.     We  bespeak  for  it»a  hearty  support 
from  Southern  California  physicians. 

Prof.  Schwimmer,  of  Buda  Pesth,  recommends  Thiol  in 
diseases  of  the  skin,  such  as  erythema,  dermatitis,  herpes  zos- 
ter, acne  rosacea  and  vulgaris,  eczema,  burns,  etc.  It  was 
generally  employed  in  aqueous  solution  of  1 :  3.  Schwimmer 
lays  special  stress  upon  the  excellent  results  he  obtained  in 
herpes  zoster  and  dermatitis  herpetiformis;  one  case  of  the 
latter  disease  was  cured  in  the  course  of  a  week  by  the  appli- 
cation of  thiol.  The  affected  parts  were  painted  regularly 
twice  a  day  for  two  or  three  days  with  the  solution,  and  the 
skin  then  carefully  washed  with  pure  water.  Even  in  this 
short  time  the  pustules  and  blisters  had  disappeared,  and  were 
replaced  by  thiol-scales  under  which  the  skin  was  only  slightly 
pigmented.  The  dry  powdered  thiol  appeared  to  be  prefera- 
ble for  erythema  exsudativum  ;  the  liquid  form  proved  more 
suitable  for  papulous  eczema.  The  ointment  form  (1  :  10) 
was  not  so  agreeable  as  the  solution  ;  thiol  had  the  great  ad- 
vantage over  ichthyol,  of  absolute  odorlessness.  ( Notes  on 
New  Remedies.) 


A  CORRECTION. 


As  a  result  of  the  hasty  reconstruction  of  a  sentence  near 
the  close  of  my  paper  on  The  Code,  in  the  July  Practitioner, 
a  patent  anachronism  occurs.  The  words  before  the  days  of 
Hippocrates  should  have  been  omitted.  To  make  the  sentence 
exact,  Articles  II.,  VI.  and  the  Note  should  been  ascribed  to 
Matthew  as  reporter. 

F.  A.  Seymour. 


CORRESPONDENCE. 

NEW  LICENTIATES. 


At  a  special  meeting  of  the  Board  of  Examiners  held  April 
18th,  the  following  physicians  were  granted  certificates  to 
practice  medicine  and  surgery  in  this  State  ; 
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John  A.  Ensminger Saticoy, 

Miami  Medical  College.  Ohio March  9,  1882. 

Benj.  M.  Hanna Pittsburg,  Pa. 

Jefferson   Medical   College,  Penna March  10,  1877. 

Wm.  Rufus  Hedgpeth San  Lucas, 

Missouri  Medical  College,  Mo March  31,  1891. 

Chas.  Stillman  Mann San  Francisco, 

Med.  Dept.  Univ.  of  California November  20, 1890. 

Chas.  Clay  Miller Napa  City, 

Rush  Medical  College,  111 March  31,  1891. 

A.  Palmer  Peck Hanford, 

Rush  Medical  College,  111 February  r,  1S77. 

Robert  Wesley  Rogers      Santa  Monica, 

Memphis  Hosp.  Med.  Coll.,  Tenn February  25,  1881. 

Ethan  H.  Smith Santa  Clara, 

Bellevue  Hosp.  Med.  Coll.,  N.Y March  11,  1889. 

Scott  Percy  Woodin San  Jose, 

Med.  Dept.  Univ.  of  Mich  .    ...    • July  1,1886. 

James  M.  C.  York Mo'ores  Station, 

Coll.  Phys.  and  Surg.,  Keokuk,  Iowa February  24,   1885. 

Chas.  E.  Blake,  Secretary, 

A  meeting  of  the  sixteenth  Board  of  Examiners  was  held  at 
No.  200  Stockton  St.,  May  6th,  at  8:30  P.  m.  Dr.  Martin  Re- 
gensberger  was  elected  President  and  Dr.  Chas.  C.  Wadsworth 
was  elected  Secretary  for  the  ensuing  year. 

The  following  physicians  were  unanimously  granted  certfi- 
cates  entitling  them  to  practice  medicine  and  surgery  in  this 
State,  they  having  complied  with  all  the  requirements  of  the 
law  and  of  this  Board : 

Julius  Rosenstine,  (2nd  certificate) San  Francisco, 

State  Examination   Certificate,  Berlin April  15th,  1873. 

Millard  Maybee Riverside, 

Queens  Univ.,  Kingstown,  Ontario April  25th.  1887. 

Lewis  Wilbur  Stidham .■ Alameda, 

Rush  Med.  College,  111 March  31st,  1891. 

Jas.  Stimson Watsonville, 

Med.  Dept.  Univ.  City  of  New  York March  12th,  1S54. 

Victoria  University,  Ontario June  25th,  1S55. 

College  of  Physicians  and  Surgeons,  Ontario  .    .  September  9th,  'S5. 
Frank  Pollard Saratoga, 

The  Marion-Sims  Coll.  Med.,  Mo Mnrch  14th,  1891 

Fred.  Hastings  Shanks San  Francisco, 

Jefferson  Medical  College,  Pa April  15th,  1S91. 

Chas.  F.  Miller Ventura, 

Med.  Dept.  Univ.  of  Cal October  29th,  i>74. 

Carlton  Smith  Merrell San  Francisco, 

Medical  Dept.  Univ.  City  of  New  York March  7th,  1882. 

Solomon  Merrell San  Francisco. 

Long  Island  Hospital  College,  New  York  .    .     .      .June  22nd,  1876. 

Chas.  C.  Wadsworth,  Secretary. 

At  a  meeting  held  at  606  Sutter  Street,  July  14th.  1891,  the 
following  named  having  complied  with  the  law  aud  the  re- 
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quirements  of  this  Board  were  unanimously  granted  certificates 
entitling  them  to  practice  medicine  and  surgery  in  this  State: 

Sidney  Harvey  Knowles San  Francisco, 

Omaha  Medical  College,  Neb March  26,  1885. 

C.  W.  Bryant Peralta, 

Hosp.  Coll.  of  Med.,  Louisville,  Ky June  13,  1888. 

A.  J.  Wilson Rialto, 

Ohio  Medical  Coll.,  Ohio February  27,  1878. 

J.  G.  O'Niel Volcano, 

Med.  Ins.  Trinity  Coll.,  Dublin July  4,  1878. 

Gustav  Mahe San  Francisco, 

Bellevue  Hosp.  Med.  Col.,  N.  Y March  11,  1889. 

Benj.  A.  Vance Perris, 

Miami  Med.  Coll..  Ohio February  27,   1S77. 

Thos.  E.  Johnson Poplar, 

Medical  Coll.  of  Missouri March  4,  1884. 

Geo.  McKenzie Concord, 

Univ.  of  Toronto,  Canada May  6,  1891. 

Richard  John  Hall Santa  Barbara, 

Coll.Phys.  and  Surg.  Med.  Dpt.  Columbia  Coll., N.Y.March  1,  1878. 
Philo  Hull  . Clayton,  Mich. 

University  of  Michigan June  30,  1887. 

Iga   Mori ; San  Francisco, 

Imp.  Naval  Coll.  of  Med.,  Japan September  15.  1887 

Geo.  H.  Evans San  Francisco, 

Detroit  Coll.  of  Med.,  Mich March  19,  1891. 

H.    Herriford Redding. 

Coll.  Phys.  and  Surg.,  Keokuk,  la  •    • June  20,  1876. 

Fisher  Randall  Clarke Stockton, 

Kentucky  School  of  Med.,  Louisville.  Ky June  30,  1891. 

Chas.  C.  Wadsworth,  Sec'y 
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GYNECOLOGICAL     AND     OBSTETRICAL     SOCIETY     OF 
BALTIMORE. 

FEBRUARY   MEETING. 

Dr.  J.  Whitridge  Williams  read  a  paper  on  "  The  Induc- 
tion of  Premature  Labor  in  Contracted  Pelves."  He  pointed 
out  that  the  comparative  neglect  of  the  operation  in  this 
country  was  due  to  two  causes,  the  absence  of  large  lying-in 
institutions  and  the  consequent  lack  of  large  amounts  of 
clinical  material,  and  the  almost  total  neglect  of  pelvic  meas- 
urement. 

By  the  term  premature  induction  of  labor  one  understands 
the  artificial  interruption  of  pregnancy  at  such  a  period  that 
a  viable  child  may  be  born;  that  is  any  period  from  the  twen- 
ty-eighth to  thirtieth  week  to  the  end  of  pregnancy. 

Dr.  W.  then  went  into  the  history  of  the  operation  and 
showed  that  it  was  first  rationally  employed  for  this  indication 
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iu  England,  as  the  result  of  a  conference  of  the  eminent  phy- 
sicians of  London  in  the  year  1756. 

Within  fifty  years  it  was  quite  generally  employed  on  the 
Continent,  and  soon  enjoyed  a  popularity  which  caused  it  to 
be  resorted  to  on  the  most  trifling  pretexts,  and  which  in 
1869  called  forth  Spiegelberg's  forcible  denunciation  of  the 
operation  by  which  he  showed  that  the  mortality,  both  of  the 
mothers  and  children,  was  nearly  three  times  greater  after  the 
operation  than  if  the  woman  went  on  to  term.  This  was  soon 
followed  by  articles  by  Litzmann  and  Dohru  who  showed  that 
Spiegelberg  had  painted  the  picture  in  colors  far  too  dark. 

Litzmann  showed  that  in  moderate  degrees  of  contraction, 
8.25 — 7.5  cm.  (3J — 3  in.)  the  operation  was  indicated  in  the 
interests  of  the  mother,  as  shown  by  a  mortality  of  7.4  per 
cent  after  the  operation  compared  with  one  of  18.7  per  cent 
when  the  woman  was  allowed  to  go  on  to  term. 

Dohrn  stated  that  the  proper  method  of  appreciating  what 
the  operation  accomplished  was  not  to  compare  so  many  cases 
of  induced  labor  with  so  many  cases  of  labor  at  term,  but  to 
compare  the  results  of  premature  and  spontaneous  labors  in 
the  same  woman  ;  by  this  method  he  found  that  twice  as  many 
children  were  saved  by  inducing  labor  as  by  allowing  the 
woman  to  go  on  to  term. 

Consequently  they  proved  that  the  operation  was  indicated 
in  properly  selected  cases,  both  in  the  interests  of  the  mother 
and  child. 

The  introduction  of  antiseptic  methods  into  midwifery  al- 
most completely  robbed  the  operation  of  danger  for  the 
mother,  as  will  be  readily  seen  from  the  following  statistics. 
Thus  Haidlen  reports  fortj'-four  cases  from  the  Stuttgart 
clinic,  with  no  maternal  deaths  and  seventy-two  per  cent  of 
the  children  saved. 

Iu  1889  Korn  stated  that  Leopold  lost  one  woman  in  forty- 
five  cases  and  saved  sixty-six  per  cent  of  the  children,  and 
last  July  Ahlfeld  stated  that  he  had  induced  labor  118  times 
with  the  loss  of  only  one  mother,  and  had  saved  sixty-two  per 
cent  of  the  children.  At  the  Berlin  Congress,  Fehling  stated 
that  in  sixty  cases  he  had  saved  all  the  mothers  and  eighty 
per  cent  of  the  children. 

From  the  above  sketch  we  will  readily  see  that  the  maternal 
mortality  in  properly  selected  cases  is  very  slight:  401  cases 
collected  by  Korn  showing  a  maternal  mortality  of  only  2.9 
per  cent  or  just  a  trifle  more  than  normal  labor  in  a  normal 
pelvis,  while  the  foetal  mortality  ranges  from  twenty  to  sev- 
enty per  cent — the  average  being  about  thirty-three  and  one- 
third  per  cent. 

So  in  this  operation  we  have  a  means  of  saving  about  two- 
thirds  of  the  children  without  any  risk  to  the  mother.  Or, 
reckoning  by   Dohrn's  method  we  save  at  least  twice  as  many 
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children   as  ■  if  we  allowed  the  woman  to  go  on  to   term,  and 
then  resorted  to  some  conservative  operation. 

These  are  the  prospects  of  the  operation,  but  unfortunately 
the  degree  of  contraction  within  which  the  operation  is 
justifiable  is  very  limited,  and  one  can  ouly  think  of  it  in 
moderate  degrees  of  contraction.  According  to  Litzmann, 
in  flattened  pelves  with  a  conjugata  vera  of  7.5 — 8.25  cm., 
(3—3.25  in.);  and  to  Schroeder,  6  5—9.5  cm.  (2.5—3.75  in.) 

As  pelves  with  a  conjugata  vera  above  8^  cm.  (3§  in.)  offer 
a  reasonable  chance  to  both  child  and  mother  at  term;  and 
those  below  7  cm.  (2f  in.)  offer  no  chance  to  the  child,  I  think 
that  the  operation  should  be  restricted  to  these  limits ;  that 
is  between  7 — 8£  cm.  (2| — 3|  in.)  in  simple  flattened  pelves. 

In  the  justo  minor  pelvis  a  conjugata  of  9i  cm.  (3f  in.)  or 
less  will  usually  be  an  indication  for  the  operation.  In  the 
rare  forms  of  obliquely  narrowed  pelvis,  whatever  its  cause, 
we  must  be  guided  almost  entirely  by  the  history  of  previous 
labors.  We  thus  have  the  operation  restricted  to  a  very  small 
range,  1£  cm.  (§in.)  which  should  only  be  exceeded  when  the 
previous  history  tells  us  that  the  previous  labors  have  all 
ended  disastrously.  We  should  not  think  of  inducing  labor 
in  a  flattened  pelvis  with  a  conjugata  below  7  cms  (2f  in.) 
for  in  that  case  the  prospects  for  the  child  are  almost  nil,  and 
the  dangers  to  the  mother  greatly  increased.  Here  we  come 
to  the  l'elative  indication  for  Cesarean  section  when  it  is  best 
to  allow  the  woman  to  go  on  to  full  term,  and  attempt  to  save 
both  mother  and  child  by  that  operation. 

With  these  contracted  indications,  we  readily  see  that  an 
accurate  idea  as  to  the  exact  size  and  form  of  the  pelvis  is  an 
absolute  prerequisite  for  the  performance  of  the  operation; 
and  the  only  means  by  which  we  can  accurately  obtain  this 
information  is  by  carefully  measuring  the  pelvis. 

We  should  not  content  ourselves  with  simply  measuring 
the  conjugata  vera;  but  should  also  take  the  external  measure- 
ments and  thereby  attempt  to  determine  with  what  form  of 
pelvis  we  have  to  deal.  After  doing  that,  we  must  carefully 
examine  the  interior  of  the  pelvis  to  determine  its  height,  to 
see  if  it  is  generally  contracted,  and  if  contracted,  if  the  con- 
traction increases  as  we  approach  the  outlet,  we  must  look 
for  exostoses  of  the  pelvic  bones  and  carefully  examine  the 
promontory  to  see  if  it  is  double  or  not.  If  we  think  the  pel- 
vis contracted  laterally,  we  should  measure  the  distance 
between  the  tubera  ischiorum  on  each  side,  as  Breisky  recom- 
mended. We  should  also  attempt  to  estimate  the  transverse 
diameter  of  the  pelvis,  which  is  most  difficult  to  do,  and  the 
most  that  can  be  expected  is  to  examine  alternately  with  each 
hand  and  try  to  stroke  the  linea  innominata  and  so  relatively 
to  get  some  idea  as  to  the  transverse  diameter. 

Having  decided  that  an  operation  is  necessary,  the  next 
question  is,  when  shall  it  be  done?  Of  course  the  younger 
the  foetus  the  smaller  will  be  its  size,  and  consquently  the 
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easier  its  delivery.  But  unfortunately  the  smaller  the  foetus 
the  less  chance  will  it  have  of  living  even  if  it  survive  the 
operation.  Generally  speaking,  we  say  a  child  is  viable  after 
the  twenty-eighth  week,  but  its  chances  of  living  are  almost 
nil;  indeed,  children  thirty  to  thirty-two  weeks  old  have  next 
to  no  chances  of  living.  The  later  the  operation,  the  more 
chance  has  the  foetus  of  living  after  it,  but  unfortunatety  its 
size  and  consequently  the  difficulty  of  its  delivery  increase 
with  its  age.  If  possible,  the  operation  should  be  done  about 
the  thirty-fourth  or  thirty-sixth  week,  our  object  being  to  oper- 
ate at  the  latest  possible  period   consistent  with  safe  delivery. 

To  fulfill  this  object  we  must  attempt  to  gain  an  accurate 
knowledge  as  to  the  size  of  the  child's  head.  Unfortunately 
we  are  unable  to  determine  its  size  with  mathematical  precis- 
ion or  even  with  relative  precision  of  pelvimehw;  so  we  are 
obliged  to  take  advantage  of  every  possible  hint  on  the  subject. 
Some  of  the  following  points  may  be  of  assistance 
in  the  different  cases.  We  must  consider  the  mother's  account 
as  to  the  duration  of  the  pregnancy.  Notice  the  size  of  the 
parents,  large  parents  usually  having  large  children.  Inquire 
about  the  previous  labors,  particularly  as  to  the  size  of  the 
head.  Endeavor  to  estimate  the  size  of  the  head  by  abdominal 
and  combined  abdominal  and  vaginal  palpation,  and  note  the 
consistency  and  amount  of  resistance  to  compression  that  the 
bones  of  the  head  offer. 

Try  to  measure  the  head  with  the  pelvimeter  through  the 
abdominal  walls,  and  deduct  the  estimated  thickness  of  the 
abdominal  walls  from  the  result. 

Notice  the  size  of  the  large  anterior  fontanelle,  average 
width  2  cm.;  the  width  of  the  sutures;  and  the  distance  from 
the  anterior  to  the  posterior  fontanelle;  for  as  they  are  larger 
or  smaller,  it  indicates  a  larger  or  smaller  head.  Measure  the 
length  of  the  foetus  as  it  lies  in  utero,  from  breech  to  vertex, 
double  the  measurement  and  it  gives  according  to  Ahlfeld,  the 
length  of  the  foetus.  If  a  foot  is  prolapsed,  measure  it,  for 
Goenver  stated  that  there  is  a  difference  of  uearly  one  centi- 
meter between  the  leugth  of  the  foot  of  the  child  at  term  and 
one  at  thirty-two  and  thirty-four  weeks. 

One  of  the  most  importaut  methods  is  that  of  Mueller  who 
attempts  to  force  the  head  down  into  the  pelvis  by  pressure 
from  above.  As  long  as  he  is  able  to  force  the  head  down  he 
knows  that  labor  will  readily  take  place,  but  when  he  can  no 
longer  force  the  head  down  and  when  it  bulges  out  over  the 
symphysis,  then  he  considers  that  the  time  for  operation  has 
arrived.  As  the  great  danger  to  the  mother  is  from  sepsis, 
one  cannot  be  too  cai'eful  in  one's  efforts  to  guard  against  it, 
and  consequently  one  should  be  most  particular  in  one's  pre- 
paration for  the  operation. 

For  several  days  previous  to  operating,  the  woman  should 
have  a  warm  bath  daily,  and   several  times  a  day  be  douched 
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with  warm  water,  95-98  F.  containing  salt  or  borax  by  which 
the  cervix  is  softened  and  dilated.  Just  before  operating, 
the  genitals  should  be  most  carefully  washed  with  hot  water 
and  soap,  followed  by  a  1 — 1000  bichloride  solution;  the  vagina 
should  also  be  most  carefully  cleansed. 

The  hands  of  the  operator  should  be  washed  for  at  least  ten 
minutes  in  hot  water  and  the  nail-brash  vigorously  used,  after 
which  they  should  be  placed  for  several  minutes  in  a  1-5000 
bichloride  solution. 

All  instruments  should  be  sterilized  by  steam  or  placed  in  a 
five  per  cent  solution  of  carbolic  acid  for  at  least  thirty 
minutes. 

The  most  generally  appi*oved  method  is,  that  of  Krause  or 
the  introduction  of  a  disinfected  flexible  bougie  between  the 
membranes  and  the  uterine  wall.  If  properly  conducted  it  is 
almost  entirely  devoid  of  danger  for  the  mother,  and  will 
bring  about  the  birth  of  the  child  in  a  period  varying  from 
8-214  hours,  averaging  about  80  hours  or  about  three  days. 

To  insert  the  bougie,  the  woman  is  placed  on  her  back  or 
side  as  may  be  most  convenient,  and  the  cervix  brought  down 
by  a  pair  of  bullet  forceps  and  the  cervical  canal  carefully 
cleansed  with  bichloride  on  a  pledget  of  cotton;  the  bougie  is 
then  carefully  inserted  so  that  its  lower  end  is  within  the  va- 
gina, care  being  taken  not  to  wound  the  membranes  or  the 
placenta.  Then  the  vagina  is  packed  with  iodoform  gauze, 
care  being  taken  not  to  wound  the  vaginal  wall  which  serves  to 
hold  the  bougie  in  place.  If  at  the  end  of  twenty-four  hours 
no  labor  pains  have  been  produced,  the  bougie  should  be  re- 
moved and  another  introduced  at  another  point  under  the 
same  precaution  as  the  first. 

If  this  method  fail  we  may  resort  to  Kiwisch's  method  of 
allowing  a  current  of  hot  water,  100-110  P.  to  flow  through 
the  vagina  several  times  a  day  for  a  period  of  five  to  fifteen 
minutes.  Or  we  may  puncture  the  membranes,  as  accessory  to 
these,  we  may  loosen  the  membranes  about  their  lower  pole; 
dampen  the  vagina  with  iodoform  gauze,  or  employ  Barne's 
bags. 

If  the  pains  are  weak,  Fehling  recommends  version  by 
Hick's  method  and  bringing  down  one  leg,  whereby  increased 
contraction  is  produced  and  one  is  afforded  a  ready  means  of 
ending  the  labor  if  one  deems  it  expedient  in  the  interests  of 
the  mother  or  child. 

Dr.  Neale:  I  regard  the  chief  point  in  this  very  able  paper, 
to  be  the  endeavor  to  definitely  fix  the  limit  for  the  induction 
of  premature  labor  in  contracted  pelves,  not  as  opposed  to 
Caesarean  section,  but  as  applicable  to  a  distinct  and  separate 
class  of  cases.  This  endeavor  I  strongly  advocate,  but  at  the 
same  time  must  confess  that  I  do  not  believe  the  plan  is  always 
practicable  at  the  bedside.  There  are  so  many  factors  enter- 
ing into  the  determination  of  this  question  as   I  stated  in   my 
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paper,  that  I  can  now  only  repeat  what  I  there  quoted,  viz:  "A 
given  pelvis  measurement  is  useful  as  an  indication  of  what 
has  been  the  experience  of  others  under  similar  circumstances, 
but  is  not  a  fiual  ground  for  decision. " 

After  the  evidence  adduced,  which  doubtless  represents  the 
opiuiou  of  the  best  medical  authorities,  I  am  sure  I  only 
voice  the  concurrence  of  this  society  in  accepting  the  Limits 
for  this  operation  as  stated  by  Dr.  Williams. 

This  is  practically  in  accordance  with  the  teachings  of 
Lusk-  probably  our  strongest  American  authority— who  places 
the  range  for  the  induction  of  premature  labor  in  contracted 
ed  pelves  at  a  conjugata  vera  of  from  2^  inches  (7  cm.)  to  3£ 
inches  (8.75  cm.). 

As  stated  in  the  paper,  I  believe  the  most  reliable  statistics 
of  this  operation  are  those  of  Dohrn,  who  compares  the  results 
of  induction  of  premature  labor  with  those  of  labor  of  term 
in  the  same  case,  showing  a  very  decided  advantage  in  pre- 
mature labor.  It  must  be  remembered,  however,  as  Litzmann 
has  clearly  shown,  that  children  born  alive  bv  this  operation 
are  far  more  likely  to  die  early  than  matured  children.  The 
risk  to  the  child  does  not  cease  with  the  delivery. 

I  cannot  recall  any  reference  in  the  paper  to  pelves  con- 
tracted from  hip  joint  disease,  and  yet  I  have  met  with  two 
obstetrical  cases  of  this  character  during  the  past  two  years 
in  this  city,  both  were  in  private  practice,  and  both  were 
primiparae. 

The  first  case  I  saw  in  consultation  during  a  very  severe 
labor  at  term,  and  delivered  her  of  a  still-boru  child,  by  a  dif- 
ficult high  (Tarnier)  forceps  operation. 

Premature  labor  was  induced  in  the  second  case  at  the 
eighth  month.  In  this  case  the  bougie  was  retained  under 
antiseptic  precautions  (2  p.  c.  creoline  cervical  and  vaginal 
douche  and  iodoform  gauze  over  os)  between  the  membranes 
and  uterine  walls  for  forty-eight  hours  without  effect.  It  was 
then  withdrawu,  the  douche  again  administered,  and  bougie 
reintroduced  in  a  different  position  and  retained  for  twenty- 
four  hours  again  without  effect  The  sac  was  then  punctured 
high  up  by  the  probe,  and  labor  began  in  about  fifteen  hours. 
Thus  we  see  the  method  of  Krause,  although  the  best,  may 
fail,  where  puncture  of  the  sac  will  not. 

As  this  lady  was  poisoned  to  death  by  au  unclean  servant 
who  dressed  and  picked  carious  bone  from  her  foot  and  then 
attended  my  patient,  and  handled  all  her  linen,  napkins,  etc., 
without  my  knowledge,  it  shows  the  importance  of  extending 
our  antiseptic  precautious  to  everything  coming  in  personal 
contact  with  the  case.  As  regards  the  method  of  delivery, 
the  experiments  of  Budiu  aud  others  speak  strongly  in  favor 
of  version  and  extraction  as  opposed  to  forceps. 

Dr.  Kelly  :  The  subject  is  too  large  to  be  discussed  for- 
mally.    I  will  merely   refer  to   one  or  two   points  of   interest. 
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A  serious  complaint  is  to  be  entered  against  the  records  of 
foreigners  in  regard  to  the  statistics  of  infant  mortality  after 
premature  labor.  Many  observers  only  state  whether  the 
child  was  born  living  or  dead,  some  few  state  whether  or  not 
it  was  living  when  discharged  from  the  hospital.  What  we 
want  to  know  for  practical  purposes,  is  whether  the  children 
live  any  time  after  they  get  home.  My  own  experience  is  but 
few  live.  If  they  are  sent  out  simply  to  die  soon  after  at 
home,  the  induction  of  premature  labor  among  the  poorer 
classes  simply  becomes  a  species  of  uterine  gymnastics. 

A  method  of  my  own  which  I  have  found  most  successful 
in  inducing  premature  labor,  is  taking  a  flexible  whalebone 
bougie,  introducing  it  between  the  membranes  and  the  uterine 
wall,  high  up  into  the  uterus,'  and  sweeping  it  gently  around 
for  one  or  two  inches  in  either  direction.  This  has  not  failed 
me  in  any  instance  in  bringing  on  labor. 

William  S.  Gardner,  M.  D.  Secretary. 
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CONSTITUTION. 


ARTICLE  I. 


This  organization  shall  be  called  the  Los  Angeles  County 
Medical  Association. 

ARTICLE  11. 

The  objects  of  said  Association  shall  be  : 

a — The  advancement  of  medical  knowledge;  the  elevation  of 
professional  character;  the  encouragement  of  social  inter- 
course and  harmony  among  the  members  of  the  profession, 
and  the  elevation  of  the  standard  of  medical  education. 

0—  The  formation  and  maintenance  of  a  medical  library  and 
reading  room. 

ARTICLE   III. 

The  members  shall  be  graduates  of  recognized  regular  med- 
ical colleges  and  shall  be  in  good  moral  and  professional 
standing. 

Each  applicant  shall  have  resided  in  the  County  at  least  six 
months  before  being  eligible  to  membership,  shall  be  proposed 
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in  writing,  at  a  regular  meeting,  by  two  active  members  of  the 
association  personally  acquainted  with  him,  and  may,  upon  rec- 
ommendation of  the  Board  of  Censors,  be  elected  by  a  four-fifths 
(4-5)  vote,  by  ballot,  at  any  subsequent  meeting.  No  person  so 
elected  shall,  however,  be  considered  a  member  until  he  shall 
have  paid  his  iintiation  fee  and  signed  the  constitution  and  by- 
laws; and  should  he  neglect  to  so  complete  his  membership  with- 
in a  period  of  three  (3)months  following  the  date  of  election,  he 
shall  forfeit  the  benefit  of  said  election,  and  may  only  become 
a  member  by  applying  and  being  voted  upon  anew. 

Each  member  shall  be  entitled  to  a  certificate  of  member- 
ship, which  shall  be  signed  by  the  President  and  Secretary. 

ANTICLE    IV. 

No  quack,  empiric,  charlatan  nor  irregular  practitioner,  nor 
any  practitioner  who  shall  consult  with  any  quack,  empiric, 
charlat.au  or  irregular  practitioner;  nor  any  one  who  shall  ad- 
vertise a  specialty  and  practice  general  medicine,  nor  any  one 
who  shall  advertise  former  or  present  ranks  or  positions  in 
the  secular  or  religious  press,  shall  either  be  admitted 
to  or  retained  in  the  membership  of  the  Association. 

article  v. 

The  officers  of  this  Association  shall  consist  of  a  President, 
Vice-President,  Secretary,  Assistant  Secretary, Treasurer,  and  a 
Board  of  seven  (7)  Trustees.  Said  officers  shall  be  elected 
annually,  by  ballot,  at  the  last  regular  meeting  in  December, 
by  a  majority  vote  of  the  members  present,  and  shall  ehol 
their  offices  until  their  successors  shall  have  been  duly  ectledd 
and  qualified,  as  herein  provided  for.  They  shall  enter  upon 
their  duties  at  the  close  of  the  first  regular  meeting  in  Janu- 
ary following  their  election.  Xo  member  shall  be  eligible 
to  the  office  of  president  for  two  successive  terms.  The  Sec- 
retary and  Assistant  Secretary  shall  always  be  residents  of  the 
city  of  Los  Angeles. 

ARTICLE  VI. 

There  shall  be  appointed  by  the  President,  at  the  first  regu- 
lar meeting  in  January : 

1 .  A  Board  of  Censors,  and 

2.  An  Auditing  committee,  each  of  three  active  members. 

3.  A  committee  of  five  on  Library  and  Rooms,  the  Secretary 
being  a  member  ex-officio. 
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ARTICLE  VII. 

The  association  hereby  reserves  the  right  of  punishing  vio- 
lations of  its  regulations— after  formal  charge  in  writing  at  a 
regular  meeting  and  upon  investigation,  upon  a  concurrent 
vote  of  four-fifths  (4-5)of  the  members  present  at  any  subse- 
quent regular  meeting — by  reprimand,  suspension  or  expulsion. 

ARTICLE    VIII. 

Any  member  in  good  standing,  who  shall  have  removed  per- 
manently from  the  county,  shall  lose  his  active  membership 
by  such  removal  and  shall,  on  application  to  the  president,  be 
entitled  to  be  placed  on  the  list  of  honorary  members.  How- 
ever, should  he  resume  his  residence  in  the  county  of  Los  An- 
geles, he  may,  there  being  nothing  in  the  meantime  against 
his  personal  character  or  professional  standing,  by  a  four- 
fifths  (4-5)  vote  be  re  instated  to  active  membership,  without 
payment  of  initiation  fee  or  dues  for  the  intervening  time. 

ARTICLE  IX. 

Any  regular  physician  in  good  standing  may  be  made  an 
honorary  member  uuder  the  same  rules  as  govern  the  election 
of  regular  members.  Honorary  members  shall  have  the  priv- 
ilege of  taking  part  in  all  medical  discussions,  but  shall  have 
ueither  voice  nor  vote  in  the  business  of  the  Association  and 
shall  not  be  subject  to  dues  or  fines. 

ARTICLE  X. 

An  executive  session  may  be  held  at  any  regular  meeting 
when,  on  motion,  a  majority  shall  so  vote;  and  an  executive 
session  shall  be  held  at  every  regular  meeting  when  the  board 
of  censors  or  auditiug  committee  have  a  report  to  make;  such 
a  session  shall  be  held  with  closed  doors. 

ARTICLE   XI. 

No  part  of  this  Constitution  shall  be  altered,  amended  or 
stricken  out,  nor  shall  any  addition  be  made  to  it,  except  at  a 
regular  meeting,  subsequent  to  a  regular  meeting  at  which  the 
proposed  change  shall  have  been  presented  in  writing  and 
shall  have  been  read  to  the  Association  ;  and  then  only  by  a 
vote  of  two-thirds  (2-3)  of  the  members  in  attendance  at  a 
meeting  at  which  not  less  than  fifteen  (15)  are  present. 
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BY-LAWS. 

Section  1.  This  Association  adopts  the  code  of  medical 
ethics  of  the  American  Medical  Association. 

Sec.  2  a — The  regular  meetings  of  the  Association  shall 
be  on  the  first  and  third  Friday  evenings  of  each  month. 

b — Special  meetings  may  be  called  at  any  time,  by  the  Pres- 
ident, on  the  written  request  of  five  (5)  members. 

c — For  any  purpose,  except  changes  of,  or  amendments  to 
the  by-laws,  admission  or  removal  of  members,  appointment 
of  delegates,  and  election  of  officers,  seven  (7)  members  shall 
constitute  a  quorum,  but  for  the  purposes  specified  not  less 
than  fifteen  (15)  shall  constitute  a  quorum. 

This  section  shall  not  conflict  with  article  11  of  the  Consti- 
tution. 

Sec.  3.  All  matters  not  properly  pertaining  to  its  object 
or  duties  shall  be  excluded  from  discussion  in  the  Association; 
and  all  discussions  shall  be  strictly  confined  to  the  subject 
under  consideration. 

No  personal,  disrespectful  or  unbecoming  language  shall 
be  used  by  any  member  to  a  fellow  member. 

Sec  4.  Members  addressing  the  chair  shall  rise,  and  re- 
ceive the  recognition  of  the  president  before  proceeding. 

Sec.  5.  All  reports,  except  by  special  permission,  shall  be 
submitted  in  writing,  and  signed  by  the  committeemen  con- 
curring therein. 

Sec.  6.  The  President,  or  in  his  absence  the  Vice-President, 
shall  preside  at  all  meetings  and  enforce  the  rules  of  order; 
appoint  all  committees  not  otherwise  provided  for,  give  the 
casting  vote  in  case  of  a  tie,  and  perform  sYich  other  duties 
as  his  position  requires. 

Sec.  7.  The  Secretary  shall  keep  the  minutes;  notify  ab- 
sentees of  their  appointments ;  new  members  of  their  election; 
furnish  the  Board  of  Censors  with  a  list  of  candidates  for 
membership  and  the  chairman  of  every  committee  with  <>  list 
of  its  members;  receive  the  signatures  of  new  members; 
receive  all  moneys,  pay  the  same  to  the  Treasurer  and  take  a 
receipt  therefor  ;  he  shall  also  conduct  such  correspondence 
as  may  from'  time  to  time  be  necessary  and  shall  make  an 
annual  report  at  the  first  regular  meeting  in  January. 
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Sec.  8.  The  Treasurer  shall  receive  and  have  charge  of 
the  moneys  of  the  Association  and  shall  pay  all  written  orders 
from  the  Secretary  which  have  been  approved  and  signed  by 
the  President.  He  shall  make  a  full  report  of  the  condition  of 
the  treasury  at  the  first  regular  meeting  in  January  or  at  such 
other  times  as  the  Association  shall  require.  His  books  shall 
be  open  at  all  times  to  the  inspection  of  the  members  of  the 
Association  and  he  shall  deliver  up  to  his  successor  or  any 
other  authorized  person,  all  property  of  the  Association  in 
his  possession. 

Sec.  9.  The  Assistant  Secretary  shall  have  charge  of  all 
books,  manuscripts,  plates  and  charts  belonging  to  the  library, 
also,  of  all  pathological  and  historical  specimens  belonging  to 
the  museum.  He  shall  keep  a  complete  catalogue  of  the  same 
and  make  an  annual  report  at  the  first  regular  meeting  in 
January. 

Sec.  10  The  Board  of  Trustees  shall  have  charge  of  all 
property  belonging  to  the  Association. 

Sec.  11.  The  Board  of  Censors  shall  inquire  into  the  qual- 
ifications of  all  candidate's  for  membership  and  report  the 
names  of  those  found  admissible.  Should  they  fail  to  make 
a  report  on  any  application  within  one  month,  any  member 
may  require  a  vote  of  the  Association  thereon ;  but  in  this 
case  the  affirmative  vote  by  ballot  of  five-sixths  (5-6)  of  the 
members  present  shall  be  required  to  elect. 

Sec.  12.  The  Auditing  committee  shall  audit  the  books  of 
the  Secretary  and  Treasurer  and  make  a  written  report  thereon 
at  the  first  regular  meeting  in  January,  and  at  such  other 
times  as  the  Association  may  require. 

Sec.  13.  The  committee  on  Rooms  and  Library  shall  see 
that  the  rooms  are  kept  in  good  order,  properly  warmed  and 
lighted.  They  shall  attend  to  the  supply  of  journals  and 
books  under  the  direction  of  the  Association.  When  money 
may  be  placed  in  their  hands  for  expenditure  without  instruc- 
tion, they  shall  expend  it  in  the  purchase  of  medical  periodi- 
cals, which  shall,  in  so  far  as  possible,  cover  the  entire  range 
of  medicine  and  surgery.  They  shall  be  on  the  alert  to  secure 
by  gift  such  books  as  may  be  of  value  for  reference — whether 
strictly   medical  or  otherwise.     They  shall  not  involve  the 
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Association  in  debt,  and  they  shall  submit  for  the  approval 
of  the  Association  rules  for  the  regulation  of  the  use  of  the 
library. 

Sec.  14.  All  charges  against  members  shall  first  be  made 
in  private  to  the  Board  of  Censors,  who  shall,  if  possible, 
adjust  them  amicably.  If  the  Board  should  not  succeed  in 
so  doing,  or  if,  on  investigation,  they  should  deem  further 
action  necessary,  they  shall  report  the  case  to  the  Association, 
with  their  decision  and  recommendation. 

Sec.  15.  Such  members  only  as  have  paid  their  dues  to 
date  shall  have  right  to  vote  at  the  annual  election  of  officers. 

Sec.  16.  The  initiation  fee  shall  be  two  dollars  ($2.00) 
payable  at  the  time  of  signing  the  Constitution  and  By-Laws. 
The  annual  dues  shall  be  two  dollars  ($2.00)  payable  at  any 
time  during  the  year. 

Sec.  17  These  By-Laws  may  be  suspended  by  a  four-fifths 
(4-5)  vote  at  any  regular  meeting,  and  may  be  altered  or 
amended,  by  a  like  vote,  provided  notice  of  the  same  shall 
have  been  given,  in  writing,  at  a  previous  regular  meeting. 

Sec.  18.  At  the  first  regular  meeting  of  the  Association 
in  January,  which  shall  be  called  the  Annual  Meeting,  an 
address  shall  be  delivered  by  the  retiring  President.  This 
address  shall  be  known  as  the  Annual  Address  and  may  be 
of  such  general  character  as  to  be  properly  delivered  in  the 
presence  of  such  lay  visitors  as  the  members  of  the  Associa- 
tion see  fit  to  invite. 

Sec.  19.     Order  of  Business. 

1.  Reading  of  Minutes  of  previous  meeting. 

2.  Applications  for  Membership. 

3.  Reports  of  Committees  and  Officers. 

4.  Stated  Paper  and  Discussion  thereon. 

5.  Verbal  Communications. 

6.  Unfinished  Business. 

7.  New  Business. 

8.  Report  of  Board  of  Censors  and  Action  thereon. 

9.  Election  of  New  Members. 

10.  Report  of  Auditing  Committee. 

11.  Adjournment. 
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BOOK  REVIEWS. 

MATERIA  MEDICA  AND  THERAPEUTICS  WITH  SPECIAL  REF- 
ERENCE TO  THE  CLINICAL  APPLICATION  OF  DRUGS,  by 
John  V.  Shoemaker,  A.  M  ,  M.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics  and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
of  Philadelphia ;  Physician  to  the  Medico-Chirurgical  Hospital ; 
Member  of  the  American  Medical  Association,  of  the  Pennsylvania 
and  Minnesota  State  Medical  Societies,  the  American  Academy  of 
Medicine,  the  British  Medical  Association ;  Fellow  of  the  Medical 
Society  of  London,  etc.,  etc.  Vol.  II.  of  a  Treatise  on  Materia  Med- 
ica, Pharmacology  and  Therapeutics,  being  an  independent  volume 
upon  drugs.  Philadelphia  and  Loudon.  F.  A.  Davis  publisher, 
1891.  Price,  cloth,  $3.50,  net;  sheep,  $4.50,  net.  Volumes  I.  and 
II.  are  sold  separately . 

Since  October,  1889,  when  Vol.  I.  of  this  work  appeared  we 
have  been  patiently  waiting  for  Vol.  II.  Vol.  I.  was  the  joint 
production  of  John  V.  Shoemaker,  A.  M.,  M.  D.,  and  John 
Aulde,  M.D.  Although  it  had  many  typographical  errors 
and  showed  haste  in  its  preparation,  still  it  had  many  points 
of  excellence,  dealing  only  with  pharmacy,  general  pharma- 
cology and  therapeutics,  and  remedial  agents  not  properly 
classed  with  drugs. 

Vol.  II.  has  only  the  name  of  John  V.  Shoemaker  on  its 
title  page,  and  it  is  wholly  taken  up  with  the  consideration 
of  drugs. 

The  book  mart  has  many  valuable  works  on  materia  medica, 
why  this  new  one?  1.  What  are  its  advantages?  2.  What 
are  its  shortcomings  ? 

The  publishers  claim  for  it  that  it  contains  every  prepara- 
tion contained  in  the  United  States  pharmacopoeia  ;  that  it  is 
the  only  work  on  therapeutics  giving  the  strength,  composi- 
tion and  dosage  of  every  officinal  preparation  ;  that  it  contains 
the  most  recent  applications  in  therapeutics — while  this  is 
mainly  true  still  there  are  many  notable  exceptions,  we  can 
find  no  mention  of  the  cautharidate  of  potash  in  tuberculosis. 
Cactus  grandiflora  is  scoffed  at  and  the  author  even  insinuates 
that  its  action  on  the  heart  muscle  is  due  to  the  influence  of 
the  mind  upon  the  body.  This  seems  to  be  carrying  the  mat- 
ters too  far,  in  view  of  the  r-ecent  reports  from  reliable  sources, 
on  its  action. 
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The  new  remedies,  such  as  bromoform,  somnal,  pyoctanin, 
etc.  are  briefly  and  well  treated,  and  herein  lies  the  principal 
advantage  which  this  volume  has  over  preceding  works  of 
the  kind. 

What,  are  its  shortcomings  ? 

We  have  already  called  attention  to  one.  There  are  many 
typographical  errors  ;  there  seems  to  be  little  or  no  regularity 
in  the  use  of  final  e  in  such  words  as  acetanilid,  antipyrin, 
etc.,  being  correctly  omitted  frequently,  but  many  times 
allowed  to  stand  when  the  drug  is  not  an  alkaloid.  Works 
on  this  subject  may  be  divided  into  exhaustive  treatises,  or 
practical  reference  books  for  every  day  use.  This  can  scarcely 
be  classed  among  the  former  and  if  intended  for  students,  and 
every  day  use  then  it  has  one  defect,  which  might  otherwise  be 
a  praiseworthy  omission,  and  that  is  the  want  of  an  index  of 
therapeutics.  Another  defect,  in  the  eyes  of  the  reviewer,  is 
the  presence  of  such  a  large  number  of  formulae. 

Although  the  book  is  very  well  written,  is  concise,  is  correct 
and  is  up  to  the  times,  and  for  these  reasons  to  be  recom- 
mended,it  can  hardly  be  said  of  it  that  "it  fills  a  long  felt  want." 

PRACTICAL    -REATISE   ON   ELECTRICITY   IN  GYNECOLOGY. 

By  Egbert  H.  Grandin,  M.    D.,  Chairman    Section    on  Obstetrics 

and    Gynaecology,    New    York     Academy   of  Medicine;  Obstetric 

Surgeon,  New  York  Maternity  Hospital ;   Obstetrician.    New    York 

Infant  Asylum,  etc.,  and  Josephus  H.   Ginning.   M.  D..  Instructor 

in  Electro-Therapeutics,   New   York   Post-Graduate  Medical  School 

and    Hospital;    Gynaecologist    to     River-view    Rest    for    Women: 

Electro-Gynaecologist,  North-Eastern  Dispensary,    etc.     Illustrated. 

Octavo,    180  pages.     New    York:    William     Wood    &     Companv. 

Muslin,  $2.00. 

Three  thousand  years  ago,  a  man  of  experience  in  the  line  of 

his  comment  remarked,  "  My   son,  be  admonished,  of  making 

many  books  there  is  no  end,  and  much   reading  is  a  weariness 

to  the  flesh.  "    But  the  admonition   falls  limp:  and  if  nobody 

else  reads,  the  reviewer  must. 

The  authorship  of  the  book  before  us  is  double-barreled,  or, 
more  correctly,  bi-polar,  which  is  the  positive,  and  which  the 
negative,  we  may  not  know.  We  are  positive  as  to  which 
one  furnished  the  wood-cuts  of  the  patented  instruments,  but 
are  negative  as  to  who  provided  the  letter  press. 

The  brevity  of  the  work  is  consoling:  however,  that  is  a  com- 
mendable feature  of  the  products  of  all  the  lightning  men 
since   Beard  and  Rockwell.     We  are  also  comforted   to  find 
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not  a  single  new  technical  word,  although  on  page  four  we 
find  a  justifiable  attempt  at  a  new  Graaco- American,  viz: 
Anaesthesiation.  Had  it  been  written  anaesthetization,  it 
would  have  been  equally  new,  more  exact,  and  altogether  quite 
acceptable.  Some  carelessness  is  noticeable  in  the  style, 
which  if  corrected  would  lessen  somewhat  the  weariness  of 
the  reader's  flesh. 

In  the  cut  on  page  111  appears  the  word  uteros,  a  form  of 
tumor  with  which  we  are  not  familiar.  On  page  50,  the 
insti*uction  in  regard  to  the  electrolytic  action  of  the  two  poles 
is  misleading. 

Pages  61,  62  on  the  use  of  galvanism  in  the  treatment  of 
amenorrhoea,  without  having  indicated  the  length  or  frequency 
of  seances,  it  is  stated,  "  treatment  should  never  be  desisted 
from,  when  the  patient  is  caused  to  menstruate,  but  should  be 
continued  for  awhile  until  the  habit  has  been  acquired  or 
regained. "  To  the  inexperienced  this  is  far  from  explicit;  the 
more  so,  because  on  page  121  speaking  of  haemorrhage  from 
uterine  fibroids,  it  is  said,  "  In  fact  I  go  on  with  the  treatment 
quite  irrespective  of  menstruation  until  toward  the  end  of  the 
treatment,  when  I  allow  the  patient  to  have  a  period  without 
interference,"etc.  On  page  120  one  of  our  authors  states,  "  In 
employing  this  treatment  [electrolysis]  on  highly  educated 
and  nervous  women,  I  feel  satisfied  that  a  little  anaesthesia 
enables  us  to  employ  much  more  effective  doses  without  any 
pain  whatever."  But  he  leaves  us  in  doubt  as  to  whether  any- 
thing short  of  a  Vassar  or  Wellesley  degree  would  justify  an 
attempt  at  anaesthesis,  and  whether  or  not  with  such  patients, 
the  little  or  much  would  insure  against  electrolytic  pain. 

On  page  134  the  report  of  a  successful  case  shows  lack  of 
delicacy  and  professional  courtesy  in  giving  the  patient's 
statement  of  the  diagnosis  and  prognosis  of  two  distinguished 
physicians   whose   reputation  for   skill  is   justly  world   wide. 

The  asserted  opinions  might  properly  have  been  recorded, 
but  the  names  should  by  all  means  have  been  omitted.  On 
page  151  there  is  evidently  an  error  in  Martin's  table  of  Ger- 
man hysterectomies. The  importance  of  exactness  of  state- 
ment, and  the  necessity  for  entering  into  details  in  a  treatise 
which  has  to  do  largely  with  mechanical  measures  capable  of 
great  harm  if  improperly  applied,  are  apparent  when  we  con- 
sider that  a  single  monograph  like  this  is  often  the  only 
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source  of  information,  outside  the  medical  journals,  accessible 
to  many  a  general  practitioner. 

Only  a  few  days  ago  in  a  reputable  exchange  issued  some- 
thing less  than  a  thousand  miles  from  the  publishing  house  of 
our  book  text,  the  following  letter  appeared: 

"Editor — I  have  a  patient  suffering  with  a  uterine  fibroid 
tumor  whom  I  would  like  to  have  treated  by  the  '  Apostoli 
method,'  and  would  be  glad  to  hear  from  any  of  the  brethren 
having  successfully  treated  such  cases  by  electricity.  '  Some 
one  posted  please  explain  the  method.'  J.  W.  W.  " 

It  is  fair  to  say  that  if  Dr.  W's  mind  has  any  grasp,  and  his 
purse  two  dollars,  he  will  be  able  to  obtain  definite  and  satis- 
factory information  from  "  the  brethren  "  G  and  G,  through 
their  publishers  or  any  reputable  book  seller. 

In  the  presence  of  the  extreme  statements  pro  and  eon  that 
for  the  last  few  years  have  fairly  made  the  air  blue  and  each 
particular  hair  to  stand  on  end,  it  is  pleasant  to  find  our 
authors  radically  conservative.  Without  ignoring  the  frequent 
indications  for  uterine  surgery,  they  emphasize  impressively 
the  importance  of  first  trying  electricity  in  a  large  percentage 
of  cases.    In  medio  tutissimum. 

From  the  inferior  make  up  of  the  book  we  infer  the 
publishers  contemplate  the  early  issuance  of  a  second  edition. 
The  matter  merits  it. 

HEREDITY,  HEALTH  AND  PERSONAL  BEAUTY,  INCLUDING 
THE  SELECTION  OFTHE  BEST  C<  >SM  ETK  IS  1  <  >R  THE  SKIN, 
HAIR,  NAILS,  AND  ALL  PARTS  RELATING  TOTHE  BODY. 
By  John  V.  Shok.makkr,  A.  M.,  M.  P..  Professor  of  Materia  Medica, 
Pharmacology  Therapeutics,  and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  skin  in  the  Medico-Chirurgica]  Coll 
of  Philadelphia,  etc.,  etc.  Phxv,  422.  F.  A.  Davis,  Philadelphia 
and  London.     Price  cloth  $2.50  net.  '?  Morocco  $3.50  net. 

Fascinated  by  its  title,  we  sat  down  to  this  bonk  with  a 
measure  of  enthusiasm.  For.  although  we  have  no  excess  of 
health,  and  must  admit  a  deficiency  of  personal  beauty,  we 
nevertheless  have  a  good  deal  of  heredity.  We  had  hoped 
that  the  author,  who  we  believe  makes  a  specialty  of  the  skin 
— and  possibly  all  it  contains — had  prepared  tor  us  informa- 
tion how  to  take  or.  a  few  pounds  of  health  and  beauty,  and 
to  get  rid  of  a  toil  or  more  ot  heredity.  We  rise  from  our  read- 
ing, sadder,  'out  not  much  wiser:  not  quite  so  well,  nor  so  good- 
looking,  nor  any  less  hereditary. 
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Some  modern  authors — husband  and  wife — have  recently 
issued  works  of  joint  production.  But  such  show  plainly  the 
duality  of  their  origin. 

The  author  of  this  might  have  had  a  harem  of  assistants, 
judging  from  the  varieties  of  style  it  contains. 

Special  chapters,  notably  those  on  the  skin  and  hair,  are  more 
than  commendable.  Our  acquaintance  with  the  standing  of  the 
reputed  author  leads  us  to  accredit  him  with  the  excellence  of 
the  "ork,  and  his  harem,  or  —  as  an  afterthought  —  his  male 
amanuenses,  with  the  numerous  inaccuracies,  the  burdensome 
padding,  the  varied  yet  painfully  labored  utterance,  the  ex- 
uberance of  bad  grammar,  and  the  use  of  provincialisms  and 
obsolete  words. 

It  may  seem  small  business  for  a  medical  reviewer  to  criti- 
cise rhetoric  and  syatax.  But  in  this  direction  there  are  no 
privileged  characters;  and  medical  authors,  whether  writing 
for  the  enlightenment  of  their  fellows,  or  of  the  general  pub- 
lic, are  under  obligation  not  to  inflict  violence  on  the  unsus- 
pecting, nor  to  lead  asray  the  unwary  or  the  unknowing  by 
inaccuracy  or  positive  misstatement.  The  author  remarks,  p. 
370,  "  What  one  is  brought  up  to  in  childhood  to  eat,  he 
generally  eats  with  greater  relish  than  he  eats  anything  else," 
which  irresistibly  carries  one  back  to  Ollendorf,  or  to  the 
French  professor  who  rendered  a  sentence,  "  When  one  loves 
each  other  one  cannot  be  happy  when  each  other  is  separated 
from  it." 

On  page  367,  speaking  of  the  electrolytic  treatment  of  epithe- 
lioma, he  writes,  "But  we  have  never  known  of  a  case  in  which 
the  electric  needle  has  been  used  for  extirpating  one  when  it 
has  returned."  From  the  context  we  infer  that  he  regards 
electrolysis  invariably  infallible,  while  the  text  affirms  that  so 
far  as  the  author  knows  it  has  been  used  in  primary  cases  only. 
On  pp.  192  and  193,  in  referring  to  microscopic  measurement, 
he  speaks  interchangeably  of  times  and  diameters.  On  p.  344 
he  repeatedly  refers  to  the  sclerotica  as  the  cornea;  e.  g.  "The 
color  of  the  cornea,  the  so-called  white  of  the  eye."  Again  he 
writes,  "  The  iris,  popularly  known  as  the  pupil-."  To  be  sure, 
the  gentleman  whose  name  stands  responsible  for  the  book 
must  kuow  better  ;  but  how  about  the  innocent  public?  It  is 
barely  possible  that  this  and  many  other  peculiar  statements 
may  have  been  written  in  the  cooling  room  of  the  Hamraam, 
under'too  strong  "coffee- and  segars." 
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Chapter  17  teaches  the  inexperienced  reader  how  to  wash 
his  face.  It  is  a  source  of  pleasure  to  note  that  our  own 
method  is  the  one  recommended.  We  are  not  positive,  al- 
though we  have  the  impression  that  it  was  our  mother's  way. 
But  as  she  did  not  get  a  patent  on  it,  nor  have  we  done  so, 
the  author  will  have  the  credit  of  priority  of  announcement, 
if  not  of  discovery. 

In  chapter  26  he. teaches  us  how  to  catch  a  flea.  This  method 
too  is  truly  our  very  own,  and  nobody  taught  us  but  the  flea 
himself.  If  one  should  not  know  these  two  tricks  they  are 
worth  the  price  of  the  book.  Chapter  21,  ostensibly  on  the 
feet,  is  really  on  the  marriage  of  American  girls  with  foreign 
counts.  In  it  allusion  is  made  to  "  the  whoppiug  big  feet  and 
hands  of  many  foreign  women,  especially  of  English  women." 
[Published  in  Philadelphia  and  London.] 

On  p.  302  he  speaks  of  "  Congenital  baldness,"  which  we  had 
supposed  a  barber  's  joke  and  quite  ancient  at  that.  Possibly 
he  meant  hereditary.  On  p.  358  he  informs  us  that  "  simple 
earache  is  caused  by  inflammation  ot  a  part  or  the  whole  of 
the  meatus  anditorius,  or  passage  into  the  ear  from  the  side 
of  the  head."  On  p.  324  he  explains  in  parenthesis  that 
occluded  means  closed.  Thanks,  awfully.  On  p.  324  he  writes, 
"  As  a  regular  physician  we  are  opposed  to  the  laity  attempt- 
ing to  treat  themselves  medically.  We  therefore  conclude 
this  branch  of  our  subject  by  recommeuding  that  for  any 
cutaneous  *  affection  recoui*se  should  be  had  to  a  good  physi- 
cian." Nevertheless  he  furnishes  numerous  formula1  for 
diseases  of  the  eye,  ear,  nose,  stomach,  bowels  and  toothache. 
The  book  will  doubtless  go  to  a  second  edition;  its  title  will 
sell  the  first.  But  the  author  owes  it  to  himself  and  the  pub- 
lisher owes  it  to  the  reading  public  to  have  it  edited  by  some 
competent  medical  man  capable  of  writing  good  English  and 
of  correcting  bad.  As  the  author  has  been  so  geuerous  with 
his  prescriptions,  outside  of  his  specialty,  we  venture  to  make 
one  for  him.  We  should  prefer  to  do  it  in  straight  Attic,  but 
as  our  compositor  has  no  Greek  in  his  font,  we  shall  have  to 
be  satisfied,  in  less  expressive  Latin,  to  offer  him  the  advice  of 
the  Athenian  artist  Appellee,  "  Nt  sutor  ultra  crepidam.  " 

^Italic  ours. 
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SOCIALISM.  By  John  Stuart  Milu.  Being  a  collection  of  his  writings 
on  Socialism,  with  Chapters  on  Democracy,  The  Right  of  Property 
in  Land,  and  the  Enfranchisement  of  Women. — No.  2  of  the  Social 
Science  Library. — The  Humboldt  Publishing  Co.,  19  Astor  Place, 
New  York.    Price,  paper,  25  cents. 

John  Stuart  Mill  was  more  than  a  mere  student  of  the  closet. 
He  mixed  on  terms  of  the  closest  intimacy  with  the  most  dis- 
tinguished men  of  his  day,  and  he  served  in  parliament.  As 
a  student  he  followed  closely  the  speculative  thought  of  Eu- 
rope, though  his  iguorance  of  German,  at  a  time  when  there 
were  few  translations,  handicapped  him  heavily.  As  a  man 
of  action  he  took  part  in  all  the  progressive  movements  of  the 
time;  battled  bravely  for  women  suffrage;  insisted  strenuously 
on  the  right  of  the  poorest  to  a  voice  in  the  councils  of  the 
nation,  since  their  very  existence  was  jeopardized  by  misgov- 
ernment ;  and  anticipated  the  whole  Irish  and  general  agrarian 
movement  by  the  keenness  of  his  criticism  on  the  sins  of  land- 
lords. All  these  subjects  are  treated  with  a  peculiar  lucidity, 
in  this  second  volume  of  the  Social  Science  Library. 

It  must  be  remembered  that  this  book  is  not  a  consecutive 
writing,  but  consists  of  large  sections  selected  from  his  va- 
rious essays  and  works,  with  the  view  of  showing  the  great 
economist's  favorable  attitude  toward  Socialism.  It  will  be  a 
new  view  of  Mill  to  many  who  knew  him  through  his  Liberty, 
in  the  light  of  a  Socialist.  But  it  must  be  remembered  that 
Liberty  was  one  of  his  earliest  works,  while  most  of  the  above 
book  has  been  written  since  1859.  It  is  scarcely  necessary  to 
say  more  of  the  work  since  the  substance  has  been  so  long 
before  the  public.  It  is  pleasant  and  profitable  reading,  and 
it  will  do  the  physician  good  to  occasionally  get  out  of  med- 
icine and  take  in  man,  from  the  social(istic)  standpoint. 

SUGGESTIONS  TO  THE  MEDICAL  WITNESS,  by  J.S.  Wight,  M.D., 
Professor  of  Operative  and  Chemical  Surgery  at  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.  Cambridge,  Printed  at  the  Riv- 
side  Press  1891 — Pp,  228.  Can  be  obtained  either  from  the 
author,  30  Schermerhorn  St.,  Brooklyn,  N.  Y.,  or  from  the  publish- 
ers, in  cloth  for  $1  00. 

The  key-note  to  this  small  volume  is  well  expressed  in  its 
inscription.  "  To  the  members  of  the  medical  and  legal 
professions  with  the  hope  that  they  may  be  induced  to  co-oper- 
ate in  the  search  for  evidence,  the  detection  of  falsehood,  the 
discovery  of  truth  and  the  promotion  of  justice.  " 
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But  few  of  the  medical  profession,  are  ever  called  into  our 
courts  of  justice  to  give  evidence  as  to  the  existence  of  facts 
of  a  professional  nature,  and  still  fewer  are  called  in  the 
capacity  of  experts;  yet,  the  practice  of  medicine  is  of  such  a 
nature,  that  we  may  say  that  every  practicing  physician  is 
liable  at  any  time  to  be  summoned  to  give  either  ordinary  or 
expert  testimony.  It  may  be  in  a  malpractice  suit,  a  rail- 
road or  other  injury,  or  on  a  murder  case.  But.  beyond  the 
few  who  have  learned  by  experience,  (sometimes  sad)  how 
many  physicians  have  any  idea  of  the  principles  which  under- 
lie the  giving  of  medical  evidence,  or  of  the  rules  relating  to 
relevancy? 

To  be  ground  between  the  millstones  of  the  advocate  and 
the  adversary  is  not  agreeable,  not  pleasant,  not  desirable;  but 
if  the  medical  witness  tells  the  whole  truth,  and  nothiug  but 
the  truth,  and  knows  his  limitations,  on  the  principles  which 
govern  his  evidence,  he  is  in  an   impregnable  position. 

These  suggestions  are  written  to  supply  a  want ;  they  take 
up  an  unoccupied  field.  The  author  has  endeavoured  to 
elevate  the  tone  of  ethics  of  both  professions,  law  and  medi- 
cine. No  physician  can  read  this  book  even  casually  without 
being  better  prepared  to  give  evidence  in  a  law  court,  and  its 
careful  study  can  not  but  give  the  student  a  more  exalted 
opinion  of  his  profession,  and  if  it  be  universally  read  by  the 
profession  the  public  will  soon  learn  to  have  a  higher  view  of 
our  calling.     A  short  index   would  increase  its  usefulne>- 

FEVER:  ITS  PATHOLOUY  ANP  TREATMENT  BY  ANTIPYRETICS. 
Being  an  Essay  which  was  awarded  the  Boylston  prize  at  Harvard 
University.  July,  1890,  by  Hobort  Amoky  Hare,  M.  I»  .  B  so.,  (din 
cal  Professor  of  Diseases  of  Children  and  I  'emonstrator  of  Thera- 
peutics in  the  University  of  Pennsylvania,  etc.  No.  10  in  the 
Physician's  and  student's  Ready  Reference  Series.  Philadelphia 
and  London.     F.  A.  Davis,  Publisher,  1891.     Price,  $1.25  net. 

This  little  book    being  the   essay   which    was  awarded  the 

Boylston  prize  of  Harvard   University  in   1890,  is  of  course 

very  interesting  and  fully  abreast  of  the  times.     The  title  of 

the  Essay  when  presented  to  the  committee  was  "  The  Uses 

and  Values  of    Antipyretics."     Tlus   seems  more    appropriate 

than  the   present  title   which  is   somewhat   misleading — and 

consequently,  of  emn-s,'.  disappointing.     The  Essay  is  devoted 

to  the  physiological  and  clinical  study  of  antipyrin,  antifebrin 

thalliu,  phenacetiu  and  salicylic  aoid,  as  antipyretics  and  iuoi- 
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dentally  as  analgesics  as  shown  by  clinical  reports.  The  author 
concludes  that  antipyrin  is  superior  to  all  the  others,  both  as 
an  antipyretic  aud  analgesic.  As  antipyretics  antifebrin  comes 
next  followed  by  thallin  and  pheuacetin.  But  in  allaying  pain 
phenacetin  is  to  be  preferred  to  antifebrin  because  while 
equally  effective  it  is  more  safe.  Thallin  and  salicylic  acid 
are  hardly  to  be  used  for  this  purpose. 

WOOD'S  MEDICAL  AND  SURGICAL  MONOGRAPHS,  published 
monthly.     Price  $10  per  year,  single  copies  $1. 

Vol.  ix.  No.  3,  March,  1891— The  Modern  Diagnosis  of  Diseases 
of  the  Stomach,  by  J.  M.  Purser,  M.  D.,  Dublin;  Unsoundness  of 
Mind,  in  its  Legal  and  Medical  Consideration,  by  J.  W.  Hume  Wil- 
liams, London;  Baldness  and  Grayness,  their  Etiology,  Pathology, 
and  Treatment,  by  Tom  Robinson,  M.D.,  London. 

Vol.  x.  No.  1,  April,  1891 — Treatment  of  Syphilis  of  the  Nervous 
System,  by  Julius  Atthaus,  M.D.,  London;  Railway  Injuries,  with 
Special  Reference  to  those  of  the  Back  and  Nervous  System  in  their 
Medico-Legal  and  Clinical  Aspects,  by  Herbert  W.  Page,  M.  D., 
Eng. ;  Causes  and  Prevention  of  Phthisis,  by  Arthur  Ransome,  M.D. 

Vol.  x.  No.  2,  May,  1891 — Differentiation  in  Rheumatic  Diseases 
(so-called),  by  Hugh  Lane,  L.  A.  C.  P. ;  Mental  Affections  of  Child- 
hood and  Youth,  and  other  papers,  by  J.  Langdon  Down,  M.D. ; 
Cure  of  the  Morphia  Habit,  by  Oscar  Jennings,  M.D. ;  Notes  on  the 
Examination  of  the  Sputum,  Vomit,  Faeces  and  Urine,  by  Sidney 
Coupland,  M.D. 

Vol  X  No.  3,  June,  1891 — Influenza  Associated  with  Nervous  and 
Mental  Diseases,  by  Dr.  VanDeventer;  Technic  of  Ling's  System  of 
Manual  Treatment  as  Applicable  to  Surgery  and  Medicine,  by  Arvid 
Kellgren,  M.D. ;  Antipyresis,  by  Prof.  Dr.  Arnaldo  Cautain ;  Some 
Urinary  Disorders  Connected  with  the  Bladder,  Prostate  and  Urethra, 
by  Reginald  Harrison,  F.R.C.P. 

A  glance  over  the  above  table  of  contents  of  the  past  four 
numbers  is  all  that  is  necessary  to  show  the  scope  of  the  mon- 
ograms. The  matter  is  of  such  a  character  that  the  periodical 
deserves  to  be  more  widely  read. 

MEDICAL  SYMBOLISM  IN  CONNECTION  WITH  HISTORICAL 
STUDIES  IN  THE  ARTS  OF  HEALING  AND  HYGIENE.  By 
Thomas  S.  Sozinskey,  M.D.,  Ph.  D.,  author  of  "The  Culture  of 
Beauty."  "  The  Care  and  Culture  of  Children,"  etc.  Illustrated. 
No.  9  in  the  Physicians'  and  Students'  Ready  Reference  Series. 
Philadelphia  and  London:  F.  H,  Davis,  publisher,  1891.  Price 
$1.00,  net. 

This  little  book  gives  evidence  of  a  fondness  for  research  in 
out  of  the  way  places,  usually  possible  only  to  men  of  leisure. 
The  theme  has  in  it  much  of  interest  to  the  medical  antiqua- 
rian and  collector  of  curios,  but  not  much  of  intrinsic  value 
to  any  one.  The  matter  is  too  solid  for  pastime,  and  too  light 
to  serve  as  authority  in  ultimate  research.  However,  it  is 
doubtless  all  that  its  gifted  author  designed  to  make  it. 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U. 
WEATHER  BUREAU,  LOS  ANGELES  STATION. 


Los  Angeles,   California. 


Month  of  July,  1891. 


MEAN  j 

1 

74.0 

2 

75.0 

3 

72.0 

4 

73.0, 

5 

72.0 

6 

70.0 

7 

70.0 

8 

68  U 

y 

68.0 

10 

68.0 

11 

69.0 

12 

7J.0 

13 

69.0 

14 

72.0 

15 

70  0 

IB 

72.0 

17 

68.0 

74.0 

19 

78.0 

20 

75.0 

21 

76.0 

22 

75.0 

23 

76.0 

21 

S4.0 

90.0 

26 

88.0 

27 

82.0 

28 

74.0 

29 

70.0 

30 

7C.0 

31 

70.0 

TEMPERATURE 


MAX.  MIN. 
59.0 
59.0 
61.0 
62.0 
64.0 
61.0 

w.o 

55.0 
55.0 
5S.0 
60.0 
61.0 
58.0 
57.0 
56.0 
5S.0 
54.0 
58.0 
62.0 
59.0 
61.0 
61.0 
63.0 
66.0 
70.0 
76.0 
72.0 
65.0 
61.0 
60.0 
59.0 


S8.0 
91.0 
83.0 
84.0 
81.0 
80.0 
80.0 
80.0 
80.0 
80.0 
78.0 
8J.0 
80.0 
86.0 
85.0 
85.0 
88.0 
91.0 
93.0 
91.0 
92.0 
89.0 
89.0 
103.0 
109.0 
IUO.0 
93.0 
83  0 
80.0 
80.0 
81.0 


1  Precipltat'n 

in  inches 
&  hundreths 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
T 
T 
0 
0 
0 
0 


Note — Barometer  reduced  to  sea-level 
"T"  indicates  trace  of  precipitation 


Mean  Barometer  29.90. 
Highest  Barometer,  30.01,  date  10th. 
Lowest  Barometer,  29. SO.  date  24th. 
Mean  Temperature,  7  4. 
Monthly  range  of  Barometer,—. 
Highest  Temperature.  109  ,  date  25  . 
Lowest  Temperature,  54  ,  date  17th. 
Greatest  Daily  Range  of  Tem.,  39  ,  date 25th 
Least  Daily  Range  of  Tem.,  17  .  date   >th. 
Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

Mean  Temperature  for  this  Month  In 
1878. .68.0      1882. .68.0      18S6..70.0    1890    73.0 
1879. .67.0      1883...70.0      1887.-70  0    1891.. 74.0 
18S0..64  0      1884.. 70.0      1888.. 68.0 
1881.. 69  0      1885.. 70.0       1889   .71.0 
Total  excess  in  temp,  during  month  58'. 
Total  Excess  in  temp,  since  Jan.  1,  50 
Prevailing  Direction  of  Wind.  W. 
Total  Movement  of  Wind,  261.:  miles. 
Extreme  Velocity  of  Wind,  direction  and 

date,  15,  W.,  .  t'h. 
Total  Precipitation,  none. 
Number  of  Days  on  which  .01  inch  or  more 

of  precipitation  fell,  0. 
total  Precipitation  i  in  Inches  and  hun- 
dredths) this  month  in 

>7>      .0  1882..  .0  1880..    .27      1890      .0 

1879  .0  1883..  .T  1887..  .07      1891..    .T 

1880  ,T  1884..  .02  1888..  .04 
1881..  .0  1885..  .T  1889..   .T 

Total    deficiency    in    precipitation    during 

month,    .13. 
Total  deficiency  in  precipitation  since  Jan- 
uary 1,  .66. 
Number  of  Cloudless  Days,    8. 
•'      "     Partly  Cloudv 
••      "    Cloudy  "    0. 

Mean  dew  point,  — . 
Me. in  humidity,  — . 
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TEMPERATURE. 

Barom- 
eter. 
Mean. 

Rel. 
Hu- 
mid. 

Rainfall. 

Weather. 

Wind. 

STATIONS. 

Direc 
tion. 

W. 

W. 

E, 

SW 

Total 

MEAN|MAX.|    MIN. 
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74.0    L09.0      .1  ii 
69.0      8S.0  i   58.0 
67.0      96  0      ■!  i' 
92.0    114.0      61   II 
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29.76  1  36.2 

0 
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0 
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T 
,T 
.00 
.04 

8 
21 
21 
29 

0 
2 
4 
0 

2613 
^949 

4798 

OBSERVERS: 

George  E.  Franklin,  U.  s.  Weather  Bureau,  Los  Angeles:  M .  L.  llearue.  0  g 
Weather  Bureau,  San  Diego;  Hugh  1).  Vail,  Santa  Barbara;  Geo  ll.  l'enrod,  U.  8. 
Weather  Bureau,  Yuma. 
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MORTALITY  OF  LOS  ANGELES,  CAL. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  O.'i.OOO. 

July,  1891. 
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Diseases  of  Respiratory  System. 

Diseases  of  Liver 

Diseases  of  Urinarv  Organs 

IV.  Puerperal  Diseases 

Inanition  and  Marasmus 

General  Debility  and  Asthenia. 

2 

1 

2 

"2 

1 

V.  Suicide 

Accident  aud  Violence   

Deaths  from  causes  not  enumerated  in  the  above  list:    Tetanus,  1.   Haemophilia,  1; 
Alcoholism,  1;  Coxalgia,  1;  Addisons  disease,  1, 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 
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PROFESSIONAL  ATMOSPHERE  AND  MORALS;  OR,  POTENTS  AND  SE- 
CRETS VS.  LIBERAL  PROFESSION.  Address  delivered  before  The  New  York 
Odonlological  Society,  March  19,  i889,  at  New  York  Academy  of  Medicine,  by  Hora- 
tio C.  Meriam,  D.M.D.,  Harvard  University  Dental  School.     Reprinted  18S9. 
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London,  1S91. 

TWENTY-SECOND  ANNUAL  ANNOUNCEMENT  OF  THE  WOMAN'S  MED- 
ICAL COLLEGE  OF  CHICAGO.     111.  1S91-92. 

ELEVENTH  ANNUAL  ANNOUNCEMENT  OF  THE  UNIVERSITY  MEDICAL 
COLLEGE  OF  KANSAS  CITY,  Missouri,  911  East  Tenth  St.     1S91. 
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AWAY  WITH  KOCH'S  LYMPH  !  By  N.  Senn,  M.D..Ph.D.f  F  •  r  of  Surgery 
in   Rush  Medical  College   Chicago,  III .     Reprinted  from     l  >   M         a     K 

corder,  Chicago,  fune, 

THE  USE   OK   SEGMENTED    RUBBER    RINGS    IN     INTESTINAL,    ANASTO- 
MOTIC A\I>  "|  HER  OPERA  in  »NS.     llyA.  V.  L.  Brokaw,  M.D.,  Demonstrator 
of  Anatomy,  Missouri   Medical  College,  Medical   Department,  State  University;  Senior 
Assistant  Surgeon,  St. John's   Hospital,  St.   Louis,  Mo,     Reprinted  from  the  Interna- 
tional Journal  of  Surgery,  November,  18 

EXTIRPATION  OF   THE   KIDNEY    FOR   AN    ENORMOUS    MYXO-SARl 

IN  A  CHILD  AGED  THREE  YEARS   AND  EIGHT    MONTH-.     By   the   same- 
author  as  above.     Reprinted  from  The  Medical  News,  March  21,  1S91. 

ANEW  INTESTINAL  CLAMP.  By  A.  V.  I..  Brokaw,  M.D.  Extract  from  The 
St.  Louis  Medical  and  Surgical  Journal,  October.  1S90. 

A  UNIQUE  CASE  OF   STAB  WOUND  OF  THORAX  AND  ABDOMEN  RE 

IKY.     By  the  same  author  as  the  above.     Reprinted  from  St.  Louis  Courier  of  Medi- 
cine, December,  1 

NEW     METHODS     OF     PERFORMING    PYLORECTOMY.    WITH     REMARKS 
UPON  INTEM  IN  AI.   ANASTOMOTIC  OPERATION-..     I;.,   A.    V     L.  Brokaw, 
M.D.     Reprint  from  Transactions  of  the  Missouri  State   Medical  Association,  V 
1890, 

ANNUAL  REPORT  OF  MORSE  DISPENSARY  OF  COOPER  MEDICAL  COLLEGE 
FOR  18U0  SAN   FRANCISCO. 

COOPER  MEDICAL  COLLEGE  SAN  FRANCISCO.  Annual  Announcement.  Ses- 
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MEDICAL  NOTES. 
In  the  Brooklyn  Medical  Journal,  Vol.  V.  No.  3,  Dr.  Henry  Conkhng  refers  to  the  value 
of  Coca  Erythroxylon  as  a  cardiac  tonic.  He  calls  special  attention  to  the  form  under 
which  this  drug  should  be  administered  as  follows:  The  official  preparation  of  Coca,  the 
extractum  ervthroxvli  rluidum,  may  be  given  in  doses  of  from  3SS  to  3lJ.  The  use 
of  this  preparation  is  not  always  satisfactory.  After  employing  the  remedy,  the  thought 
has  bi  n  suggested  that  perhaps  the  nature  of  its  composition  did  not  tend  to  develop  the 
local  sedative  action  of  coca  upon  the  mucous  membrane  of  the  stomach.  A  preparation 
made  differently,  containing  more  of  an  alcoholic  principle,  might  theoretically  overcome 
this  difficulty.  It  is  possible  that  the  article  familiarly  known  for  many  years  as  "  Vin 
Mariani"  has  the  requisite  composition.  It  has  been  used,  as  noted  in  printed  records, 
for  diseases  of  the  mouth,  throat,  stomach,  general  neurasthenia  and  pulmonary  tubercu- 
losis. Its  use  has  been  suggested  in  forms  of  cardiac  diseases.  This  note  has  been  written 
to  record  the  successful  use  of  the  preparation  in  cardiac  irritability  due  to  the  in 
from  the  non-elimination  of  urinary  products,  as  shown  by  diminution  of  urea.  The  heart 
here  is  frequently  in  a  condition  of  tremor  cordis,  and  marked  muscular  debility  often 
remains  after  the  function  of  the  kidneys  ha*s  become  more  normal.  "  Vin  Mariani  "  has 
ill  our  e3  proved  most  beneficial  in  restoring  and  saving  muscular  force,  and  thus 

furnishing  a  better  organ  upon  which  other  drugs  may  act  more  favorably. 

IMFOTENCY. — A  reliable  remedy. 

R.   Tinct.  Sanguinanae 1  oz. 

Ext.  Still ingi.v  fl   I  oz. 

Celerina  [  Rio] 6  oz. 

M.     Sig.     Teaspoonful  four  times  daily. 

Hay  Fever  Remedies.— Whatever  may  be  the  theory  of  the  causation  of  hay  fever 
the  question  to  physician  and  patient  is  how  shall  the  symptoms  be  relieved1  Mere  men- 
tion of  the  remedies  that  have  been  tried  would  almost  make  a  treatise  on  materia   medica. 

Among  these  we  wish  to  call  attention  to  a  few  which  have  proven  their  efficacy.  These 
iu.i\  be  convi  cribed  undertwo  heads,  viz:  remedies  for  local  use  andsor  inter- 

nal   administration.      Local    medication    may    include    Cocaine    in  4  per   cent,  solution,   in 
tablet  form  or    in  nasal    bougies.     A  good   formula  for  bougies  is  the    following:     li 
chlorate  of  Cocaine,  1   grain;  Atropine,  1-200  grain;  Cocoa  butter,  q .  s.     The  bougie  may 
be  held  in  position  by  a   pledget  of  absorbent  cotton  soaked  in  cocaine  solution.      Menthol 
may   also  be    used  with   advantage  in  10  to  20  per  cent,  solution  in  olive  or  almond  oil  ami 

tppl  i  d  to  the  nasal  membrane  with  a  brush,  or  in  spray  or  simply  insufflated.  Fluid  Ex- 
tract Witch  Hazel,  distilled,  and  Fluid  Hydrastis  lor  local  application  are  often  of  value 
in  the  catarrhal  symptoms.  For  internal  administration  to  abort  the  paroxysms  Grindelia 
Robusta,  Euphorbia  Pilulifera  and  Quebracho  may  be  resorted  to  either  alone  or  in  corn- 
lunation.  ftiese  remedies  have  shown  their  specific  antispasmodic  action  in  asthma,  and 
accepting  the  neurotic  origin  of  hay  fever,  must  be  conceded  to  be 

normal  respirator}   action  in  the  distressing  paroxysms  of  haj  I    ter.     Parke,  ■'-■■   siC 
supply  all  of  tin    -     i:,i-  in   eligible  form,  and    will  afford  all   desired    information    con- 
cerning them. 
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THE  DISUSE  AND  USE  OF  BLOOD-LETTING.* 
BY  D.  B.  VAN  SLYCK,  M.  D.  PASADENA,  CAL. 

Among  the  old  therapeutic  measures,  hallowed  by  the  tradi- 
tion of  ages,  upheld  and  perpetuated  by  the  authority  of  very 
eminent  men,  probably  no  one  was  employed  more  universally 
and  indiscriminately  during  so  many  centuries,  than  blood- 
letting, unless  perhaps  we  except  the  use  of  mercury,  the 
chloride  of  which,  calomel,  was  quite  as  popular,  and  was 
administered  in  almost  every  imaginable  morbid  state. 

There  could  be  no  ranker  heresy  than  to  doubt  its  "anti- 
phlogistic" powers.  It  was  the  sheet  anchor,  after  treatment 
had  been  inaugurated  by  copious  venesection. 

*Read  before  the  Seventh    Semi-Annual    meeting    of  the    Southern  California    Medical 
Society,  Santa  Ana,  June  3rd  &  4th  1891. 
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This  sovereign  eholagogue  and  alterative,  must  in  fevers  and 
inflammations,  be  pushed  to  mild  ptyalism  to  attain  the  best 
results. 

Such  accidents  as  loss  of  teeth,  necrosis  of  bone,  and  even 
sphacelus  of  soft  parts,  were  boldly  risked  for  the  attainment 
of  the  supposed  greater  good  of  jugulating  the  inflammation, 
or  by  some  mysterious  unknown  process  neutralizing  the 
fever  poison  in  the  system. 

We  now  know  how  mistaken  these  notions  were,  what  a 
blood  destroyer  mercury  can  be  when  given  to  this  extent,  and 
that  its  dire  effects  were  often  irremediable. 

Still  we  do  not  entirely  discard  its  use.  We  have  learned 
its  dangers  and  limitations,  and  now  prescribe  it  in  a  rational 
way. 

There  are  today,  very  few  pocket-cases,  I  imagine,  in  which 
calomel  does  not  hold  rather  an  honored  place,  as  there  are  a 
number  of  conditions  in  which  no  other  drug  could  well  take 
its  place.  In  some  children's  diseases,  for  example,  where 
nausea  and  vomiting  are  a  prominent  feature,  calomel  in  small 
and  often  repeated  doses  for  its  mild  cathartic  effect,  is  an 
unequaled  remedy. 

Now  let  us  treat  blood-letting  with  equal  consideration. 
If  there  be  certain  conditions  which  demand  this  operation,  as 
I  hope  to  show  that  there  are,  be  sure  that  that  demand  when 
it  comes,  will  sometimes  be  so  imperative,  that  the  issues  of 
life  and  death  will  hang  upon  its  proper  employment. 

There  are  hundreds  of  physicians,  who  have  been  in  full 
practice  for  twenty  years  or  more,  who  have  never  bled  a 
patient,  and  it  is  not  uncommon  to  hear  more  recent  graduates 
boast,  that  they  do  not  know  how  to  perform  venesection  and 
speak  of  it  as  though  their  incompetency  was  something  to  be 
proud  of. 

Older  practitioners,  of  a  practical  turn  of  mind  acquired  in 
their  younger  days,  perhaps  in  the  office  of  some  veteran 
"knight  of  the  lancet, "  in  whose  practice  they  may  have 
chanced  to  see,  in  certain  cases,  strikingly  good  results  from 
it,  sometimes  bleed,  when  it  seems  to  them  there  is  an  urgent 
indication  for  it.  Even  these  I  have  no  doubt,  often  fail  to 
use  this  remedy  wheu  their  better  judgment  tells  them  it  is  the 
rational  thing. 

This  timidity,  about  so  simple  a  procedure,  is  largely  due, 
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I  think  to  the  wide-spread  prejudice  against  it  in  the  com- 
munity at  large,  giving  rise  to  a  fear,  lest  in  case  of  a  fatal 
termination,  death  should  be  attributed  to  the  venesection. 

It  can  not  be  denied  that  this  prejudice  is,  in  the  main,  well 
founded,  and  that  most  of  the  reasons  given  by  our  forefathers 
for  their  copious  bleedings,  were  either  inadequate  or  fallacious, 
and  often  even  puerile  as  for  instance,  when  a  vitiated  state 
of  the  blood,  or  assumed  poisonous  matters  in  the  circulation 
were  assigned  as  a  reason  for  it,  the  fact  that  the  remaining 
blood  must  be  equally  impure  being  entirely  ignored. 

However,  we  must  bear  in  mind  that  pathology  as  a  science 
and  the  foundation  of  rational  medical  practice,  is  com- 
paratively of  .recent  origin,  and  that  the  fathers  did  not  have 
this  check  to  the  natural  tendency  of  the  human  mind  to 
generalize  and  construct  theories  from  a  few  facts  of  observa- 
tion and  experience,  and  that  they  also  lacked  adequate  means 
of  verifyiug  their  supposed  facts. 

When,  therefore,  it  was  observed  by  them,  as  it  is  by  us  now, 
that  often  in  the  congestive  stage  of  pneumonia  or  bronchitis, 
if  a  certain  amount  of  blood  be  rapidly  withdrawn  from  the 
circulation,  almost  instant  relief  was  given  to  the  patient,  and 
that  apparently,  in  most  cases  the  after  course  of  the  disease 
was  favorably  influenced,  the  natural  inference  would  be,  as 
these  were  inflammatory  diseases,  therefore  blood-letting  must 
be  the  proper  means  of  combating  all  inflammations,  so  it 
was  made  to  take  precedence  of  all  other  remedies  as  an 
antiphlogistic,  and  as  fever  and  high  temperature  were  to 
them  synonomous  with  inflammation  of  some  sort,  depletiou 
naturally  found  a  wide  application.  They  saw  immediate 
effects,  but  were  blind  to  more  remote  consequences,  among 
which  were  great  prostration,  protracted  anemia,  slow  con- 
valescence, fatty  degenerations. 

Undoubtedly,  this  remedy,  employed  on  a  false  theory,  has 
given  to  death  uunumbered  victims;  and  no  therapeutic 
measure  more  justly  fell  into  disuse.  Its  decline  began,  and 
has  continued  almost  simultaneously  all  over  the  civilized 
world,  para  passu  with  the  great  scientific  development  of  this 
century,  manifested  as  much  in  every  department  of  medical 
science,  as  in  other  fields  of  human  activity. 

Granting  all  this,  it  still  does  not  follow  that  any  means  of 
cure  should  be  summarily  discarded,  because  it  has  had  a  too 
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general  and  unreasoning  an  application.  To  do  so,  would  be 
to  imitate  the  hasty  and  detective  generalizations  of  the 
ancients. 

In  the  old  times,  disease  was  treated  as  an  entity,  as  though 
it  were  an  evil  spirit  to  be  named  and  then  cast  out  vi  et  artnis, 
therefore  special  remedies  and  measures  were  appropriate  to 
each  disease. 

We  no  longer  treat  diseases  by  name,  but  have  regard 
chiefly  to  pathological  conditions,  which  may  be  the  same  in 
many  diseases  in  some  stage  of  their  progress,  and  perhaps 
demand  similar  ti'eatment. 

For  this  reason,  the  only  rational  way  to  consider  the 
subject  of  blood-letting,  is  to  take  a  sufficient  array  of  clinical 
facts  as  established  by  experience,  and  interpret  them  by  the 
accompanying  pathological  conditions. 

With  this  view,  I  begin  this  part  of  my  subject  by  giving  a 
brief  outline  of  a  few  cases  from  my  note  book. 

I.  I  was  called  to  see  this  case,  a  girl  of  eighteen,  in  con- 
sultation, only  a  few  weeks  ago.  She  had  had  a  severe  chill  in 
the  middle  of  the  night,  followed  by  a  temperature  of  103°, 
rapid  pulse,  and  constantly  increasing  dyspnoea. 

When  I  entered  the  room  at  9i  o'clock  a.  m.  the  patient's 
appearance  reminded  me  of  cases  I  have  seen  in  the  last  stage 
of  diptheritic  laryngitis.  The  lips  were  blue,  countenance 
cyanotic  and  anxious,  she  was  actually  struggling  for  breath, 
pulse  small  and  intermittent,  135  as  near  as  could  be  made 
out,  breathing  49  per  minute;  heart's  action  strong  and  labored 

A  few  crepitant  rhales  at  the  bottom  of  right  chest  could 
be  heard.  Diagnosis,  congestive  stage  of  croupous 
pneumonia. 

The  medical  attendant  and  friends  thought  the  patient 
dying.  I  advised  immediate  venesection,  which  I  did  myself, 
from  a  free  opening  in  a  vein  of  the  arm. 

The  first  blood  was  very  dark,  and  flowed  with  difficulty, 
but  soon  freer  and  of  brighter  color.  When  about  four  ounces 
had  been  taken,  the  breathing  began  to  improve  aud  the  pulse 
could  be  counted. 

Very  soon  there  were  signs  of  approaching  syncope  aud  the 
bleeding  was  stopped,  ouly  about  9  oz.  having  been  taken. 
The  pulse  had  fallen  to  108,  and  was  full,  regular  aud  soft 
breathing  24,  and  without  much  effort. 
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To  have  a  teaspoonful  of  brandy  every  hour,  and  grs.  v 
pulv.  doveri  every  four  hours. 

At  8  o'clock  p.  m.  I  found  the  patient  had  had  a  very  com- 
fortable day,  sleeping  at  intervals,  but  had  been  getting  worse 
for  the  last  two  hours. 

Cyanosis  was  beginning  to  be  noticeable,  marked  dyspnoea 
was  setting  in,  and  the  pulse   beginning  to  get  irregular. 

Eight  ounces  more  of  blood  were  taken,  producing  as 
decided  relief  as  in  the  morning.  From  this  on  the  disease 
pursued  a  very  mild  course  to  complete  recovery. 

II.  This  case  was  a  strong  plethoric  man,  a  carpenter, 
twenty-eight  years  old,  who  had  never  been  ill.  He  was  taken 
with  a  severe  and  protracted  chill  eight  hours  before  I  saw 
him,  followed  by  fever,  temperature  102A°  at  the  time 
of  my  visit.  Cyanosis  marked,  dyspnoea  very  distressing, 
heart   action  strong  and  labored,  pulse  130,  respiration  32. 

Bled  from  the  arm,  in  a  full  stream,  till  the  pulse  became 
regular  and  full  and  fell  to  100,  breathing  became  free  and 
easy,  patient  exclaiming  that  he  felt  like  a  new  man! 

I  found,  on  measuring,  that  I  had  taken  twenty  ounces  of 
blood.     Patient  made  an  uneventful  recovery. 

III.  Traveler  at  a  hotel,  a  gentleman  45  years  of  age, 
taken  on  the  train  with  a  heavy  chill.  I  saw  him  three  hours 
later.  He  was  seated  in  a  large  rocking  chair,  supported  by 
pillows,  and  his  condition  was  almost  precisely  like  the  preced- 
ing case.  I  bled  him  to  the  verge  of  syncope  taking  about  18 
oz.  of  blood,  with  as  favorable  a  result  as  the  preceding. 

IV.  Coal-heaver,  forty  years  old.  Taken  very  suddenly 
with  a  severe  chill.  I  saw  the  case  three  hours  after,  and 
found  the  man  in  a  state  of  collapse  and  unconscious — pulse 
at  the  wrist  aimost  imperceptible — bloody  froth  coming  from 
the  mouth  with  each  expiration. 

I  tried  to  bleed  him;  opening  a  vein  first  in  one  arm  and 
and  then  in  the  other,  but  no  blood  would  flow.  The  stasis 
was  complete  and  he  died  within  an  hour. 

V.  Child  seven  years  old,  in  first  stage  of  broncho- 
pneumonia, breathing  as  in  asthma  40  per  minute,  face 
cyauosed,  pulse  feeble  and  irregular,  could  not  be  counted. 
Opened  a  vein  in  the  arm,  but  at  first  had  great  difficulty  in 
getting  the  blood  to  flow.  Succeeded,  however,  in  taking  a 
little  over  8  oz.  the  last  half  flowing  quite  freely. 
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The  child  was  apparently  rescued  from  impending  death, 
and  though  very  ill  for  many  days,  recovered. 

I  have  had  other  cases  almost  as  striking  as  the  above,  and 
a  good  many,  in  which  the  same  condition  of  things  existed 
in  a  much  less  degree,  which  I  bled  moderately,  and  as  I 
believe,  not  only  with  immediate  benefit,  but  with  a  favorable 
modification  of  the  course  of  the  disease.  Unfortunately, 
cases  of  pneumonia  and  bronchitis  that  begin  less  violently, 
are  seldom  seen  by  the  physician  at  the  beginning  of  the 
congestive  stage,  and  the  golden  opportunity  to  cut  short  the 
disease  by  venesection  is  lost. 

I  have  given  these  cases,  and  feel  disposed  to  dwell  upon 
them  with  considerable  emphasis,  because,  when  the 
pulmonary  circulation  is  obstructed,  the  pathological  condition 
is  so  perfectly  apparent  and  comprehensible,  and  the  mode  of 
relief  by  the  abstraction  of  blood  so  obvious  and  philosophical, 
while  the  effect  of  the  operation  in  these  cases  is  immediate 
and  can  not  be  doubted. 

Obstructed  circulation  in  the  lungs,  means  a  damming  back 
of  the  blood  current  upon  the  heart,  distending  successively 
the  right  ventricle,  the  right  auricle,  and  the  superior  vena 
cava. 

This  condition  of  things,  if  continued  and  extreme,  brings 
about  general  venous  stasis  and  sudden  death. 

Autopsies,  after  this  kind  of  death,  substantiate  the  above 
statement.  The  right  heart  is  found  distended  with  a  firm 
clot  often  extending  far  into  the  vena  cava. 

Now  what  can  be  more  rational  then  venesection  to  avert 
such  an  impending  crisis?  Diminish  the  volume  of  venous 
blood,  and  the  pressure  upon  the  heart  is  at  once  relieved, 
the  equilibrium  of  the  venous  and  arterical  circulation 
restored,  and  a  sort  of  compensation  established,  more  or  less 
permanent  according  to  the  nature  of  the  case.  Even  when 
this  compensation  is  only  temporary,  threatened  death  is  often 
averted,  and  time  gained  for  the  employment  of  more  per- 
manently curative  means. 

Then  again,  it  frequently  happens  that  if  we  are  able  to 
tide  a  patient  over  such  a  crisis,  nature,  with  little  more  of 
our  assistance,  is  able  to  complete  the  cure. 

But  it  is  not  alone  in  pulmonary  obstruction  that  venous 
stasis  occurs,  but  notably  in  valvular  disease,   especially   in 
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mitral  stenosis,  in  pericarditis,  and  sometimes  in  thoracic 
aneurism  during  the  paroxysm  of  extreme  pain  and  dyspnoea. 
In  these  cases  blood-letting  is  indicated  and  generally  gives 
prompt  relief. 

Pleurisy  is  a  disease  in  which  bloodletting  used  to  be  the 
classic  remedy,  and  was  employed  without  hesitation  in  every 
case.  It  temporarily  relieved  the  pain,  and  was  therefore 
often  resorted  to  again  and  again  in  the  same  case,  and  doubt- 
less many  lives  were  sacrificed  by  its  injudicious  use  in 
broken  down  constitutions.  Nevertheless  there  are  certain 
cases  of  pleurisy,  occurring  in  robust,  plethoric  subjects, 
and  coming  on  suddenly,  either  with  extreme  pain  or  rapid 
effusion,  in  which  the  pulmonary  circulation  is  obstructed  as 
in  pneumonia,  and  we  have  the  same  sort  of  cyanosis, 
dyspnoea,  embarrassed  cardiac  action,  and  weak  irregular 
pulse.  These  cases  should  be  promptly  bled,  and  for  the 
same  reason  as  in  pulmonary  congestion,  and  not  only  will  the 
distressing  symptoms  be  at  once  relieved,  but  the  future 
course  of  the  disease  favoi'ably  influenced. 

It  may  then  be  laid  down  as  a  general  proposition  that 
an  overloaded  right  heart,  threatening  venous  stasis, 
indicated  by  symptoms  already  sufficiently  described, 
demands  immediate  venesection,  whatever  may  be  the 
disease  in  which  it  occurs.  It  is  a  certain  pathological 
condition,  not  any  particular  disease  that  calls  for  this 
measure. 

There  is  another  condition  of  the  circulation,  characterized 
as  arterial  tension,  which  in  certain  contingencies,  also,  in  my 
opinion,  demands  prompt  blood-letting.  Not  when  it  exists 
as  a  chronic  state  as  in  Bright's  disease,  but  only  when  in  this 
or  any  other  disease  a  sudden  explosion  is  imminent  or  has 
occurred,  as  in  a  prolonged  epileptic  seizure,  in  apoplexy,  or 
ura?mic  convulsions,  or  in  puerperal   convulsions  not  ureemic. 

In  a  greatly  prolonged  epileptic  fit  death  sometimes  super- 
venes from  long  continued  cerebral  pressure. 

I  bled  one  case,  where  death  seemed  imminent  from  this 
cause,  and  I  have  always  believed  I  saved  the  man's  life. 

I  remember  a  case  of  hysterical  epilepsy  many  years  ago, 
a  strong  plethoric  girl,  who  lay  in  a  fit  some  hours,  until 
having  tried  everything  else,  in  sheer  desperation  I  bled  her, 
with  the  happiest  result.      In  apoplexy,  either  threatened,  or 
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when  we  have  reason  to  believe  the  hemorrhage  still  going  on, 
venesection  is  the  only  rational  treatment,  to  lessen  pressure 
in  the  cerebral  vessels  and  so  avert  or  arrest  the  bleeding.  In 
most  cases,  however,  we  do  not  see  the-  patient  until  the 
damage  is  done,  the  clot  formed,  and  treatment  of  any  sort 
useless. 

Still,  some  times  we  can  recognize  threatening  symptoms, 
and  use  the  lancet  with  good  effect. 

In  uraemic  convulsions,  the  practice  of  blood-letting  has 
been  largely  abandoned,  I  think  on  insufficient  grounds 
and  false  reasoning. 

It  is  claimed  that  it  is  urea  in  the  circulation,  acting  as  a 
poison  that  causes  the  convulsions,  and  that  it  is  folly  to 
take  away  a  portion  of  the  blood,  as  what  remains  will  be 
equally  poisonous. 

The  action  of  urea  as  a  poison  does  not  sufficiently  account 
for  the  convulsions,  except  indirectly,  in  being  the  cause  of 
the  high  arterial  tension  observed  in  uremia,  and  of  the 
eclampsia  as  a  consequence  of  that.  Otherwise,  why  do  we 
now  and  then  see  a  case  of  puerperal  convulsions  not  uremic, 
but  exhibiting  the  same  conditions  of  cerebral  pressure  and 
arterial  tension? 

In  Bright's  disease,  this  arterial  tension  is  very  character- 
istic, as  also  in  the  albuminuria  of  pregnancy. 

In  the  latter,  the  headaches  and  impaired  vision  are  danger 
signals,  a  forewarning  of  probable  eclampsia,  and,  in  my 
experience,  nothing  affords  such  prompt  relief  as  venesection. 
I  recall  a  case  of  eclampsia,  that  occurred  in  my  practice 
about  fifteen  years  ago,  in  a  primipara,  preceded  by  persistent 
headache,  and  finally  blindness,  of  which  I  kuew  nothing  until 
called  in  on  account  of  convulsions. 

Free  bleeding,  and  promptly  emptying  the  uterus  saved  the 
patient.  In  a  subsequent  pregnancy,  the  same  premonitory 
symptoms  came  on  about  two  weeks  before  term,  were 
relieved  by  bleeding,  and  delivery  completed  in  due  time,  with 
no  further  threat  of  eclampsia. 

Another  case  of  convulsions  at  the  eighth  mouth  was  relieved 
by  venesection,  and  delivered  at  term  without  a  recurrence  of 
the  fits.     Both  these  patients  had  albuminuria. 

I  could  give  mauy  other  cases,  in  which  a  moderate  bleeding 
towards     the  end    of    pregnancy,    proved  beyond    reason- 
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able  doubt  a  prophylactic  against  eclampsia,  and  a 
number  of  others  of  its  successful  use  after  convulsions  had 
begun. 

It  has  been  objected  to  bleeding  in  eclampsia,  that,  although 
undoubtedly,  bringing  about  an  anaemic  condition  of  the 
bulb  will  deaden  reflex  irritability,  (Depaul)  still,  carried 
farther,  it  becomes  itself  a  cause  of  irritation  to  the  brain  and 
cord,  as  is  seen  in  profuse  hemorrhage,  where  the  final  result 
is  almost  always  convulsion.     (Charpentier) 

Such  an  objection  is  scarcely  relevant,  for  convulsions 
caused  by  loss  of  blood  only  occur  in  extreme  cases,  where  an 
exsanguined  condition  has  resulted,  and  it  is  not  a  supposable 
case  that  venesection  would  be  continued  until  the  larger  part 
of  the  blood  in  the  body  had  been  abstracted. 

In  conclusion,  I  think  I  am  justified  in  assuming  as 
demonstrated  these  two  propositions  as  to  the  pathological 
conditions  requiring  blood-letting. 

1st.  When  there  is  a  distended  right  heart  threatening 
venous  stasis. 

2nd.  When  there  is  high  arterial  tension,  with  indications 
of  stasis  or  undue  pressure  in  the  cerebral  vessels. 


TRUSSES-* 
BY  WM.  CHAPMAN,  M.  D.,  LOS  ANGELES. 

In  speaking  tonight  of  trusses  I  will  try  and  be  as  brief  as 
possible  and  simply  give  an  outline  of  their  forms,  uses,  selec- 
tion, application,  care,  etc.  We  all  know  that  since  the  suc- 
cessful introduction  of  antiseptic  surgery  and  with  its  advance- 
ment, the  surgeons  have  been  assiduously  at  work  trying  to 
perfect  the  operation  for  the  radical  cure  of  hernia.  But  have 
they  succeeded? 

Those  surgeons  who  operate  and  see  their  cases  only  for  a 
few  months  are  highly  pleased  with  the  result.  Those  who 
watch  them  for  two  or  thi*ee  years  are  less  pleased  and  now 
some  even  hesitate  to  operate  unless  compelled.  The  results 
of  the  earlier  operations  performed  by  Woods,  Macewens, 
Czerney  and  others,  are  too  well  known  to  mention.  About 
one  year  ago,  Dr.  McBurney,  of  New  York,  published  an  account 

*Read  before  the  L.  A.  Co.  Medical  Association,  July  17,  1S91. 
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of  his  operation  and  claimed  good  success  from  it ;  lately  Sev- 
eral of  his  cases  have  been  reported  as  failures.  Dr.  "Wyeth 
in  the  New  York  Medical  Journal  for  May  30,  said  "  he  was 
averse  to  the  radical  operation  for  hernia,  under  ordinary  con- 
ditions." Reports  from  surgeons  all  over  the  world  are  about 
the  same  and  show  that  the  truss  is  as  yet  indispensable. 
There  are  many  different  kinds,  forms  and  makes  of  trusses 
now  in  use,  a  few  of  which  I  have  brought  with  me. 

1st.  The  "  French  Spiral,"  which  consists  of  a  steel  shaft 
or  band  which  coils  upon  itself  like  a  watch  spring.  The  end 
on  which  the  pad  is  attached  points  obliquely  downwards, 
forming  the  dip  from  the  horizontal  plane.  This  is  the  truss 
commonly  sold  in  the  shops  and  mostly  used  for  oblique 
inguinal  hernia. 

2nd.  The  "  French  Spiral  "  with  a  long  oblique  dip  of  the 
shaft,  is  used  for  femoral  hernia. 

3rd.  The  "Penfield  and  Champion,"  with  the  band  or  shaft 
nearly  straight  on  the  horizontal  plane,  on  one  end  of  which  is 
attached  the  shank  and  pad,  which  are,  by  a  ratchet  move- 
ment, adjusted  to  almost  any  position.  These  trusses  as  you 
see  have  considerable  mechanism  about  them,  that  is  liable  to 
get  out  of  order. 

4th.  The  "  Elastic  Truss,"  which  consists  simply  of  an  elas- 
tic belt  on  one  end  of  which  there  is  an  oval  pad.  This  truss  is 
generally  adjusted  with  a  perineal  strap.  It  can  only  be  used 
in  selected  cases,  and  does  not  hold  well  when  much  strain  or 
movement  is  put  on   it  as  in  a  working-man. 

5th.  The  "  Hood  Truss."  The  sides  and  front  of  the  body 
are  encircled  by  it  with  the  pad  in  front  over  the  hernia. 
This  truss  fastens  in  the  back. 

6th.  The  "  Pomeroy,"  the  shaft  of  which  is  one  piece  ex- 
tending around  the  sides  and  front,  dipping  in  front  froui  the 
horizontal  plane,  thus  following  the  groin  and  canal ;  the  pads 
are  placed  on  the  end  of  the  dip. 

7th.  The  "Milliken,"  which  consists  of  a  single  shaft  fitted 
to  the  form  and  crease  of  the  body,  and  from  which  the  shanks 
lead  in  the  direction  of  the  canal,  and  on  which  the  pads  are 
placed. 

8th.  The  "  Direct  Hernia  Truss,''  which  consists  of  a  shaft 
which  crosses  the  abdomen  in  front  and  has  the  pail  directly 
attached  to  the  shaft. 
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9th.  The  "  Knight  Truss,"  which  consists  of  a  shaft  like  No. 
8,  but  from  the  shaft  near  the  end  the  shank  rs  attached  at 
right  angles,  and  on  to  this  is  put  the  pad. 

The  application  of  trusses,  as  you  all  know  from  experience, 
is  not  to  be  learned  as  a  child  does  his  multiplication  table, 
but  by  adjusting  and  readjusting  such  appliances  as  will  re- 
tain the  hernia  to  the  best  advantage  combined  with  comfort 
to  the  patient.  Any  instrument  or  mechanical  application 
employed  for  the  purpose  of  preventing  the  descent  of  a  her- 
nia may  be  called  a  truss.  They  are  supposed  to  serve  at  least 
two  requisites : 

1st.  To  make  the  patient  comfortable  by  giving  support 
and  retaining  the  abdominal  contents  in  the  abdomen. 

2nd.  If  they  succeed  in  retaining  the  hernia  to  good  advan- 
tage, the  possibility  of  a  cure  is  to  be  anticipated. 

For  Umbilical  Herniae,  which  are  generally  seen  in  children, 
we  have  several  trusses  in  the  form  of  belts  made  of  some 
elastic  material,  on  the  front  of  which  is  a  pad  which  controls 
the  hernia.  These  trusses  with  little  children  are  not  practical 
because  they  can  not  be  kept  in  place.  The  best  form  of  appliance 
is  the  rubber  adhesive  plaster  about  %  inch  wide,  and  made  to 
encircle  the  body ;  a  pad  of  any  sort  may  be  used,  from  a  disc 
of  wood  to  a  roll  of  cotton,  which  is  placed  over  the  navel  and 
under  the  plaster;  there  is  no  slipping  or  moving  or  getting  out 
of  place  with  this  appliance.  A  good  pad  may  be  made  of  the 
skin  by  doubling  it  over  on  itself  at  the  site  of  the  navel  and 
holding  it  there  with  the  sticking-plaster.  The  plaster  will  have 
to  be  changed  every  few  days  to  prevent  an  eczema  from 
forming  under  it  In  older  people,  an  abdominal  belt  with 
suitable  pads  generally  answers  well.  In  women  with 
pendulous  abdomens  an  abdominal  support  will  have  to  be 
•  used.  In  separation  of  the  recti  muscles  an  abdominal 
support  combined  with  pads  is  indispensable. 

The  different  trusses  used  for  oblique  inguinal  hernia  are 
too  numerous  to  mention.  The  French  Spiral  and  the  Pen- 
field  seem  to  be  the  most  common.  The  "Knight"  does  very 
well.  In  bubonocele,  or  incomplete  oblique  hernia,  the  truss 
selected  should  have  a  light  elastic  spring  whose  pressure  is 
just  enough  to  insure  its  retaining  the  hernia  on  strong 
coughing.    This  form  of  rupture  is  as  a  rule  easily  held,  and 
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prognosis  as  to  cure  more  favorable  than  fche  complete  oblique. 
The  pad  should  press  on  the  canal  and  internal  ring. 

In  complete  " oblique  hernia  (or  those  which  have  passed 
through  the  canal),  the  truss  selected  should  have  a  stronger 
spring,  the  band  should  encircle  the  body  on  a  horizontal 
plane  between  the  ant.  sup.  spine  of  ilium  and  great  trochanter 
of  the  femur,  or  just  above  it,  depending  on  the  kind  of  truss. 
The  pad  should  exert  its  pressure  on  the  inner  ring  and  canal. 

There  is  a  form  of  complete  oblique  hernia  which  (as  far  as 
the  application  of  a  truss  is  concerned)  is  practically  a  direct 
hernia  and  should  be  treated  as  such.  They  are  those  cases 
generally  of  long  standing,  where  the  inner  ring  has  been  so 
much  enlarged  and  pulled  down  and  inwards  as  to  lie  immed- 
iately back  of  the  external  ring. 

The  truss  that  does  as  good  service  here  as  any,  is  the  "Oppo- 
site Sider"  with  the  pad  on  the  shaft.  The  pad  should  be  placed 
over  the  external  ring. 

For  "  Femoral  Hernia;"  the  truss  generally  employed  is  the 
French  Spiral,  the  dip  of  which  is  greater  than  that  employed 
for  oblique  hernia. 

The  elastic  truss  will  not  hold  as  many  hernise  as  any  of  the 
others,  but  in  some  cases  they  hold  well  and  are  more  com- 
fortable. 

The  "  Milliken  "  truss  is  especially  adapted  to  hold  those  in- 
veterate cases  which  are  not  held  well  by  the  others. 

In  these  trusses  which  encircle  the  belly  and  hips  it  is  quite 
important  that  they  fit  accurately  and  be  worn  so  that  the 
shaft  is  below  the  ant.  sup.  spine  of  the  ilium  and  above  the 
trochanter  major  of  the  femur. 

The  Pomeroy  truss  is  to  be  adjusted  like  the  Milliken  and  is 
liked  about  as  well ;  but  some  cases  which  cannot  be  held  by 
the  former  can  be  held  by  the  latter.  The  best  and  indeed  the 
only  true  way  of  applying  these  two  forms  of  trusses  is  to  fit 
the  iron  band  to  the  patient  before  tempering  it ;  then  after  fit- 
ting the  band  to  the  thighs,  abdomen  and  hips  with  the  iron 
pliers,  to  have  the  band  tempered,  coated  with  protective  and 
the  shanks  applied  to  the  place  or  places  on  the  band  as  marked. 

As  a  resume.  The  truss  selected  for  any  case  should,  be- 
sides filling  the  requirements  of  a  truss,  be  coated  with  rubber, 
celluloid  or  gutta  percha  to  insure  the  permanent  elasticity  of 
the  spring. 
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"It  should  fit  the  patient  in  such  a  way  as  not  to  excoriate  or 
press  in  some  places  more  than  others  where  the  band  en- 
circles the  body. 

With  little  children  it  is  a  good  practice  to  wash  the  skin 
with  soap  and  water  and  then  with  alcohol  every  few  days- 
It  is  always  best  to  instruct  patients  not  to  remove  the  truss 
unless  they  are  in  the  recumbent  position.  To  show  them  One  or 
two  points  about  their  anatomy,  as  the  spine  of  the  pubes,  for 
they  quite  often  have  the  pad  of  the  truss  pressing  directly 
on  it  and  the  cord  by  its  side,  which  produces  pain  and  inflam- 
mation of  the  cord  and  does  not  retain  the  hernia.  They 
should  also  be  made  to  feel  the  ant.  sup.  spine  of  the  ilium  and 
notice  its  relation  to  the  truss. 

22 j  S.  Spring  St. 


DIPHTHERIA.* 
BY  GEO.  L.  COLE,  M.  D.,  LOS  ANGELES- 

During  the  first  three  years  of  my  practice  in  the  treatment 
of  diphtheria,  I  followed  that  which  was  advocated  by  my 
honored  instructor,  Dr.  W.  T.  Lusk.  The  internal  treatment 
by  chlorate  of  potassium  and  tr.  of  iron,  with  the  local  use  of 
a  spray  of  liquor  potassa,  carbolic  acid  and  lime  water,  fol- 
fowed  by  insufflation  of  salicylic  acid  and  bismuth.  With  this 
treatment,  at  first,  I  was  much  delighted  to  find  that  nearly 
all  of  my  cases  recovered.  Then  came  a  succession  of  cases 
that  were  nearly  all  fatal  and  I  lost  all  confidence  in  the  treat- 
ment. At  this  time  my  attention  was  more  particularly  called 
to  the  treatment  by  corrosive  sublimate,  used  both  locally  and 
internally,  and  I  concluded  to,  at  least,  give  it  a  trial. 

While  under  the  treatment  by  corrosive  sublimate  not  every 
case  has  recovered,  it  does,  nevertheless,  seem  to  me  that 
some  have  recovered,  which,  according  to  my  experience  with 
the  treatment  at  first  used,  would  have  succumbed  to  the  dis- 
ease— and  I  shall  continue  to  use  it  until  my  own  experience 
or  a  knowledge  of  the  experience  of  others  causes  me  to  lose 
confidence  in  it,  or  to  accept  something  which  may  have  a 
better  claim  as  conqueror  of  this  dreadful   disease.     In  pre- 

*Read  at  the  Seventh  Semi- Annual  Meeting  of  the  Southern  California  Medical  Society, 
Santa  Ana,  June  3rd  and  4th,  1891, 
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senting  briefly  the  two  following  cases  it  is  not  with  the  idea 
that  there  is  anything  extraordinary  about  them,  but  simply 
that  they  may  serve  to  show  that  cases  which  reasonably  might 
have  been  expected  to  die,  recovered,  and  led  me  to  feel  that 
a  continuance  with  the  treatment  in  future  cases  would  be 
justifiable,  and  also  serve  to  open  a  subject  for  discussion,  if 
the  time  permits,  which,  while  it  may  have  been  worn  thread- 
bare and  become  tiresome,  is  yet  a  subject  about  which  we  can 
not  know  too  much  when  called  to  the  bedside  of  the  little 
sufferers. 

Case  I. — January  6,  1890;  Rosabelle  S.,  colored,  age  six- 
years,  was  brought  to  college  clinic  by  her  father  because  she 
"had  fever  and  could  not  swallow  her  food  well."  Her  tem 
perature  was  104^,  her  pulse  146.  Both  tonsils,  uvula,  soft- 
palate  and  pharynx  covered  with  diphtheritic  membrane,  and 
the  glands  of  the  neck  were  much  swollen.  I  prescribed  ^gr. 
bichloride  every  six  hours  with  spray,  by  the  hand  atomizer, 
of  the  same  drug  one  to  two  thousand  (1:  2000),  and  a  capsule 
containing  one  grain  each  of  quinia  sulph  and  ferri  sulph 
twice  a  day.  For  nourishment  she  was  to  have  milk  every 
three  hours  with  one  dram  of  best  brandy.  I  told  the  father 
that  I  would  call  to  see  her  on  the  following  day.  I  also  stated 
to  the  father  and  to  the  class  that  the  child  would  probably 
die.  On  the  following  day  I  found  them  in  a  tent  where  it 
was  so  hot  that  I  could  barely  remain  long  enough  to  properly 
examine  the  patient.  Her  temp,  was  102,  pulse  120  with  the 
membrane  same  as  on  preceding  day.  Continued  same  treat- 
ment and  applied  a  flaxseed  poultice  to  throat  to  be  kept  hot. 
The  poultice  proved  most  pleaskig  to  her  and  she  insisted 
upon  its  being  applied  hot  and  frequently.  On  the  8th  the 
temp,  was  101,  the  pulse  126  and  membrane  began  to  appear 
much  thinner  but  to  cover  the  same  surface.  The  urine  was 
loaded  with  albumen;  the  same  treatment  was  continued  in- 
creasing the  quinine  and  iron.  On  the  9th  the  temp,  was 
100i,  pulse  112,  and  the  membrane  slightly  disappearing. 
The  same  treatment  was  continued  until  the  20th  when  the 
membrane  had  disappeared  and  patient  was  convalescing.  On 
the  25th  the  diphtheritic  placard  was  removed  from  the  premises 
and  patient  discharged  from  treatment.  At  no  time  during 
the  first  two  weeks  did  she  desire  to  leave  her  bed. 
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Case  II. — Eddie  B.,  age  four  years,  Jan.  25,  1891,  called  to 
see  patient  who  had  a  sore  throat.  Upon  examination  found 
diphtheritic  patches  on  both  tonsils,  nearly  covering  the  left 
and  not  quite  so  extensive  on  the  right  side.  The  glands  upon 
the  left  were  considerably  indurated  and  he  had  a  temperature 
of  102  with  a  rapid  pulse.  He  was  naturally  of  a  constipated 
habit  so  I  began  treatment  by  giving  a  one  grain  calomel  tri- 
turate every  two  hours  till  three  or  four  were  taken.  I  pre- 
scribed one  grain  bichloride  to  six  oz.  water  to  be  used  every 
two  hours  as  a  spray  in  throat  with  hand  atomizer,  and  patient 
was  to  take  one  dram  of  the  same  mixture  every  four  hours  in 
water  or  milk.  A  flaxseed  poultice  was  placed  extending  over 
seat  of  membrane.  As  a  diet  he  was  placed  upon  milk,  each  two 
ounces  containing  one  dram  of  whiskey.  On  the  following 
day  I  continued  this  treatment  and  supplemented  one  grain 
of  quinine  every  six  hours.  On  the  27th  the  bichloride  solu- 
tion was  increased  to  one  grain  in  four  ounces  and  used  as  a 
spray  every  two  hours  with  one  dram  internally  every  3  hours. 
On  the  29th  and  30th  the  same  treatment  was  continued,  he 
thus  getting  one-thirty-second  (A)  of  a  grain  bichloride  every 
three  hours  and  a  spray  of  1:2000  every  two  hours  used  freely 
in  the  throat  and  he  swallowed  all  that  was  used  in  the  throat  by 
the  spray.  Under  this  treatment  the  temperature  came  to 
normal,  the  patches  nearly  cleared  from  the  throat,  the  pulse 
improved,  and  on  the  3rd  of  February,  about  ten  days  from 
time  of  first  visit,  he  was  making  rapid  progress  towards  re- 
covery to  all  appearances. 

On  the  4th,  however,  there  began  to  show  a  laryngitis  which 
had  the  characteristic  of  diphtheritic  membrane  within  the 
larynx,  and  by  the  5th  the  power  of  phouation  was  nearly 
destroyed.  TV  ith  the  greatest  effort  he  could  not  speak  above 
a  whisper,  and  the  croupous  cough  had  the  peculiar  roughness 
caused  by  membrane  within  the  larynx.  By  this  time  the 
patches  upon  the  tonsils  had  entirely  disappeared,  yet  he 
would  occasionally,  after  coughing;  bring  up  pieces  of  mem- 
brane which  led  me  to  be  confident  that  the  laryngitis  was 
diphtheritic.  On  the  4th  when  the  hoarseness  began  to  be  well 
marked,  we  began  slaking  lime  in  the  room  and  kept  the  room 
saturated  with  the  alkaline  vapor  constantly,  much  of  the 
time  the  little  fellow  being  kept  under  an  improvised   tent. 


432  Obstetrics  and  Gynecology. 

The  bichloride  was  increased  to  ft  gr.  every  three  hours,  and 
the  spray  used  less  frequently.  The  parents  were  told  that 
the  child  was  in  a  critical  condition  and  I  requested  consulta- 
tion which  was  readily  granted.  To  make  the  report  short, 
suffice  to  say  that  the  same  treatment  was  continued,  and  in 
addition  was  given  the  iron,  chlorate  of  potash  and  muriate  of 
ammonia  mixture  every  three  hours.  For  four  or  five  days 
the  laryngitis  continued  the  same,  after  which  time  an  improve- 
ment was  noticed  and  the  child  went  on  to  a  good  recovery. 
The  family  were  most  faithful  in  using  the  lime  and  in  carry- 
ing out  every  detail  of  the  treatment. 

It  will  be  noticed  here  that  h  gr.  of  the  bichloride  was  given 
every  three  hours  continously  for  nearly  a  week,  and  the 
child  did  well  under  it,  no  diarrhoea,  no  colicky  pain,  no  tend- 
ency to  salivation,  although  for  more  than  a  week  previous  it 
had  been  given  the  same  drug  every  three  hours  in  a  smaller 
dose,  i.  e.  &  to  &  of  a  grain.  At  no  time  was  the  dyspnoea 
great,  and'"' this  is  one  reason  why  I  considered  the  case  of 
interest.  Never  before  have  I  seen  a  case  of  diphtheritic 
laryngitis,  well  marked,  in  which  the  disease  did  not  progress 
to  a  decided  dyspnoea  even  though  recovery  were  to  occur. 
It  should  be  said  that  his  nourishment  consisted  of  milk  and 
whiskey  during  the  whole  course  of  the  disease. 
342  Xortk  Main  street. 


OBSTETRICS  "AND  GYNECOLOGY. 

BY  E.  S.    M'KEE,  M.  D.  CINCINNATI,  OHIO. 

Cysts  of  the  vagina  are  among  those  rare  occurences  with 
which  many  practitioners  never  meet.  Yet,  however  rare  a 
disease  may  be  we  are  never  sure  but  that  the  next  day  we 
will  meet  with  it.  These  formations  may  originate  as  reten- 
tion cysts  from  the  glands  of  the  vaginal  wall.  Cystic  spaces 
originating  from  injuries  and  extravasations  of  blood  have 
been  described  by  Kaltenbach  (Arch  fuer  Gyn.  V.  S.  138),  also 
by  Gotthardt  (Wiener  Med.  Wochenschrift,  1889).  Wiuckel 
first  described  cysts  originating  in  lymph  spaces  and  lined 
with  endothelium.  According  to  Viet  a  fiual  category  of 
these  cysts  arises  from  Gartners  ducts  or  from  rudiments  (if 
the  Wolfian  bodies.     These  cysts  vary  in  size  from  a  buck-shot 
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to  that  of  a  child's  head.  Nelaton  reports  an  analysis  of  the 
contents  as  follows:  Water,  eighteen  parts,  albumen,  one 
part  and  a  half  and  salts  a  half  a  part.  They  occur  most  fre- 
quently on  the  posterior  wall  of  the  vagina  but  have  been 
found  in  all  portions  of  it.  Martin,  of  Berlin,  (Dis.  Women, 
Ind.  Am.  Ed.)  has  extirpated  extensive  vaginal  cysts  fifteen 
times.  This  author  reports  a  peculiar  case  of  a  cyst  of  the 
vagina  about  the  size  of  a  walnut  which  projected  into  the 
lumen  of  the  vagina  and  made  a  cover  for  the  os  uteri  on 
digital  or  specular  examination,  and  presumably  on  sexual 
intercourse,  as  the  women  was  sterile. 

Aristol  in   gynecology  has  been  exciting  some   interest  of 
late  in  the   more  recent  medical  literature.     Shoemaker,  in  his 
recent  edition  of  Materia  Medica,  Pharmacology  and  Thera- 
peutics, gives  a  clear,  concise  and  valuable  exposition  of  this 
as  he  does  of  so  many  of  the  new  remedies  hardly  mentioned 
in  many  of  the  text  books      He  finds  it  remarkably  efficacious 
in  promoting  rapid  cicatrization  and  thus  of  use  in  ulcerated 
epithelioma.     The  odor  in  epithelioma  of  the  uterus  and  va- 
gina is  removed  by  acotton  tampon  coated  with  aristol  powder 
which  also  leads  to  the  discharge  of  pieces  of  the  growth.   Ulcer- 
ated scirrhus  of  the  breast  is  reported  on  the  authority  of  Prof. 
Waugh   to   have   improved    surprisingly   by   dusting   aristol 
thickly  over  the  surface.     The  author  wishes  to  avoid  advo- 
cating injudiciously  and  prematurely  the  virtues  of  a  new 
medicament,  especially  in  reference  to  such  a  malign  disease  as 
cancer.     But  from  the  testimony  of  excellent  observers  and 
his  own  clinical  experience,  aristol  appears  to  have  a  power 
not  hitherto  exhibited  by  any  remedy,  that  of  originating  ap- 
parently healthy  granulations  and  cicatrizations  of  a  cancerous 
ulcer.     In  the  gonorrhoeal  urethritis  of  women  aristol   made 
into  cylinders  with  oleum  theobroma  resulted  most  favorably. 
It  is  reported  to  be  beneficial  in  endometritis.     Suppositories 
containing  five  grains  each  are  excellent  in  the  treatment  of 
leucorrhoea  and  pruritus  pudendi.     The  practitioner  can  turn 
to  this  book  assured  that  he  can  find  something  of  value  and 
on  which  he  can  place  reliance   concerning  the  many   new 
drugs  brought  to  our  attention. 

Fatty  degeneration  of  the  placenta  as  a  frequent  cause  of 
abortion  has  long  been  recognized,  and  the  chlorate  of  potas- 
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sium  as  its  most  valuable  remedy  is  also  well  known.  Sheo. 
maker  in  his  recent  edition  of  Mater  ia  Medica.  Pharmacology 
and  Therapeutics,  says  it  is  found  useful  in  deficient  oxygena- 
tion of  the  blood,  especially  in  placen  tal  inadequacy,  in  ini' 
poverishment  of  the  blood  as  in  anaemia  and  chlorosis.  In  the 
latter  condition  is  recommended  tincture  of  the  chloride  of  iron 
in  an  effervescing  solution  containing  twenty-five  grains  of  the 
chlorate  of  potassium  thrice  daily  after  meals.  It  has  been 
shown  that  administered  in  fifteen  grain  doses  three  times  a 
day,  it  is  serviceable  in  preventing  diseases  of  the  placenta 
and  thus  enabling  a  woman  to  go  on  to  the  end  of  term  who 
had  previously  miscarried  several  times. 

Menstruation,  according  to  Dr.  Carl  H.  VonKlein,  of  Cleve- 
land, shows  its  presence  in  the  voice  of  female  singers  nine 
times  out  of  ten  by  the  low  tone  of  her  voice.  He  sa3'S  many 
of  the  most  difficult  cases  the  laryngologist  has  to  deal  with 
are  diseases  of  the  throat  caused  by  disturbances  of  the  ovaries . 
It  is  a  common  thing  to  meet  with  cases  of  acute  inflammation 
of  the  tonsils,  larynx,  pharnyx  and  fauces  in  females  during 
their  menstrual  period.  He  has  observed  the  voice  in  many 
professional  singers  during  this  period,  defective  in  gravity, 
force  and  timbre,  producing  in  many  cases  a  husky  sound,  as 
of  a  low  masculine  order.  Prima  donnas  aim  to  avoid  engage- 
ments during  their  expected  period.  In  many  cases  of  ovarian 
disturbances  leading  to  throat  trouble  the  laryngologist  can 
accomplish  but  little  without  the  aid  of  the  gynecologist. 


♦tuberculous  infection  from  dried  sputa. 

BY  JOHN  L.  DAVIS,  M.  D.,  LOS  ANGELES,  CAL. 

Two  etiological  factors  are  recognized  in  consumption — the 
specific  micro-organism  as  an  excitant  and  direct  cause;  and  a 
constitutional  susceptibility. 

I  think  but  few  physicians  today  believe  the  bacillus  to  be  di- 
rectly transmissible  through  heredity.  If  it  were  thus  inherited 
the  germ  would  of  necessity  be  found  frequently  in  either  the 
spermatazoon,  the  ovum,  the  blood  or  the  placenta;  but  these 
are  the  structures  in  which  the  bacillus  is  most  seldom  found. 

♦Read  before  the  7th  Semi-Annual  Meeting  of  the  Southern  California  Medici  S.qcietj 
Santa  Ana,  June  3  and  4,  1S91. 
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Furthermore,  if  directly  inherited  the  disease  germs  would 
naturally  be  manifested  first  in  the  internal  organs— the  liver, 
the  kidneys,  the  spleen,  etc.;  whereas  these  organs,  as  we  know, 
are  rarely  tuberculous,  except  as  a  secondary  infection.  On 
the  other  hand,  the  vast  majority  of  cases  of  consumption  de- 
velop in  the  lungs ;  that  is,  in  the  channel  most  directly  ex- 
posed to  outside  influences.  It  follows,  then,  that  in  a  major- 
ity of  cases  we  must  find  in  the  air  entering  the  lungs  the 
morbific  entity  which  directly  causes  consumption. 

Heredity  is  a  factor  in  consumption  only  so  far  as  it  trans- 
mits weak  and  undeveloped  lungs  or  tissues  feebly  resistant  of 
disease.  It  is  doubtless  true  that  the  appearance  of  hereditary 
transmission  is  often  given  to  consumption  contracted  through 
intimate  association  with  tuberculous  "  parents,  brothers  and 
sisters  living  in  the  same  rooms. 

The  pathogeny  of  tuberculosis  is,  I  believe,  always  mani- 
fested at  first  locally.  The  microbes  gain  entrance  to  the  body 
by  far  the  most  frequently  through  the  inspired  air ;  theyare  de- 
posited and  at  once  begins  a  struggle  for  supremacy  between 
the  bacilli  and  the  normal  tissue  cells.  If  the  latter  are  feeble, 
physically  below  par,  the  disease  germs  get  a  foothold  and 
multiply.  In  distant  organs  the  pathological  process  may 
appear  secondarily,  carried,  according  to  many  authorities, 
not  in  the  form  of  the  rod-shaped  bacillus,  but  in  the  form  of 
a  poisonous  alkaloid,  which  enters  the  blood  current,  causing 
thereupon  the  general  manifestations  of  fever,  emaciation, 
amyloid  changes,  etc.  In  this  way  is  established  what  has 
been  called  general  tuberculosis,  which  is  simply  a  series  of 
secondary  infections. 

As  evidence  that  pulmonary  consumption  is  inoculable  by 
inhalation  of  bacilli,  reference  is  made  to  the  experiments  of 
Tappeiner  in  1883,  in  which  of  eighteen  healthy  animals  ex- 
posed to  the  inhalation  of  tuberculous  sputa,  seventeen  became 
tuberculous. 

Koch's  investigations  showed  that  consumption  was  devel- 
oped within  28  days  in  guinea-pigs  made  to  inhale  tubercu- 
lous matter. 

The  experiment  is  familiar  of  taking  scrapings  from  walls, 
the  headboard  of  the  bed,  etc.,  in  the  room  of  a  consumptive 
and  inoculating  animals  therewith,  thus  causing  tuberculosis. 
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Dr.  Cornet  claims  that  the  chief  danger  of  contracting  con- 
sumption by  contagion  is  in  the  inhalation  of  dried  tubercular 
sputum  in  the  inspired  air. 

M.  Villeunie  of  the  same  opinion,  in  a  report  before  the 
Paris  Academj'-  of  Medicine,  most  strenuously  urged  the  im- 
mediate destruction  of  all  expectorated  matter. 

In  a  meeting  of  the  London  Epidemiological  Society,  Dr. 
Squire  claimed  recently  that  the  discovery  of  the  bacillus 
tuberculosis  warrants  us  in  placing  consumption  in  the  cate- 
gory of  infectious  diseases,  against  which  preventive  medicine 
may  do  so  much. 

Dujardin-Beaumetz  states  that  consumption  has  been  spread 
in  a  large  Paris  establishment  where  the  clerks  were  in  the 
habit  of  expectorating  on  the  floor,  and  the  room  swept  in  the 
morning  while  the  employees  were  assembling. 

One  source  of  tuberculosis  infection  which  is  hardly  appre 
ciated  fully  is  the  modern  sleeping-car. 

To  medical  men  on  the  Pacific  coast  whose  practice  is  so 
largely  among  transcontinental  immigrants,  it  is,  I  believe,  no 
difficult  thing  to  trace  consumption  in  many  a  case  to  a  week's 
confinement  in  a  Pullman  car.  Within  my  own  experience 
several  instances  have  occurred  of  persons  in  perfect  health 
taking  a  slight  cold  on  the  cars,  which  became  protracted  and 
finally  showed  all  the  signs  and  symptoms  of  tuberculosis. 
Nor  should  it  surprise  us  that  consumption  is  portageous  in 
these  cars.  The  wonder  is  that  its  dangers  have  not  roused  us 
from  our  apathy  ere  this,  when  we  consider  that  probably 
every  car  load  of  passengers  contains  at  least  one  cousumptive ; 
that  the  walls,  the  carpets,  the  hangings  and  curtains  and 
bedding  are  inevitably  laden  with  bacilli  from  dried  sputa, 
which  pathologists  tell  us  can  retain  vitality  for  many  months. 
The  crowded  space,  the  temperature,  the  moisture  from  ex- 
haled breaths,  all  combine  to  perfect  what  is  a  veritable 
culture  laboratory  for  the  germs  of  consumption. 

When  besides  this,  we  bear  in  mind  the  pulmonary  irrita- 
tion due  to  smoke  and  draughts,  changes  of  temperature  and 
closeness  of  the  atmosphere,  all  tending  to  make  the  lung  tis- 
sues less  able  to  resist  infectious  processes,  the  only  wonder 
is  that  so  many  passengers  escape  the  disease. 

Assuredly  all   of  this  could  be  materially  remedied  if  the 
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danger  were  fully  apprehended.  From  the  cars,  curtains  and 
carpets  should  be  banished  and  replaced  by  leather  or  other 
easily  cleaned  partition  and  by  hardwood  floors ;  mattresses 
should  be  covered  with  impermeable  silk  or  rubber;  blankets 
should  be  frequently  superheated  to  destroy  the  infection,  and 
this  must  be  done  thoroughly,  for  it  is  a  fact  that  feather  beds 
after  cleansing  six  successive  times  have  still  retained  the 
living  germs  of  consumption.  In  expectoration,  cuspidors 
should  always  be  used,  and  these  should  be  partly  filled  with 
a  strong  germicidal  solution.  If  by  any  chance  handkerchiefs 
or  towels  become  contaminated  with  sputum,  they  should  be 
cleansed  thoroughly  by  boiling.  It  would  be  better  to  replace 
them  with  tissue  paper  or  Japanese  napkins  which  could  be 
destroyed  when  soiled. 

The  more  or  less  complete  segregation  of  consumptives  in 
hospitals,  asylums  and  upon  railroad  cars  and  other  public 
vehicles  is  a  matter  that  is  now  strongly  attracting  the  atten- 
tion of  sanitarians. 

Many  public  officers  of  health  in  various  parts  of  the  world 
have  issued  local  regulations  to  check  the  spread  of  consump- 
tion, as  is  done  universally  in  the  case  of  common  infectious 
diseases.  The  health  department  of  Berlin  has  issued  orders 
isolating  as  fully  as  possible  consumptives  in  public  institu- 
tions. In  our  own  country  the  Board  of  Health  of  New  York 
officially  recognizes  the  infectious  nature  of  tuberculosis  and 
has  adopted  regulations  for  its  control. 

Under  these  circumstances  it  is  incumbent  upon  those  phy- 
sicians especially  who  live,  as  it  were,  at  the  consumptive's 
Mecca,  to  fully  apprehend  the  dangers  from  tuberculous 
infection  and  as  far  as  may  be,  to  restrain  its  dissemination. 


Southern  California  is  to  have  another  Medical  Journal.  It 
will  be  born  (according  to  count)  October  1st,  at  San  Diego, 
under  the  care  of  our  old  friend  Dr.  P.  C.  Remondino.  From 
what  we  know  of  the  progenitor,  the  infant,  "The  West 
American  Medical  Review,"  will  have  from  the  beginning  a 
voice  of  its  own.  May  it  thrive,  grow  strong  and  reach  a 
healthy  old  age. 
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EDITORIAL. 


THE  INTER-CONTINENTAL     AMERICAN     MEDICAL 
CONGRESS. 

On  October  17th  the  Committee  on  Permanent  Organization 
for  the  Inter-Continental  American  Congress  will  meet  at  St. 
Louis  to  adopt  a  constitution  and  to  elect  officers  both  for  the 
general  Congress  and  the  sections. 

The  reception  of  this  project  by  the  medical  press  of  this 
country  has  been  most  cordial.  The  Cincinnati  Medical  News 
says :  "  Though  those  living  in  Mexico,  Central  America  and 
the  States  of  South  America  live  in  the  same  hemisphere  with 
ourselves,  yet  we  have  far  less  intercourse  with  them  than  with 
those  who  live  in  Europe.  This  is  not  as  it  should  be.  for  our 
Latin-American  brethren  have  governments  similar  to  our 
own.  They  are  a  liberty-loving  people,  and,  like  ourselves, 
have  rejected  the  effete  nations  that  kiugs  rule— not  by  the 
will  of  those  whom  they  rule,  but  by  divine  right.  Now  be- 
fore the  twentieth  century  comes  in,  which  is  very   close  to 
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hand,  the  wall  of  partition  which  has  been  separating  us 
should  be  broken  down,  and  we  should  come  together  as 
brethren,  and  those  of  the  medical  profession  should  join  us 
of  the  same  noble  calling  and  together  feel  that  we  are  labor- 
ing for  the  welfare  of  the  human  race,  and  that  as  co-laborers 
in  a  great  end  there  is  not  recognized  any  race,  creed  or  na- 
tionality." 

Dr.  Chas.  A.  L.  Reed  inaugurated  the  movement  at  Wash- 
ington at  the  last  meeting  of  the  American  Medical  Associa- 
tion, and  he  was  elected  President  of  the  temporary  organi- 
zation. 

At  the  meeting  of  the  Committee  on  Permanent  Organiza- 
tion the  question  of  time  and  place  of  meeting  will  have  to 
be  decided.  The  American  Medical  Association  meets  in  the 
spring,  and  the  International  Medical  Congress  meets  at  Rome 
in  the  fall.  Conflict  with  these  meetings  must  be  avoided  or 
the  first  meeting  will  be  a  failure  from  lack  of  members.  As 
the  Columbian  Exposition  meets  at  Chicago  in  1893,  why 
would  it  not  be  a  good  idea  for  the  Inter-Continental  Congress 
to  meet  there  early  in  June? 


EDITORIAL  NOTES. 

Dr.  E.  E.  Montgomery,   one  of  Philadelphia's  best   known 
gynecologists,  was  in  Los  Angeles  for  a  few  days  last   month. 
Dr.  H.   B.   Wing,   has   resigned  as   local  surgeon   for  the 
Santa  Fe  lines  and  Los  Angeles,   and   has  been   succeeded  by 
Dr.  J.  R.  Colburn. 

Dr.  E.  L.  Puett,  formerly  Assistant  County  Physician  at 
Los  Angeles  County  Hospital,  has  returned  from  a  four 
months  trip  to  Kansas,  has  opened  an  office  at  553  South 
Broadway. 

We  take  great  pleasure  in  calling  the  attention  of  the 
readers  of  the  Practitioner  to  the  advertisement  of  Clinton 
E.  Worden  &  Co.  in  this  number.  It  is  purely  a  Pacific  Coast 
Co.  manufacturing  pharmaceutical  supplies  in  San  Francisco. 
A  perusal  of  their  list  will  convince  anyone  that  it  is  no 
small  concern,  and  Mr.  Worden  will  be  pleased  to  show  any 
of  our  readers,  about  the  manufactory,  whenever  they  may 
happen  to  be  in  San  Francisco.     Try  their  goods. 
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The  opening  exercises  of  the  Medical  College  of  the 
University  of  Southern  California  will  take  place  at  the 
college  building,  Aliso  street,  the  morning  of  the  second 
Wednesday  in  October. 

Dr.  Antony  Valla,  a  graduate  of  the  Medical  College  of  the 
University  of  Southern  California  of  the  year  1888,  has 
obtained  a  degree  from  the  University  of  Turin,  and  we 
understand  that  it  is  the  doctor's  intention  to  practice  in 
Italy. 

Our  readers  will  perceive  that  among  the  book  reviews, 
this  month,  we  have  called  attention  to  several  books  which 
should  be  in  the  hands  of  all  medical  students.  Preceptors 
and  prospective  students  will  do  well  to  read  these  reviews 
and  purchase  accordingly. 

Dr.  S.  Knopf,  our  Paris  correspondent,  has  finished  another 
year's  work  at  the  University  of  Paris,  and  has  acquitted 
himself  with  honor.  The  doctor  does  not  yet  know  when  he 
will  return,  he  will  however  remain  in  Paris  for  another  year, 
and  the  editor  would  not  be  surprised  to  see  him  return  in  a 
few  years  with  a  degree  from  the   University. 

The  September  issue  of  the  New  England  Medical  Monthly 
is  No.  12,  Vol.  X.,  and  for  this  I'eason  it  celebrates,  so  to  speak. 
It  is  called  the  "Souvenir  Edition,"  and  is  illustrated  by  the 
portraits  of  its  most  widely  known  contributors.  Among 
these  are  to  be  noted  many  celebrated  English  and  American 
physicians.  We  have  known  nearly  all  of  them  by  their 
writings,  consequently  we  are  glad  to  know  what  they  look 
like.  This  number  allows  its  readers  to  become  acquainted 
with  its  editorial  staff.  Each  of  the  original  articles  is  by 
some  one  of  the  Associate  Editors. 

Dr.  Wile  the  founder  and  head  of  the  N.  E.  Medical 
Monthly  has  made  it  a  grand  success,  and  as  "uothiug 
succeeds  like  success,"  we  expect  to  see  it  well  in  the  lead  of  the 
monthlies  by  the  time  it  becomes  of  age. 

It  is  with  feelings  of  sadness  we  note  the  death  of  Dr.  W. 
Garth  Killebrew  a  '90  graduate  of  the  Medical  College  of  the 
University  of  Southern  California.  After  graduation  the 
doctor  went  East  and  opened  an  office  in  Memphis,  Tenn. 
Very  soon  after  his  location  the  position  of  Demonstrators 


Editorial  Notes.  441 

of  Anatomy  in  the  Hannibal  Medical  College  was  tendered 
to,  and  accepted  by  him.  We  understand  that  he  was 
rapidly  building  up  a  practice,  when  he  was  taken  down  by 
an  attack  of  typho-malarial  fever,  and  died  from  hemor- 
rhage from  the  bowels.  Intelligence  of  his  death  came  to  us 
from  his  father. 

When  the  public  was  first  presented  with  an  illustrated 
magazine  for  $4.00  it  was  thought  that  great  progress  had 
been  made  in  giving  much  for  little.  What  must  be  thought 
then  of  a  proposition  which  gives  a  magazine  like  the  Cos- 
mopolitan, the  rival  of  the  best  of  the  $4.00  magazines,  a 
Medical  Monthly  of  40  pages,  the  Southern  California 
Practitioner  for  $1.00,  and  then  to  cap  the  climax,  throws 
in  for  50  cents  the  publishers'  regular  subscription  edition  of  a 
copyright  work  like  Grant's  Memoirs,  sold  at  $7.00;  not  a 
cheap  reprint,  but  on  the  best  paper,  handsomely  bound  in 
cloth,  green  and  gold,  in  every  respect  the  same  edition  as 
has  hitherto  been  sold  at  $7.00  — $4.50  (not  including  postage 
on  Memoirs  which  is  .48)  for  the  entire  combination.  Such 
an  offer  constitutes  an  event  in  the  history  of  book  publishing. 
It  has  never  been  done  before,  and  probably  will  never  be 
repeated,  unless  some  of  the  older  magazines  should  likewise 
aspire  to  build  up  their  circulation  to  half  a  million  copies. 
Here  is  an  offer  worth  considering.  To  any  reader  of  the 
Practitioner  who  is  not  already  a  subscriber  to  the  Cosmo- 
politan, and  who  will  send  us  $3.00,  we  will  supply: 

The  Cosmopolitan,  (one  year) $3  00 

Southern  California  Practitioner,  (one  year) 1  50 

General  Grant's  Memoirs,  (2  vols.) 7  00 

$  11.50 
Those  who  would  prefer  either. 

General   Sheridan's  Memoirs,  2  vols $6  00 

General    Sherman's  Memoirs,  2  vols 5  00 

General  McClellan's  Memoirs 3  75 

Instead  of  General  Grant's  Memoirs  may  have  them  at  the 
same  price. 

Membership  in  the  American  Medical  Association. — 
This  is  obtainable,  at  any  time,  by  a  member  of  any  State  or 
local  Medical  Society  which  is  entitled  to  send  delegates  to  the 
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association.  All  that  is  necessary  is  for  the  applicant  to 
write  to  the  treasurer  of  the  association,  Dr.  Richard  J. 
Dunglison,  Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a 
certificate  or  statement  that  he  is  in  good  standing  in  his  own 
society,  signed  by  the  president  and  secretary  of  said  society, 
with  five  dollars  for  annual  dues.  Attendance  as  a  delegate 
at  an  annual  meeting  of  the  association  is  not  necessary  in 
order  to  obtain  membership.  On  receipt  of  the  above  amount 
the  weekly  Journal  of  the  Association  will  De  forwarded 
regularly. 

Wyman  and  deLeval  recommend  the  following  formula  in 
all  cases  of  cystitis: — 

11     Ext.  pichi  fid \  1 

Potassii  nitratis :  1 

Syr.  simplicis \  3 

M.     Sig.  A  teaspoonful  every  three  hours. 

— The  Satellite,  August,  1891. 

Dr.  A.  Schloss,  who  has  been  taking  post-graduate  courses 
in  our  eastern  cities  during  the  past  year,  has  returned  and 
has  quarters  with  Dr.  Babcock. 

Dr.  F.  L.  Wadsworth  of  Chicago,  who  spent  a  few  weeks 
in  Los  Angeles  last  spring,  died  August  28th. 

Drs.  F.  K.  Ainsworth  and  D.  C.  Barber  have  returned  to 
Los  Angeles  after  spending  a  few  weeks  in  the  East. 


CORRESPONDENCE. 

PARIS   LETTER. 


DELIRIUM  TREMENS.  HYSTERO  SATURNISM  US.   MEDICAL  SOCIETY 
PROCEEDINGS. 

Dear  Editor  :— I  will  endeavor  today  to  give  to  the  readei  - 
the  Practitioner  a  short  synopsis  of  two  interesting  clinical 
lectures  recently  delivered  here  and  a  condensed  report  of  some 
society  proceedings.  I  begin  with  a  lecture  on  delirium  tremens 
delivered  by  Dr.  Lancereaux  at  Hotel  Dieu.  After  reviewing  the 
well  known  symptoms,  he  said,  he  thought  the  only  chance  of 
making  a  mistake  in  the  diagnosis  might  be  in  presence  of  the 
delirium  of  the  various  states  of  mania  and  the  delirium  during 
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the  course  or  near  the  decline  of  some  eruptive  fevers.  He  also 
cited  a  case  of  hydrophobia  which  presented  so  many  symptoms 
analogous  to  the  alcoholic  delirium  that  the  patient  was  treated 
for  delirium  tremens,  with  large  doses  of  chloral  hydrate  and 
finally  made  a  good  recovery.  The  prognosis  he  said  depends 
upon  the  duration  and  the  degree  of  the  alcoholic  impregnation. 
If  through  timely  treatment  the  nervous  system  is  guarded 
against  entire  prostration,  death  results  directly  only  in  rare 
casqp,  on  the  other  hand  a  few  hours  of  acute  delirium  often 
suffices  to  bring  about  a  fatal  termination. 

It  is  the  specific  toxic  action  of  the  alcohol  on  the  nervous 
system  which  produces  in  time  the  intense  excitement,  insomnia 
and  finally  death. 

To  produce  sleep  is  the  main  indication  in  the  treatment  of 
all  cases  of  alcoholic  delirium.  To  this  end  the  patient  should  be 
placed  in  a  dark  quiet  room  if  necessary  with  padded  walls  but 
under  no  condition  should  he  be  put  in  a  strait- jacket  (camisol 
deforce.)  According  to  Dr.  Lancereaux's  opinion  the  patient  in 
his  attempts  to  free  himself  from  his  bands  often  exhausts  his 
entire  strength  and  thus  hastens  his  death.  Dr.  Lancereaux 
believes  in  large  doses  of  chloral  hydrate,  large  enough  to 
produce  sleep,  aided  if  necessary  by  an  hypodermic  injection  of 
morphine.  He  thinks  that  small  doses  of  chloral  have  just  the 
opposite  effect  and  only  act  as  an  additional  exciting  agent. 

Of  course  the  patient  should  not  be  left  by  the  physician  until 
a  satisfactory  condition  is  obtained,  for,  as  the  doctor  impressively 
remarked,  if  ever  the  life  of  the  patient  is  in  the  hands  of  the 
physician  it  is  here.  Sleep  must  be  produced  that  death  may  be 
avoided. 

How  fearfully  responsible  and  yet  how  glorious  is  at  such 
moments  the  situation  of  the  true  physician. 

The  beneficial  results  of  a  few  hours  sleep  are  generally  very 
marked.  It  remains  now  to  watch  the  patient  and  produce  sleep 
anew  if  necessary. 

After  a  few  days,  small  doses  of  strychnine  or  nux  vomica  are 
indicated  and  if  the  stomach  remains  irritated  and  painful, 
the  patient  is  given  large  doses  of  bicarbonate  of  sodium. 

Of  Professor  Potain's  lecture  on  lead  poisoning  and  hystero- 
saturnismus  delivered  at  the  "  Hopital  de  la  Charite  "  I  will  only 
quote  the  following:  After  the  late  researches  the  frequent 
association  of  lead  poisoning  and  hysteria  is  now  well  established. 
In  many  cases  the  hysteric  symptoms  only  show  themselves  after 
the  saturn -intoxication  and  also  similar  hysteric   manifestations 
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have  been  observed  after  other  intoxication,  it  must  be  admitted 
thatHead  poisoning  often  acts  as  a  provocative  cause  of  latent 
hysteria,  acting  in  the  same  manner  as  traumatism  in  hystero- 
traumatism  so  well  described  by  Professor  Charcot. 

In  the  patient  presented  Professor  Potain  demonstrated  that 
the  paralysis  had  its  seat  as  in  ordinary  lead  poisoning  but  that 
its  manifestations  were  essentially  hysteric.  The  faradic  con- 
tractibility  persisted  and  the  contractions  were  not  painful.  The 
application  of  the  galvanic  current  demonstrated  the  absence  of 
any  degeneration. 

It  is  an  interesting  fact  to  note  that  in  cases  where  hysteria 
joins  saturnismus  the  hystero-paralysis  manifests  itself  in  prefer- 
ence in  those  muscles  previously  affected  by  saturnismus.  The 
association  of  hysteria  to  lead  poisoning  must  naturally  modify 
the  prognosis  and  the  ti'eatment  of  the  paralysis,  for  while  in 
hystero-saturnismus  the  degeneration  is  of  a  minor  degree  it 
might  be  of  much  longer  duration  than  ordinary  paralysis 
produced  by  lead-intoxication  and  each  malady  must  receive  its 
respective  treatment. 

At  the  recent  meeting  of  the  "Socelte  de  Chirurgie'*  some  very 
interesting  papers  were  read.  The  president,  Dr.  Terrier,  reported 
a  case  of  laparotomy  for  a  penetrating  knife  wound  with  rapid 
recovery.  He  pleaded  for  laparotomy  in  all  cases  of  abdominal 
wounds  to  ascertain  whether  or  not  the  viscera  be  injured. 

Dr.  Quenu  reported  a  case  of  nephrectomy  for  pyelonephritis. 
He  had,  previous  to  the  removal  of  the  kidney,  performed  a 
nephroraphy  which  however  only  gave  relief  for  a  few  weeks. 

At  the  last  meeting  of  the  "Academie  de  Medecine"  Professor 
Panas  presented  six  cases  of  ectropion  all  treated  with  most 
excellent  results  by  transplantation.  He  said  to  assure  success 
the  utmost  antisepsis  should  be  exercised  not  only  at  the  seat  of  the 
operation  but  also  at  the  region  where  the  material  for  transplan- 
tation is  to  be  derived. 

Lastly  I  will  say  a  few  words  of  the  meeting  of  a  society  the 
like  of  which  to  my  knowledge  does  not  yet  exist  in  the  United 
States.  It  is  the  "Societe  d' Hypnologie."  At  its  recent  meet 
ing  the  two  opposing  schools  Salpetriere  et  Nancy  were  largely 
represented.  It  would  take  too  much  time  and  space  to  report 
the  interesting  proceedings  so  I  will  only  note  a  few  subjects 
discussed. 

Professor  Bernheim;  "Rapport  between  Hysteria  and  Hypnot- 
ism." 

Dr.  Berillon;    "Suggestibility  of  Children.'" 
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Professor  Liegois;  "Criminal  Suggestion." 
Dr.  Voisin;  "Chloroform  to  aid  the  Hypnotic  Sleep." 
Dr.  Voisin  stated  that  he  had  treated  successfaly  several  cases 
of  epilepsy  through  hypnotism  and  was  supported  in  his  state- 
ment by  Dr.  Berillon.  Dr.  Ballet  who  doubted  the  efficacy  of 
hypnotism  as  a  means  of  permanently  curing  epilepsy  begged 
Dr.  Voisin  to  publish  his  cases  with  the  minutest  possible  details. 
With  this  request  Dr.  Voisin  cheerfully  promised  to  comply. 

In  the  "rue  de  l'Ecole  de  Medecine"  there  is  quiet  now,  only 
working-men  being  busy  to  enlarge  laboratory  and  library- 
facilities  so  as  to  have  everything  in  order  with  the  beginning  of 
the  winter-semester.  Very  truly, 

Paris,  July  27,  i8gi.  S.  Knopf,  M.  D. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

To   the   Subscribers   and   Readers  of  the  Southern    California 

Practitioner: — 

The  Mississippi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  the  Pickwick  Theatre,  Washing- 
ton and  Jefferson  Aves.,  St  Louis,  October  14,  15  and  16.  A 
full  programme  of  interesting  papers  has  been  prepared  and 
provision  has  been  made  for  the  fullest,  freest  and  most  com- 
plete discussion  of  the  same.  Representative  men  from  various 
sections  of  the  country  have  been  invited  to  open  the  discus- 
sions. The  local  profession  of  St.  Louis  is  a  unit  to  the  end 
that  every  visiting  physician  shall  be  received  and  welcomed 
in  a,  regular  warmhearted  St.  Louis  style. 

The  same  qualifications  for  membership  are  requisite  in  this 
association  as  for  the  American  Medical  Association,  the  for- 
mer being  subordinate  to  the  latter.  If  eligible,  you  and  your 
friends  together  with  your  wives  and  families  are  most  cor- 
dially invited  to  visit  St.  Louis  and  enter  into  the  scientific 
work  and  the  social  pleasures  as  you  may  desire. 

I.  N.  Love,  M.  D.,  Chairman, 

Committee  Arrangements. 


Although  he  wishes  it  from  birth, 
And  covets  it  through  life's  span, 

Man  never,  never,  gets  the  earth- 
It  is  the  earth  that  gets  the  man. 

Western  News  Reporter, 
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BOOK  REVIEWS. 

SURGERY,  A  PRACTICAL  TREATISE  WITH  SPECIAL  REF- 
ERENCE TO  TREATMENT.  By  C.  W.  Mansell  Moullin.  M.  A., 
M.  D.  Oxon.;  Fellow  of  the  Royal  College  of  Surgeons;  Surgeon 
and  Lecturer  on  Physiology  to  The  London  Hospital ;  Formerly 
RadclifTe  Traveling  Fellow  and  Fellow  of  Pembroke  College,  Ox- 
ford, England.  Assisted  by  various  writers  on  special  subjects. 
With  five  hundred  illustrations,  two  hundred  of  which  have  been 
made  for  this  work  from  special  drawings.  Pp.  VIII  1180.  Phil- 
adelphia. P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street.  1891. 
Price,  cloth,  $7.00. 

The  author  of  this  compact  volume  is  no  stranger  to  the 
surgical  public  of  the  United  States,  having  written  the  valu- 
able article  on  Shock  in  The  International  Encyclopedia  of 
Surgery,  Vol.  I.  (1881),  and  the  equally  valuable  and  exhaus- 
tive paper  on  Sprains  in  Wood's  Monographs,  Vol.  II.  (1889). 
The  author  being  an  Englishman,  has  produced  an  essen- 
tially English  book.  The  publishers  being  American,  would 
have  done  well  to  provide  an  American  editor,  who,  by  suitable 
notes  together  with  cuts  of  American  appliances,  a  few  only 
of  which  appear,  would  have  added  greatly  to  its  value. 

This  is  the  best  "  all  round  "  single  volume  surgery  that 
has  come  from  the  American  press  in  a  long  time.  It  does 
not  displace  any  of  our  old  friends  ;  nor  can  it  in  special  lines 
compare  in  fulness  of  details  with  many  of  tnem.  It  is  em- 
phatically cyclopaedic  and  up  to  date.  Not  much  space  is 
devoted  to  theorizing.  The  latest  approved  is  given  without 
needless  elaboration. 

In  the  International  article  on  Shock  considerable  value 
is  attached  to  strychnia,  belladonna  and  digitalis,  especially 
to  the  latter.  In  the  surgery  he  avers  that  they  have  all 
proved  fallacious.  In  both  works  he  advises  great  caution  in 
the  use  of  stimulants — we  suppose,  alcoholic — directing  that 
they  be  given  "  in  very  small  quantities,  at  intervals  of  half 
an  hour,  the  intervals  to  be  lengthened  as  the  pulse  improves." 
In  American  shock  we  do  not  expect  many  half-hour  intervals 
in  which  to  administer  remedies. 

Hence,  we  are  more  inclined  to  depend  on  diffusible  stimu- 
lants, such  as  ammonia  and  ether  subcutaneously.  However, 
the  anti-alcoholic  caution  is  well  timed;  for  many  a  sufferer 
from  shock  has  been  placed  beyond  help  by  large  doses  of 
brandy  repeated  in  eager  haste  by  unwise  bystanders  or  inex- 
perienced surgeons. 
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In  the  treatment  of  recent  sprains  the  use  of  immediate 
massage  and  passive  motion  is  insisted  upon.  Fixed  dressings 
are  unqualifiedly  condemned.  We  are  sure  that  the  exigencies 
of  business,  more  than  anything  else  have  led  to  the  general 
adoption  of  the  latter  in  the  management  of  ankle  sprains. 
In  the  case  of  women  and  children  it  is  seldom  proposed. 

On  insufficient  ground,  we  think,  the  author  condemns  Lo- 
reta's  treatment  of  aneurism.  For  the  reduction  of  subcoi-a- 
coid  dislocation  of  the  humerus  he  states  "the  most  successful 
of  all  methods  is  by  means  of  the  heel  in  the  axilla."  And 
yet,  many  a  time  and  oft  this  mode  has  failed  because  of  ab- 
normal axillary  depth,  or  excessive  adipose.  The  use  of  a 
firmly  rolled  bandage,  a  substantial  ball  of  yarn,  or  even  an 
apple  covered  with  a  napkin,  as  a  medium  of  pressure  between 
the  heel  and  the  humeral  head,  has  in  our  experience,  resulted 
in  prompt  reduction  after  the  heel  alone  had  failed. 

We  had  hoped  that  before  another  surgery  should  be  pub- 
lished some  man  might  suffer  dislocation  of  the  lower  jaw,  so 
that  a  masculine  wood-cut  might  be  furnished.  The  poor 
unfortunate  female  whose  idiotic  stare  supplied  the  illustra- 
tion for  Hamilton  iu  1859,  and  Gross  in  1864,  has  again  been 
called  to  do  duty  in  this  new  book  of  five  hundred  illustrations, 
probably  because  the  original  is  dead,  or  perhaps  because  the 
publishers  would  not  dare  so  to  treat  a  man. 

In  tuberculosis  of  the  hip-joint,  the  author  states  that  "rest 
must  certainly  be  tried  thoroughly  first,  but  unless  two  or 
three  years  can  be  given  up  absolutely  under  the  best  condi- 
tions, the  treatment  must  not'  be  blamed  for  the  result "  [fail- 
ure]. One  might  reasonably  add,  neither  should  it  be  credited 
with  success. 

Attention  is  called  with  some  emphasis  to  contusions  of  the 
scalp  involving  hemorrhagic  extravasation  in  the  subapon- 
eurotic layer,  presenting  a  striking  resemblance  to  a  depressed 
fracture;  but  no  adequate  means  of  differentiation  is  proposed. 
American  authorities  generally  overlook  this  imporaut  con- 
dition. Prof.  Nancrede  alone,  in  the  International,  treats  it  wiht 
anything  like  the  consideration  it  merits.  Our  author  teaches 
"  that  scalp  wounds  require  uo  special  treatment;  that  erysip 
elas  is  not  more  likely  to  attack  them  than  other  wounds 
equally  exposed."  As  qualified,  the  position  is  correct;  but  few 
other  wounds  are  ever  so  exposed.    We  believe  that  the  dan- 
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ger  in  scalp  wounds  arises  from  the  retention  of  septic  matter 
by  the  hair.  The  surgery  of  the  face  and  eyes  would  involve 
a  greatly  diminished  risk  if  the  patient's  hair  were  uniformly 
made  aseptic.  In  addition  to  careful  shaving  this  should  cer- 
tainly be  done  in  every  scalp  wound. 

P.  622,  "Naevi,  whether  cutaneous  or  venous,  do  not  require 
any  special  treatment."  Maybe  not  in  English  babies,  but 
they  frequently  tax  one's  ingenuity  on  this  side  the  Atlantic. 
P.  650,  The  severe  pain  following  sprains  of  the  back  is  attrib- 
uted to  injury  of  the  nerves.  We  venture  the  opinion  that  it 
is  more  frequently  due  tosub-sheathal  laceration.  The  author 
writes,  "If  there  is  one  spot  especially  tender,  or  one  particular 
.movement  that  causes  pain,  immediate  relief  may  sometimes 
be  obtained  by  suddenly  throwing  the  muscles  concerned, 
into  vigorous  action." — which  reads  Uke  surgical  si m ilia. 
With  the  growing  tendency  to  treat  railway  sprains  as  a 
myth,  and  him  who  claims  to  own  one  as  a  fraud,  it  is  well  to 
consider  dispassionately  the  statement  of  such  high  authority, 
that  "occasionally  the  condition  induced  by  railway  injury  per- 
sists for  the  rest  of  life.  As  a  rule  it  passes  away  by  degrees  ; 
and  as  Page  has  clearly  shown,  even  where  there  is  no  suspi- 
cion of  fraud,  there  is  often  rapid  improvement  as  soon  as  the 
irritating  question  of  compensation  is  settled." 

In  the  treatment  of  an  eye  suffering  from  the  presence  of 
particles  of  lime,  nothing  is  said  of  the  best  of  all  methods, 
viz:  flushing  with  any  bland  oil.  In  the  event  of  suppuration 
of  an  injured  eye,  excision  of  the  globe  is  advised;  and  it  is 
undoubtedly  good  practice ;  but  we  have  had  as  good  results 
from  evacuation,  leaving  a  better  stump  for  the  shell.  American 
operators  properly  take  the  position  that  the  best  time  for 
excision  is  before  the  occurrence  of  inflammation. 

Attention  is  briefly  called  to  "  traumatic  mydriasis  which 
may  persist  for  many  years."  We  do  not  remember  meeting 
this  statement  elsewhere,  although  we  have  met  the  fact;  and 
have  been  impressed  by  it  with  the  importance  of  avoiding 
the  use  of  atropine  for  the  relief  of  the  resultant  pain. 

The  spud  and  the  broad  needle  as  advised  for  the  removal 
of  small  impactions  from  the  cornea  are  greatly  inferior  to 
the  smooth  end  pipette  as  first  used  by  Dr.  R.  E.  Curran,* 
Ventura  Cal. 

♦Southern  California  Practitioner.     May  1SS6. 
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We  question  the  propriety  of  using  atropine  in  corneal 
ulceration  unless  to  prevent  iritic  adhesions.  Eserme  is  cer- 
tainly to  be  preferred. 

No  reference  is  made  to  one  of  the  most  painful  forms  of 
corneal  ulcer,  viz.  :  the  central  perforating.  Incision 
through  the  ulcer  and  subjacent  corneal  structure  uniformly 
gives  relief. ,  "Interstitial  Keratitis"— we  are  told— "is  a  proof 
of  inherited  syphilis." 

How  about  the  disease  as  sometimes  seen  in  the  horse? 
For  the  removal  of  foreign  bodies  from  the  nose  nothing  new 
is  offered,  the  ingenious  American  method  having  been  over- 
looked. The  child's  open  mouth  should  be  covered  with 
netting  or  thin  muslin,  through  which  the  operator  should 
blow  forcibly,  when  the  obstruction  will  usually  be  expelled 
from  the  nostril  at  once. 

P.  757.  "The  distressing  foetor  of  epithelioma  of  the 
tongue  must  be  checked  with  iodoform,"  which  is  somewhat 
like  eating  garlic  to  kill  onion.  The  recommendation  to  "put 
a  few  drops  of  warm  alcohol  in  the  ear,"  in  the  treatment  of 
aural  fungi  is  not  safe.  Neither  alcohol  nor  alcoholic 
tinctures  should  ever  be  brought  in  contact  with  the  drum 
membrane.  In  regard  to  esophageal  strictures  our  author 
states  that  "the  diagnosis  can  only  be  made  certain  by  the 
passage  of  a  bougie."  He  ignores  or  overlooks  the  method  of 
oesophageal  auscultation  introduced  by  Hamburger  of 
Bohemia  in  1870,  endorsed  by  Morell  Mackenzie  in  1874,  and 
by  Louis  Elsberg  in  1875. 

He  approves  Seun's  method  of  hydrogen  inflation  to  locate 
intestinal  perforations;  as  also  his  decalcified  bone  plates  in 
intestinal  resection. 

Since  this  book  was  written,  Prof.  Dawbarn  of  the  New 
York  Polyclinic  has  demonstrated  the  superiority  of  raw 
potato  plates  over  rubber,  catgut,  or  bone. 

In  extirpation  of  the  kidney  preference  is  given  to  abdom 
inal  section,  "as  it  enables  a  better  idea  to  be   formed  not  only 
of  the  diseased  kidney,   but  of  the   state  of  the  other  one;"  we 
may  add  if  there  be  another  one. 

So  in  nephrolithotomy,  while  approving  the  lumbar  incision 
he  says,  "it  is  still  an  open  question  whether  abdominal 
exploration  is  not  advisable  in  some  cases  as  a  preliminary.'' 
P.  1054.  On  the  complications  of  gonorrhoea  occurs  a  sentence 
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which  the  inexperienced  would  do  well  to  bear  in  mind. 
"Bubo  and  inflammation  of  the  lymphatics  may  occur  at  any- 
time, especially  if  the  patient  will  not  rest  quiet." 

The  author  speaks  lightly  of  electrolysis  in  urethral 
stricture  stating  in  justification  that  he  has  known  a  recur- 
rence in  six  months.  So  have  we;  but  not  when  the  patient 
has  been  continent.  In  the  somewhat  acrimonious  dispute 
between  the  advocates  of  force  and  suasion,  we  are  sure  at 
times  the  habits  of  the  subject  have  been  overlooked.  In 
regard  to  caruncle  of  the  female  urethra  he  writes,  "the 
symptoms  cease  at  once  on  its  removal."  But  what  is  the  best 
method?    And  what  about  recurrence? 

Of  the  treatment  of  uterine  fibroids  by  Apostolic  galvanism, 
despite  the  indisputable  evidence  of  the  Keiths,  and  many 
others  equally  reliable,  he  states  coolly,  "opinions  are  as  yet 
divided  as  to  its  merits,  and  at  present  the  method  is  entirely 
empirical."  He  is  less  than  ordinarily  hopeful  as  to  the 
prognosis  of  hysterectomy  for  carcinoma  uteri,  so  far  as 
concerns  cure;  asserting  that  "recurrence  either  in  the  scar,  or 
in  the  periterine  tissue  invariably  occurs  within  a  few 
months."  Our  American  operators  certainly  make  a  better 
showing. 

In  trachelorrhaphy  he  directs  the  use  of  "shotted  wire 
sutures."  Why  not  better  use  catgut?  In  many  cases  why 
use  anything  more  than  a  careful  packing  of  antiseptic  gauze? 
Indeed  in  many  cases,  except  for  fashion  or  a  fee — why 
operate  at  all? 

But  few  defects  mar  this  admirable  and  enjoyable  book. 
The  typographical  errors  are  not  numerous  for  a  first  edition. 
P.  699.  Serious  for  serous  iritis.  P.  105.  Passing  for  passive 
congestion.     P.  649.  Excision  for  excision. 

In  several  places  is  for  in,  and  the  reverse.  The  author  is 
fond  of  the  provincialism  "hit  off,"  as  p.  88  "to  hit  off  a  small 
sac  of  pus."  P.  1074  "to  hit  off  the  membranous  portion  of 
the  urethra,"  "try  and"  for  try  to,  "granulate  up,"  "straight- 
ened out,"  p.  1021.  The  sub-title  given  ae  Suprapubic  Litho- 
trity  should  evidently  be  Lithotomy. 

Some  carelessness  of  style  is  noticeable  which  will  doubtless 
be  corrected  in  another  edition. 

P.  903.  "The  variety  of  intestinal  sutures  that  have  been 
described   is   simply   hopeless."    P.   1049    "to    introduce  a 
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catheter,  the  patient  should  be  in  the  recumbent  position  with 
the  umbilicus  exposed,"  P.  1094  "in  castration  the  testes 
should  always  be  examined  before  the  cord  is  tied  in  case  of  a 
mistaken  diagnosis, "  for  lest  there  should  be. 

He  refers  to  the  ACE  mixture  as  composed  of  equal  parts 
of  alcohol,  chloroform  and  ether ;  whereas  the  London  Chlo- 
roform Committee  (1864)  recommends  alcohol,  one  part, 
chloroform,  two  parts,  and  ether  three  parts ;  so  that  in  this 
country  it  is  as  well  known  by  the  figures  1,  2,  3,  as  by  the 
initials,  ACE. 

In  Fig.  392,  illustrative  of  the  operation  for  fistula  in  ano, 
it  is  noticeable  that  the  author  and  the  artist  do  not  coincide 
as  to  the  correct  posture. 

So  pleased  have  we  been  with  this  volume  that  had  we  fol- 
lowed our  inclination,  our  space  would  have  been  devoted 
wholly  to  merited  praise.  But  so  good  a  book  should  be  free 
from  defects;  and  we  bespeak  an  early  second  edition  under 
a  careful  American  editor. 

MANUAL  OF  CLINICAL  DIAGNOSIS.  By  Albert  Abrams.  M.  D., 
(Cooper  and  Heidelberg),  Adjunct  to  the  Chair  of  Clinical  Medicine 
and  Demonstrator  of  Pathology,  Cooper  Medical  College,  San  Fran- 
cisco; Pathologist  and  Assistant  Physician,  City  and  County  Hos- 
pital, San  Francisco,  etc.  Sin  Francisco:  The  Bancroft  Company, 
1891.  Cloth,  pages,  XIII.  207.  Illustrated.  Price,  $1.50.  For 
sale  by  The  Samuel  Carson  Co.,  208  Post  St.,  San  Francisco. 

As  this  book  was  primarily  arranged  for  the  student  of 
clinical  medicine,  it  has  been  designated  "Clinical  Diagnosis." 
We  think  the  title  would  be  more  descriptive  if  it  read  "Notes 
on  Clinical  Diagnosis."  The  first  chapter  deals  with  the  ex- 
amination of  the  patient,  showing  the  student  what  diagnostic 
value  is  to  be  attached  to  diathesis,  position  of  the  body,  facial 
expression,  condition  of  the  skin,  etc.  Chapter  two  is  devoted 
to  a  consideration  of  temperature,  normal,  subnormal  and 
fever.  The  specific  fevers  and  a  few  of  the  conditions  which 
give  rise  to  that  symptom  are  briefly  dealt  with.  The  suc- 
ceeding seven  chapters  may  be  described  by  the  phrase,  "Phys- 
ical Diagnosis."  The  nose,  larynx,  lungs,  heart  and  vessels 
together  with  cough,  pulse  and  blood,  occupy  over  eighty 
pages;  a  third  of  the  book  is  devoted  to  their  investigation. 

The  author  concisely  states  what  is  to  be  found  in  rhiuo- 
scopic  and  laryngoscopic  examinations,  in  health  and  disease. 
At  the  end  of  the  chapter  on  Examination  of  the  thorax,  he 
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reprints  an  article  from  the  Occidental  Medical  Tunes,  entitled 
"The  Phonograph  in  Medicine,"  suggesting  that  the  histories 
of  cases  may  be  taken  by  it,  thus  saving  time  and  obtaining 
full  notes  with  a  record  of  the  speech,  coughs,  etc.  While  by 
the  eye  of  faith  we  may  see  great  advancement  in  accuracy 
with  the  general  adoption  of  this  instrument,  perfected:  still 
we  must  acknowledge  that  at  the  present  time  it  is  but  a  sci- 
entific plaything.  Chapters  ten,  eleven  and  twelve  take  up 
the  digestion,  the  genito-urinary  and  nervous  systems  respect- 
ively. This  portion  of  the  book  is  even  more  reliable  than 
the  first  part,  the  part  devoted  to  the  urine  being  particularly 
full  and  concise. 

In  the  last  chapter  our  author  considers  animal  and  vegeta- 
ble parasites  and  bacteria. 

The  writer  has  evidently  put  much  time  on  the  preparation 
of  this  book,  and  he  has  well  classified  a  large  amount  of  ma- 
terial into  a  compact  whole.  The  matter  has  been  printed  in 
various  sizes  and  styles  of  type,  so  that  with  the  index  it  is 
very  easy  to  find  a  given  subject.  A  few  subjects  of  minor 
import  have  been  omitted,  and  but  very  few  errors  have  crept 
in,  and  some  of  these  are  typographical;  for  instance,  on  page 
52,  costal  is  spelled  with  oo  ;  on  page  103,  it  appears  that  we 
only  have  one  permanent  molar  on  one  side  of  the  upper  jaw. 

On  page  37  our  author  gives  the  respiratory  cycle  as  inspi- 
ration 5 ;  expiration  4;  rest  1.  The  ratio  usually  given  is 
inspiration  6;  expiration  7;  rest  1.  On  the  ninth  line  from 
the  bottom  of  page  79  diastole  is  used  for  systole. 

Altogether,  this  is  an  excellent  book  for  second  aud  third 
year  medical  students,  and  not  by  any  meaus  to  be  despised 
by  men  who  have  been  in  practice  some  time. 

THE  POCKET  MATERIA  MEDICA  AND  THERAPEUTICS;  a 
Resume*  of  the  Action  and  Doses  of  All  Officinal  and  Non-officinal 
Drugs  now  in  common  use.  By  C.  Henri  Leonard,  A.  M.,  M.  D., 
Professor  of  Medical  and  Surgical  Diseases  of  Women  and  Clinical 
Gynaecology  in  the  Detroit  College  of  Medicine.  Cloth,  12  mo., 
300  pages;  price,  postpaid,  $1.00.  The  Illustrated  Medical  Journal 
Company,  Publishers,  Detroit. 

This  volume,  so  the  preface  informs  us,  has  been  in  prepara- 
tion for  the  past  four  years.  The  drugs  of  as  late  production 
as  1891  are  to  be  found  in  its  pages.  The  author  claims  to 
have  incorporated  everything  of  merit,  whether  officinal  or  non- 
officinal,  that  could  be  found  either  in  standard  works  or  from 
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many  manufacturers'  catalogues.  The  scheme  embraces  the 
pronunciation,  officinal  or  non-officinal  indication  (shown  by 
an*),  genitive  case-ending,  common  name,  dose  and  metric 
dose.  Then  the  synonyms,  English,  French  and  German.  If 
a  plant  the  part  used,  habitat,  natural  order,  and  description 
of  plant  and  flowers,  with  its  alkaloids  if  any.  If  a  mineral, 
its  chemical  symbol,  atomic  weight,  looks,  taste*  and  how 
found,  aud  its  peculiarities.  Then  the  action  and  use  of  the 
drug,  its  antagonists,  incompatibles,  synergists  and  antidotes. 
Then  follow  its  officinal  and  non-officinal  preparations,  with 
their  medium  and  maximum  doses,  based,  as  far  as  possible, 
upon  the  U.  S.  Dispensatory.  Altogether,  it  is  a  handy  vol- 
ume for  either  the  physician,  student  or  druggist,  and  will 
be  frequently  appealed  to  if  in  one's  possession.  It  is  the 
most  complete  small  book  on  this  subject  now  issued. 

The  descriptions  and  indicated  uses  are  necessarily  very 
short,  but  after  a  careful  examination  we  have  concluded  that 
about  all  of  the  important  points  have  been  incorporated; 
and  we  have  not  been  able  to  find  any  important  drug  that 
has  been  omitted.  It  will  be  a  handy  book  for  the  student 
to  carry  with  him  for  daily  consultation. 

THE  VEST  POCKET  ANATOMIST.  Founded  upon  Giay.  By  C- 
Henri  Leonard,  A.M.,  M.D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women  and  Clinical  Gynaecology,  in  the  Detroit  Col- 
lege of  Medicine.  Fourteenth  revised  edition,  containing  Dissection 
Hints  and  Visceral  Anatomy.  Detroit,  Mich.,  1891.  The  Illustrated 
Medical  Journal  Co.,  Publishers.  Cloth,  297  pages,  193  Illustrations; 
price,  postpaid,  $1.00. 

This  book  is  issued  on  thin,  nicely  glazed  paper,  and  takes 
up  but  little  room,  though  one  must  have  a  large  vest  pocket 
to  hold  it.  The  plates  introduced  are  photo-engraved  from 
the  English  edition  of  Gray,  and  are  therefore  exact ;  most  of 
them  are  full-paged,  and  where  they  are  not,  they  are  grouped 
together  so  as  to  save  as  mnch  thumbing  as  possible.  Ques- 
tions are  absent  in  this  work,  and  their  room  given  to  needed 
illustrations  or  terse  descriptions  of  the  minor  parts  found  in 
the  several  dissections  made.  The  chapter  given  to  "dissection 
hints"  gives  the  lines  of  incision  necessary  to  best  expose  the 
underlying  organs,  arteries,  nerves  or  muscles.  The  chapter 
on  Gynaecological  Anatomy  can  be  found  only  in  the  more 
expensive  work  of  Savage.    The  pronunciation  of  each  ana- 
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tomical  term  is  indicated,  be  it  an  artery,  vein,  nerve,  muscle, 
or  bone.  Over  100  pages  are  devoted  to  the  anatomy  of  the 
special  organs  and  viscera.  The  book  has  been  honored  by  a 
re-printing  in  England  after  some  three  thousand  copies  had 
been  sold  over  there  by  the  American  publishers. 

The  book  is  sold  at  nearly  the  same  price  as  the  13th  edi- 
tion, although  it  contains  almost  twice  as  many  pages  and 
over  twice  .the  number  of  illustrations.  A  very  popular 
compend. 

DIABETES:  ITS  CAUSES,  SYMPTOMS.  AND  TREATMENT.  By 
Charles  W.  Purdy,  M.  D.,  Queen's  University,  Honorary  Fellow 
of  the  Royal  College  of  Physicians  and  Surgeons,  Kingston; 
Member  of  the  College  of  Physicians  and  Surgeons  of  Ontario; 
Author  of  Brights,  Disease  and  Allied  Affections  of  the  Kidneys; 
Member  of  the  Association  of  American  Physicians,  of  the  American 
Medical  Association,  of  the  Chicago  Academy  of  Sciences,  of  the 
Illinois  State  Microscopical  Society,  etc.,  etc.  With  Clinical 
Illustrations,  Philadelphia  and  London:  F.  A.  Davis.  Publisher, 
1890.     Price  $1.25  net. 

The  earliest  records  of  diabetes  are  in  the  Ayur  Veda  of 
Susruta.  Since  this  time  diabetes  has  been  known  in  all 
countries  and  during  all  civilizations,  and  yet  today  we  know 
almost  nothing  about  the  etiology  and  pathology  of  this 
interesting  disease. 

However,  as  the  result  of  modern  scientific  investigation, 
we  stand  upon  the  threshold,  so  to  speak,  of  greater 
knowledge. 

This  little  book  is  fresh  and  bright  and  lays  before  the 
reader  the  latest  knowledge  in  a  clear,  readable  and  succinct 
form,  admirably  adapted  to  (he  wants  of  bhe  general  prac- 
titioner. 

Dr.  Dickenson,  after  a  careful  study  of  the  climatology  of 
diabetes  in  Great  Britain,  decided  that  it  was  much  more 
frequent  in  cold  than  in  warm  climates.  This  is  strikingly 
confirmed  by  the  author's  use  of  the  mortality  reports  of  the 
census  of  1880.  These  reports  give  the  mortality  from 
diabetes  per  1000  deaths  as  0.55  in  Alabama.  4.41  in  Maine, 
and  6.33  in  Vermont.  The  great  increase  in  the  mortality 
rate  from  diabetes  in  Vermont  over  Maine  is  explained  by  the 
greater  altitude  of  the  former  state. 

From  tables  given  by  the  author  it  is  evident  that  a  low 
mean  temperature  and  high  altitude  are  the  two  predisposing 
causes  of  diabetes. 
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In  the  way  of  treatment  the  author  places  his  main  reliance 
upon  a  properly  restricted  diet  and  carefully  selected  climate, 
with  hygienic  surroundings. 

PRACTICAL  POINTS  IN  THE  MANAGEMENT  OF  SOME  OF 
THE  DISEASES  OF  CHILDHOOD.  By  I.  N.  Love,  M.  D., 
President  American  Medical  Editors' Association  (1890);  President 
Pediatric  Section  of  American  Medical  Association  (1890);  Professor 
Diseases  of  Children,  Marion  Sims  College  of  Medicine,  St.  Louis  ; 
Editor  Medical  Mirror,  etc.,  etc.  1891.  George  S.  Davis,  Detroit, 
Mich.     Price,  paper,  25;  cloth,  50. 

Dr.  Love  has  written  a  practical  work  in  a  very  pleasant 
style,  a  book  that  one  will  read  and  then  place  on  the  shelf, 
probably  not  to  be  referred  to  frequently.  The  author  is 
straightforward  in  his  statements  and  leaves  no  room  to  doubt 
his  meaning.  His  advice  sometimes,  however,  leans  too  much 
towards  routine  practice  :  for  instance,  we  should  hardly  con- 
sider it  necessary,  as  does  Dr.  Love,  to  put  all  infants  for  the 
first  twenty-four  hours  on  A  gr.  calomel  and  £  gv.  bicarbonate 
of  soda,  every  two  hours.  While  the  book  cannot  in  any 
sense  be  recognized  as  a  text  book,  the  young  practitioner  will 
find  in  it  many  practical  points  that  he  would  otherwise  have  to 
learn  by  experience.  The  work  would  be  just  as  valuable 
without  so  many  slang  phrases. 


THE  ACTION,  THERAPEUTIC  VALUE  AND  USE  OF  THE 
CARLSBAD  SPRUDEL  SALT  (POWDER  FORM)  AND  ITS 
RELATION  TO  THE  CARLSBAD  THERMAL  WATER.  By 
Dr.  W.  Jaworski,  Demonstrator  at  the  University  of  Krakow.  Clin- 
ical Experimental  Researches  made  at  the  University  Clinic  of  Prof. 
Korczynski  in  Krakow.  With  a  Dietary  by  the  Translator,  A.  L.  A. 
Toboldt,  M.  D.,  Assistant  Demonstrator  of  Pharmacy,  University 
of  Pennsylvania  ;  Editor  Journal  of  Baineology  and  Medical  Clip- 
pings, etc.  Philadelphia:  P.  Blankinson,  Son  &  Co.,  1012  Walnut 
Street.     1891. 

The  subject  of  natural  and  mineral  waters  and  their  ther- 
apeutic application,  has  not  received,  in  this  country,  the  at- 
tention that  it  deserves.  We  are  therefore  glad  to  have  trans- 
lated so  scientific  an  article  as  this  of  Dr.  Jaworski.  It  may 
stimulate  some  of  the  American  physicians  to  investigate  more 
carefully,  and  scientifically,  many  of  our  more  important 
springs. 
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STORIES  OF  A  COUNTRY  DOCTOR.  By  Willis  P.  King,  M.  D, 
Member  of  the  American  Medical  Association  ;  Member  and  Ex- 
President  of  the  Missouri  State  Medical  Association  ;  Assistant 
Chief  Surgeon  of  the  Missouri  Pacific  Railway  Co.;  Formerly  Lec- 
turer on  Diseases  of  Women  in  the  Medical  Department  of  the 
Missouri  State  University,  etc.,  etc.  With  illustrations  by  T.  A. 
Fitzgerald,  Philadelphia,  Pa.  Hummel  &  Parmele,  612  Drexel 
Building.     1891.     Price,  cloth,  $1.00. 

We  reviewed  and  spoke  favorably  of  the  character  of  the 
contents  of  this  book  in  July  number  of  1890.  As  there  has 
been  no  change  in  the  second  edition,  excepting  a  change  in 
the  publishers  and  the  addition  of  some  advertising  pages,  the 
remarks  of  that  review  are  equally  true  now :  "The  stories  are 
good,  clean  in  all  respects,  and  abounding  in  dry  humor." 

The  fact  that  the  first  edition  sold  so  readily  at  82.50,  seems 
to  us,  to  show  that  there  was  no  need  of  making  the  second 
edition  an  advertising  medium.  To  be  sure,  the  publishers 
make  more  money  by  the  introduction  of  the  "ads,"  but  there 
are  probably  very  few  readers  who  would  not  more  readily 
buy  the  book  without  them.  We  hope  that  in  another  edition 
the  author  will  have  corrected  many  of  the  grammatical  er- 
rors, and  thus  make  it  more  of  a  literary  production. 

Hill's  Manual. — A  magnificent  new  editon  of  that  won- 
derfully popular  book,  Hill's  Manual  of  Social  and  Business 
Forms,  has  just  appeared.  The  sale  of  this  work  continues  to 
be  something  remarkable.  It  has  already  run  through  forty- 
eight  separate  editions,  not  less  than  330,000  copies  having 
been  called  for  to  date,  and  the  presses  are  kept  steadily  go- 
ing. Think  of  it!  Over  560  tons  of  paper — fifty-six  carloads 
— have  been  used  in  its  manufacture.  Many  who  have  se- 
cured agencies  have  been  making  small  fortunes,  and  it  is 
said  that  one  man  on  this  Coast  has  earned  over  $7000  in 
commissions  on  this  work.  The  new  edition  is  a  brilliant 
success  with  forty-six  new  features,  and  agents  are  sure  to 
realize  another  big  harvest.  Business  men,  farmers,  me- 
chanics and  all  classes  take  to  the  book  at  sight.  It  is  a  book 
that  saves  the  owner  money,  and  that  is  what  people  are  after 
nowadays.  Any  man  or  woman  with  spare  time  can  earn  big 
wages  with  this  new  edition  of  the  famous  Hill's  Manual. 
The  History  Company  of  San  Francisco  controls  the  Pacific 
Coast.     They  want  live  agents.     See  ad.  on  another  page. 


Booh  Revietvs.  457 

A  Magazine  Written  by  Women. — The  September  issue 
of  the  Cosmopolitan  magazine  is  a  "woman's  number"  so  far 
as  the  authorship  of  its  articles  is  concerned,  but  the  general 
interest  of  the  periodical  is  sustained  by  the  variety  and  time- 
liness of  the  topics  treated.  The  opening  article,  on  Edouard 
Detaille,  is  by  Lady  Dilke,  and  is  profusely  and  beautifully 
illustrated  with  reproductions  of  the  famous  artist's  most 
noteworthy  paintings.  A  Forgotten  City,  by  Eleanor  Lewis, 
is  a  romantic  description  of  the  ruins  of  Soluntum,  the  Sicil- 
lian  Pompeii,  embellished  with  photographs.  Malmaison  in 
the  Market,  by  Mary  Bacon  Ford,  describes  the  waning  for- 
tunes of  the  house  celebrated  for  the  residence  there  of  the 
ill-fated  Empress  Josephine.  Julia  Hayes  Percy  describes  the 
Ladies'  New  York  Club  in  an  entertaining  article  to  which 
Harry  Fenn  has  contributed  illustrations.  Elizabeth  Bisland 
writes  of  Tattersall's.  the  great  London  horse  market,  and  the 
family  who  have  given  it  name  and  fame.  Molly  Elliott  Sea- 
well  contributes  "The  Romance  of  Count  Konigsmark,"  the 
titled  adventurer  for  whom  the  wife  of  George  I  of  England 
spent  thirty  years  in  prison;  and  the  Countess  Ella  Norraikow 
writes  of  Woman's  Share  in  Russian  Nihilism,  her  article  be- 
ing illustrated  with  portraits  of  many  fair  conspirators. 
There  are,  besides,  papers  on  the  Evolution  of  the  Society 
Journal,  by  Mrs.  Roger  A.  Pryor;  Society  Women  as 
Authors,  by  Anna  Vernon  Dorsey;  a  pretty  story,  II  Mando- 
linsta,  by  Daisy  O'Brien,  and  verses  by  Katherine  Grosjean, 
Mrs.  Charles  B.  Foote,  and  Susan  Hartley  Swett,  all  the  im- 
portant articles  being  liberally  illustrated. 
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INJURY  TO  THE  THORACIC  DUCT;  WITH  AN  UNIQUE  AND  INEVITABLE 
DEATH  BY  INANITION.  Bv  Alvin  Eyer,  M.  D.,  Cleveland,  O.  Reprinted  from 
the  Medical  Record,  August  i,  1S91. 

SAN  FRANCISCO  POLYCLINIC,  315  Ellis  street.  Annual  Report,  March  iS,  1S9-J, 
to  March  16,  1S91. 

TRACHOMA  AND  ITS  TREATMENT.  Powdered  Jequirity.  Written  for  the 
Ophthalmic  Record  by  W.  Cheatham,  M.  D.,  Clinical  Lecturer  on  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat,  University  of  Louisville.  Reprint  from  the  Ophthalmic 
Record,  August,  1891. 

TRICHINA  SPIRALIS.  A  paper  read  at  the  annual  meeting  of  the  Missouri  State 
Pharmaceutical  Association,  1S91,  by  Dr.  H.  M.   Whelpley,  St.  Louis. 

ANTISEPSIS  IN  OVARIOTOMY  AND  BATTEY'S  OPERATION.  Three  Hun- 
dred Consceutive  Cases.     By  Robert  Battey,  M.  D.,  LL.  D.,  (Jeff.)  Rome,   Ga. 
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MEDICAL  DEPARTMENT  OF  LAKE  FOREST  I'NTVERSl  IV.  RUSH  MED- 
ICAL COLLEGE,  CHICAGO.     Forty-Ninth  Annual  Announcement,  1891-1892. 

CATALOGUE  OF  CHAFFEY  COLLEGE,  PREPARATORY  UNIVERSITY  OF 
SOUTHERN  CALIFORNIA,  ONTARIO,  CALIFORNIA.     1S90-91. 

ERYTHROXYLON  COCA;  THERAPEUTICS,  HYGIENE.  Bv  P.  DePietra  Sauta, 
M.  D.,  Paris,  France.  Reprinted  from  The  New  York  Medical  Journal,  for  June  27, 
1S91. 

MEDICO-LEGAL  QUESTIONS  AND  EXPERT  EVIDENi  E  OF  INTEREST  TO 
THE  LAWYER.     By  \V.  \V.  Hitchcock,  Ph.D.,  M.  D.,  Lo»  Angeles,  Cal. 

TURN  TABLES.     By  Dr.  H.  M.  Whelpley,  F.  R.  M.  S.     Reprint  from  The  Microscope. 

AMPUTATION    AT   THE  IIIP-JOINT— HO\Y    SHOULD    IT    BE    PERFORMED5 
Reprinted  from  University  Medical  Magazine,  Julv,  1S91.     Bv  Emorv   Lanphear,  M 
A.,  M.  D. 

CANCER  OF  THE  CERVIX  UTERI  IN  THE  NEGRESS.  WITH  PYO-PHYSO- 
METRA.  By  Howard  A.  Kelly,  M.  D.,  Professor  of  Gynecology  in  the  Johns  Hop- 
kins University;  Gynecologist  and  Obstetrician  to  the  Johns  Hopkins  Hospital.  Re- 
printed from  tlie  Transactions  of  the  Southern  Surgical  and  Gynecological  Association. 
November,  1890. 

THE  STEPS    OF  THE    CESAREAN    SECTION:  THE  DO'S    AND  THE  DONTS 

By  the  same  author  as  the  above.     Reprinted  from  the  American  Journal  of  Obstet- 
rics and  diseases  of  Women  and  Children,  Vol.  XXIY.,  No.  5,  1S90. 

VENTILATION  AND  IMPURE  AIR,  AS  PROPHYLACTIC  OR  CAUSATIVE 
OF  DISEASE.     By  P.  C.  Remondino,  M.D.,  San  Diego,  Cal. 

THE  GENERAL  EDUCATION  OF  THE  PHYSICIAN.  Bv  David  Starr  Jordan, 
A.  M..M.D.,  President  Leland  Stanford  Junior  University,  Palo  Alto,  Cal. 

INSTANCES  OF  FOREIGN  BODIES  LODGED  IN  THE  BODY.  By  Francis  L. 
Haynes,  M.D.,  of  Los  Angeles,  Cal.     Reprinted  from  Southern  California"  Practitioner. 

TRAUMATISM  OF  THE  CHEST.  By  J.  McFadden  Gaston,  M.  D.,  of  Atlanta,  Ga. 
Reprinted  from  the  Journal  of  the  American  Medical  Association,  Julv  25,  1S91. 

REPORT  OF  PROGRESS  IN  THE  TREATMENT  OF  THORACIC  ABSl  ESS. 
By  J.  McFadden  Gaston,  of  Atlanta,  Ga.  Reprinted  from  the  Transactions  of  the 
Southern  Surgical  and  Gynecological  Association,  November,  1S00. 

UNIVERSITY  OF  THE  CITY  OF  NEW  YORK  MEDICAL  DEPARTMENT. 
FIFTY-FIRST  ANNUAL  ANNOUNCEMENT"  OF  LECTLRE-.  AND  CATA- 
LOGUE.    Session  1S91 -93. 

TENTH  ANNUAL  ANNOUNCEMENT   OF  THE    COLLEGE  OF  PHYSICIANS 

AND  SURGEONS  OF  CHICAGO.     Session  1S91-92.     S13  West  Harrison  street. 

THE  MOTIVE  AND  METHOD  OF  ELECTRICITY  IN  PELVIC  INFLAMMA- 
TION. By  Geo.  F.  Hulbert,  M.  D.,  St.  Louis,  Mo.  Reprint  from  The  Weekly  Med- 
ical Review,  June  6.  1S91. 

ILLUSTRATIVE  CASES  OF  CONGENITAL  CLUB-FOOT.  By  H.  Augustus 
Wilson,  M.D.,  Professor  of  General  and  Orthopedic  Surgery  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine,  etc.  Reprinted  from  Annals  of 
Gynecological  and  Pediatry,  June,  1S91. 

RESORCIN   AS  AN  ANTIPYRETIC.    Bv  W.Carroll  Chapman,  M.D.,of  Louisv: 

THE  SILVER    QUESTION   FROM   THE  STANDPOINT    OF  THE  PRODUCER. 

By  Theo.  Wagner,  Orinda  Parke,  Cal. 

BANNING,  CAL.  A  CALIFORNIA  HEALTH  RESORT      Bj  Jno.  C    King,  M.D. 

THIRTY-SECOND  ANNUAL  ANNOUNCEMENT  AND  CATALOGUE  OF  I'HK 
HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL  OF  CHICAGO.     - 

sion  of  1S91-1S92. 

THE  DITTY  THE  PUBLIC  OWES  THE  PHARMACIST.     Bv  Prof.  H.  M.  Whelpley, 

M.  D.,  Ph.  G. 
THE  CINCINNATI  COLLEGE  OF  MEDICINE  AND  SURGERY.     Prospectu-     1891 

1S92.     Forty-First  year.     W.  R.  Anick,  M.D..  S 

COCAINE  ADDICTION.  REPORT  01  COMMITTEE  OE  DISEASES  OF  THE 
MIND  AND  NERVOUS  SYSTEM.  Bj  II  G.  Brainerd,  lf.-D.,  Chairman.  Re- 
printed from  the  Transactions  of  the  Medical  Society  of  tl  California,  1S91. 

TREATMENT  OF  PENETRATING  WOl  NDS  OF  THE  ABDOMEN,  BY  DR. 
LAMPHEAR,  MYIASIS  NARIUM— RECOVERY,     Bj    W.   II     1  Ml).. 

Venice,  111.     Reprint  from  St.  Louis  Medical  and  SurgicalJourn.il,  A 
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FIFTY- FIRST    ANNUAL    CATALOGUE    AND     ANNOUNCEMENT    OF    THE 

MISSOURI     MEDICAL    COLLEGE,    AND    ST.     LOUIS      POSTGRADUATE 

SCHOOL  OF  MEDICINE.     1S91-92,  St.  Louis,  Mo. 
DIPHTHERIA  ;  ITS  RESTRICTION    AND    PREVENTION.      J.  R.    Laine,    M.    D., 

Secretary  State  Board  of  Health,  Sacramento,  Cal. 
WILL   A  SHORTENING    OF    THE    COLLEGE    CURRCULUM    CONDUCE    TO 

BETTER  PREPARATION  FOR  THE  STUDY  OF  MEDICINE?     By  Lewis  H. 

Steiner,  M.  D..  LL.  D.,  Litt.  D.,  Baltimore,  Md. 
AN    ATTEMPT  TO  DETERMINE   THE  IDEAL  PREPARATORY  COURSE  OF 

STUDIES  FOR  THE  LEARNED  PROFESSIONS.      By  Charles  Mclntire,  A.  M., 

M.  D.,  Easton,  Pa. 
THIRD  ANNUAL  ANNOUNCEMENT  AND  CATALOGUE  OF  STUDENTS  OF 

TENNESSEE    MEDICAL     COLLEGE,    Knoxville.     Session     1S91-92   will    begin 

Thursday,  October  I.     Preliminary  term  begins  Monday,  September  14. 
POSTGRADUATE    COURSE  OF    LECTURES.     Medical    Faculty,    University      of 

Toronto.     Delivered  December  17,  iS  and  19,  1S90. 
FIFTY  NOTES  FOR  PHARMACISTS.     By    H.    M.    Whelpley,  M.  D.,  Ph.  D.     Read 

before  the  Missouri  State  Pharmaceutical  Association.  1891. 
ONE  HUNDRED  DON  TS.     By.  H.  M.  Whelpley,  M.  D.,    Ph.    G.,    editor  of  "Meyer 

Brothers'  Druggist." 

At  a  meeting  of  the  Board  of  Examiners,  held  August  4th, 
1891,  the  following  named  physicians  were  granted  certificates 
to  practice  medicine  and  surgery  in  this  State  : 

C.  F.  A.  Francis E.  Oakland, 

Univ.  of  Vermont July  19th,  1886. 

Frank  L.  Talcott Los  Angeles, 

Med.  Dept.  Univ.  Vermont June,   1885. 

P.  N.  Russell 

Missouri  Med.  Coll March  6,  1888. 

A.  G.  Haygood,  Jr Los  Angeles, 

Vanderbilt  Univ.,  Tenn • March  1,  i89i. 

Geo.  K.  Mark Armona, 

Trinity  Medical  Coll  ,  Toronto,  Canada April  7,  189 1. 

Frank  M.  Coppel Perris, 

Jefferson  Med.  Coll.,  Pa April  15,  1891. 

J.  L.  Hennimuth Oakdale, 

Univ.  of  Minnesota June  5,   1890. 

Eustorjio  Calderon San  Francisco, 

Univ.  of  Zurich,  Switzerland July  25,  1887. 

Thos.  Milam Oakland, 

Univ.  of  Louisville,  Ky March  1,  1877. 

J.  H.  McLaughlin San  Francisco, 

Kentucky  School  of  Med.,  Louisville,  Ky June  30,  1891. 

S.  Zussman San  Francisco, 

Univ.  of  Strassburg,  Germany May  3,  1888. 

Wm.  M.  Amos Pomona, 

Coll.  Phys.  and  Surg.,  Keokuk,  la February  23,    1871. 

Louis  H.  Wurtz Los  Angeles, 

Cincinnati  Coll.  Med.  and  Surg.,  Ohio June  23,  1874. 

Albert  B.  Powell Los  Angeles, 

Med.  Dept   Univ.  Southern  California May  26,  1891. 

Wm.  M.  Whittington Reedley, 

The  Missouri  Med.  Coll.,  Mo March  4,  1S80. 

Chas.  C.  Wadsworth,  Sec'y. 


This  is  What  Everybody  Says. — Those  who  have  exam- 
ined the  Hercules  Gas  and  Gasoline  Engine,  made  by  Messrs. 
Palmer  &  Rey,  of  San  Francisco,  say  that  it  is  the  safest, 
simplest,  and  best  gas  motor  on  the  market  to-day.  This 
motor  has  no  electric  battery,  the  source  of  so  much  trouble 
in  all  electric  spark  engines.     Send  for  descriptive  catalogue, 
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Monthly  Meteorological  Nummary. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
WEATHER  BUREAU,  LOS  ANGELES  STATION. 


Los  Angeles,   California. 


Month  of  August,  1891. 


DATE. 

TEMPERATURE. 

MEAN 

MAX. 

MIN. 

1 

72.0 

83.0 

60.0 

2 

72.0 

84.0 

61.0 

3 

72.0 

81.0 

63.0 

72.0 

84.0 

60.0 

5 

70.0 

80.0 

60.0 

....     6 

69.0 

80.0 

58.0 

....  7 

70.0 

84.0 

56.0 

8 

68.0 

82.0 

54.0 

70.0 

82.0 

57.0 

10 

77.0 

93.0 

61.0 

11 

81.0 

95.0 

67.0 

12 

78.0 

90.0 

66.0 

18 

78.0 

89.0 

66.0 

14 

76.0 

89.0 

64.0 

15 

7S0 

89.0 

67.0 

16 

78.0 

90.0 

66.0 

17 

79.0 

89.0 

69.0 

18 

76.0 

86.0 

65.0 

19 

74.0 

87.0 

62.0 

20 

76.0 

91.0 

61.0 

21 

78.0 

96.0 

61.0 

22 

-  1.0 

96.0 

64.0 

23 

76.0 

89.0 

62.0 

24 

76.0 

88.0 

65.0 

7S.0 

87.0 

68.0 

26 

77.0 

86.0 

68.0 

27 

78.0 

88.0 

67.0 

28 

75  0 

S60 

64.0 

72.0 

83.0 

61.0 

72.0 

S3.0 

62.0 

31 

74.0 

85.0 

62.01 

Precipitat'n 

in  inches 
&hundreths 


Note— Barometer  reduced  to  sea-level 
"T"  iudicates  trace  of  precipitation. 


SCMMART. 


Mean  Barometer  29.91. 

Highest  Barometer,  30.03,  date  3d. 
Lowest  Barometer,  29. 82,  date  9th. 

Mean  Temperatnre.  7  5 
Monthly  range  of  Barometer.  — . 
Highest  Temperature,  9C,  date21-2-2. 
Lowest  Temperature,  54',  date  ^th. 
Greatest  Daily  Range  of  Tem.,  35  ,  date  21lt. 
Least  Daily  Range  of  Tem.,  IS  ,  date  3d. 
Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

Mean  Temperature  for  this  Month  in 
1878. .69.0     1882. .71.0      K-86..72.0    1890.78.0 
1879.  .70.0      1883...70.0      1887.  -<S.O    1S91..75.0 
18S0..66  0      1884.. 71.0      1888.-68.0 
1881. .69  0      1885. .73.0      1889   .72.0 
Total  excess  in  temp,  during  month  64  . 
Total  Excess  in  temp,  since  Jan.  1,  14 
Prevailing  Direction  of  Wind.  \V. 
Total  Movement  of  Wind,  2579  miles. 
Extreme  Velocity  of  Wind,  direction  and 

date,  13,  W.,  13th. 
Total  Precipitation,  none. 
Number  of  Days  on  which  .01  inch  or  more 

of  precipitation  fell,  0. 
Total  Precipitation  liu  inches  and  hun- 
dredths) for  this  month  in 


1878. . 
1879 
IS-n 
18S1.. 

.0       1882.. 
.0       18S3.. 
.T        1884.. 
.T        1885.. 

.0 

.00 

.02 

.T 

1886..    .21      1890  .  .03 
1887..    T       1891..   .00 
1888..  .10 
1889..   .62 

Total 

deficiency 

in 

precipitation   during 

month,    .( 5. 
Total  deficiency  in  precipitation  since  Jan- 

uarv  1,  .71. 
Number  of  Cloudless  Days,    9. 
••      ••    Partly  Cloudy     '  22. 
"      "    Cloudy  "    0. 

Mean  dew  point,  61 
Mean  humidii 


METEOROLOGICAL    SUMMARY  SOUTHERN     CAL.,    AUGUST,    1891. 


Barom- 
eter. 
(lean 

Rel. 
Hu- 
mid 

Rainfall. 

Weather. 

Wind. 

STATIONS. 

Clear 

; 

—_ 

22       0 

8       0 

4       1 

Direc 

tion. 

W. 

w. 
W 

Total 

MEAN 

MAX. 

MIS. 

Days 

Amt. 

M-v  t 

Los  Angeles 
San  Dii 

Sta.  Barbara 
Yuma.   

75.0 
72   1 
69.1 
92.0 

96.0 
S3  0 

88.5 

54.0 
60.0 
55.0 
72.0 

29.91 
29.92 

75.0 
77.6 
75.0 
46.6 

0 
0 
0 
3 

.04 

9 

26 
26 

•'804 

i 
1793 

OBSERVERS: 

George  E.  Krankliu,  U.  S.  Weather  Bureau,  Los  Angeles:  M  I. .  Hearne.  V  8. 
Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  tieo.  H.  Penrod.  0  S 
Weather  Bureau,  Yuma. 


Mortality  of  Los  Angeles,  Gal. 
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MORTALITY  OP  LOS  ANGELES,  CAL. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 

A 

/^ai/,  189L 

a 

a 
"3 
o 
H 

'So 

^8 

aSrt 

3     h 

a  » 
a  »■ 
<1 

SEX 

NATIVITY 

RACE 

CAUSES    OF    DEATH. 

V 
3 

8 

"3 

a 

at 

ft 

(2° 

0  OT 

+3  a) 

< 

a 

Us 

a 

aS 
O 

3 
as 
O 

a 

as 
0 

0 

CO 

a 
0 

10 
52 
6 
12 
23 
5 
2 
2 

9.60 
1.10 
2.21 

4.24 
.92 
.37 

37 

15 

9 

b 

17 

21 

49 

;V 

2  -j  III.  Local  Diseases 

j    IV.  Developmental  Diseases.... 

o  [  V.  Accident  and  Violence.     .. 

I.  Typhoid  Fever  

2 

I 

1 

2 

1 

1 

1 

1 

Diarrhcealj  Under  5  years 

2 
1 

1 
1 

1 

1 

1 

1 

2 

1 

I 

1 

1 

1 

Phthisis  Pulmonalis 

11 

1 
2 

8 

3 

2 

4 

5 

9 

2 

Ill .  Meningitis 

1 
2 

1 

.... 

1 

1 

2 

3 

1 

1 
1 
1 

7 

1 

2 

2 
2 
4 

6 

1 
1 
2 
4 

1 

1 
1 
1 

1 

4 

2 
... 

6 

1 

2 

2 
4 

i 

Diseases  of  Respiratory  System. 

3 

Diseases  of  Uriuarv  Organs 

2 

4 
1 

1 
3 

1 

1 
1 

2 

2 

4 
1 

IV.  Puerperal  Diseases 

Inanition  and  Marasmus 

"3' 

I 

1 

General  Debility  and  Asthenia. 

1 
1 

1 
1 

1 

1 

1 
1 

Accident  and  Violence  

Deaths  from  causes  not  enumerated  in  the  above   list:    Strangulated   Hernia,  1; 
Rheumatism,  1;  Abcess  of  Pancreas,  1;  Fatal  Svnope,  1. 
From  Report  of  Granville  MacGowan,  M.*D.,  Health  Officer. 


Ale  and  Beep  Peptonized. — It  is  truly  astonishing  how 
rapidly  this  article,  brought  out  by  the  suggestion  of  the 
world-renowned  Fothergill,  has  grown  into  the  good  will  and 
favor  of  the  medical  profession  throughout  our  land.  Physi- 
cians' inform  us  that  the  article  is  of  great  value  to  nursing 
mothers,  is  most  useful  during  the  period  of  gestation,  as  it  is 
not  only  strengthening  to  the  digestive  organs,  but  allays  the 
vomiting  that  affects  so  many.  The  Ale  and  Beef  is  endorsed 
by  so  many  of  the  most  eminent  among  the  medical  profes- 
sion, that  it  is  with  pleasure  we  call  particular  attention  of  our 
readers  to  the  article. 
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MEDICAL  NOTES. 

Bedford,  0.,  June  3,  1891. 
Messrs.  Reed  &  Carnrick,  New  York. 

Gentlemen : — Two  years  ago  I  took  diarrhoea  and  was  treated 
for  it  by  a  number  of  physicians  with  only  temporary  relief. 
I  received  some  of  your  Pancrobilin,  aud  I  am  happy  to  in- 
form you  that  one  bottle  was  sufficient  to  do  the  work  in  my 
case.  It  entirely  cured  me,  and  I  have  not  had  a  return  of 
the  trouble  since.  My  weight  was  reduced  from  175  to  140, 
have  now  regained  my  former  health  and  weight.  You  are  at 
liberty  to  publish  the  above  over  my  signature. 

Yours  truly, 

R.  R.  Anderson,  M.  D. 

What  Preparation  Of  Malt  With  Cod-Liver  Oil 
Should  Be  Prescribed  And  Dispensed?— The  earnest 
attention  of  physicians  is  invited  to  demonstrated  facts  regard- 
ing the  quality  of  the  preparations  of  malt  with  cod-liver  oil 
in  the  market  determined  by  the  report  of  the  chairman  of 
Committee  on  Adulteration  of  the  New  York  Pharmaceutical 
Association,  read  at  the  recent  1891  meeting. 

Dr.  Eccles  analyzed  the  three  best  known  preparations  of 
cod-liver  oil  in  the  market,  number  one,  Trommer's;  number 
two,  the  Maltine  Co.'s;  number  three,  Parke,  Davis  &  Co.'s, 
aud  reached  the  conclusion  already  arrived  at  by  an  analysis 
previously  made  of  these  same  products  by  Prof.  R.  H. 
Chittenden,  of  the  Sheffield  Scientific  School  of  Yale  Univer- 
sity, that  only  one  of  these  products,  and  that  number  three 
was  true  to  the  claim  made  by  its  makers  as  to  the  percentage 
of  cod -liver  oil. 

We  auote  verbatim  from  Dr.  Eccles'  report  as  follows: 

"  There  are  but  three  well  known  makers  of  this  prepara- 
tion, and  the  variation  in  its  title  renders  it  impossible  to 
conceal  their  identity  even  if  deemed  necessary.  A  bottle  of 
each  was  purchased  in  the  open  market,  and  submitted  to 
examination  for  the  purpose  of  ascertaining  the  per  cent,  of 
oil.  A  rumor  being  afloat  of  some  departure  from  honorable 
dealing  in  the  composition  of  two  of  these  products,  spicy 
revelations  were  anticipated,  and  we  have  not  been  disap- 
pointed. When  a  chemist  seeks  sophistication  in  a  food  or 
medicinal  product,  he  never  expects  to  find  a  dear  article  used 
to  adulterate  a  cheap  one.  If  dame  rumor  can  be  credited, 
something  like  this  has  been  laid  at  the  door  of  two  manufac- 
turing establishments.      What  is  very    amusing    about  the 
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matter  is,  the  fact  that  one  firm  insists  upon  the  truth  of  the 
charge,  although  our  analysis  acquits  them  of  such  singular 
conduct.  Cod-liver  oil  is  cheaper  than  malt  extract,  so  that 
the  substitution  of  the  latter  for  the  former  could  not  be 
deemed  an  act  of  economy  by  any  one.  Every  preparation 
should  be  true  to  its  claim,  whatever  the  cost  of  the  respective 
ingredients.  If  a  false  sentiment  has  gone  abroad  among 
medical  men,  to  attempt  to  cater  to  this  sentiment  verbally 
while  contradicting  it  practically,  is,  to  say  the  least,  bad 
policy. 

One  of  your  committee  has  practically  found  that  phthisical 
patients  do  well  on  this  preparation  when  the  proportion  of 
oil  is  small,  if  not  too  small,  while  they  do  not  do  so  well  on 
those  goods  having  the  greatest  per  cent  of  oil.  This  has 
been  put  to  the  test  since  the  present  examination  began. 
Full  doses,  where  the  quantity  of  oil  is  large,  were  found  to 
annoy  the  patient  through  regurgitation,  whereas  the  smaller 
proportion  was  at  once  assimilated, 

The  label  on  number  one  claimed  a  composition  of  40  per 
cent  of  oil  and  60  per  cent  of  extract.  It  is  therefore  nearly 
25  per  cent  short  of  its  own  claim.  " 

Inasmuch  as  the  chemist  of  the  State  Dairy  Commissioner 
of  Ohio,  about  a  year  ago  made  a  report  not  in  harmony  with 
these  facts,  which  report  the  Trommer  Co.  made  use  of  to 
depreciate  Parke,  Davis  &  Co.'s  preparation  of  malt  with  cod- 
liver  oil,  and  widely  circulated  with  the  intent  of  disparaging 
this  product  and  advertising  their  own,  it  gives  us  much 
satisfaction  to  quote  the  opinions  of  these  two  distinguished 
chemists,  Professors  Chittenden  and  Bccles,  in  substantiation 
of  the  claims  made  by  this  well-known  house,  who  desire  to 
inform  their  friends  among  the  medical  profession  that  their 
product  has  sustained  its  reputation  for  excellence,  and  to  re- 
quest physicians  to  specify  it  in  their  prescriptions  in  prefer- 
ence to  that  of  other  manufacturers. 

A  complete  copy  of  Prof.  Eocles'  report,  will  be  sent 
physicians  on  application  to  Parke,  Davis  &  Co. 

Pruritus. — For  Pruritus  anywhere,  Campho-Phenique,  ap- 
plied locally,  is  good,  but  Dr.  Joseph  M.  Matthews,  Professor 
of  Surgery  in  the  Kentucky  School  of  Medicine,  President  of 
Mississippi  Valley  Medical  Association,  etc.,  in  an  address  on 
''  Advances  in  Rectal  Surgery,"  read  before  the  Kentucky  State 
Medical  Society,  May  15,  1890,  said  : 

Pruritus  Ani,  as  we  all  know,  is  the  most  intractable  of  all 
rectal  affections.  I  had  learned  to  rely  principally  on  the  local 
application  of  tinct.  iodine,  pure  carbolic  acid,  or  a  strong  bi- 
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chlor.    hydgr.  ointment.     Lately   I    have   used  with  the  most 
decided  benefit,  a  new  candidate  for  favor, — Cainpho-Pheuiqiie. 
As  a  vehicle,  I  am  in  the  habit  of  prescribing  with  it  the  beuz. 
oxide  of  zinc  oint.,  in  the  following  way  : 
R     Benz.  Oxide  Zinc  Oint. 

Campho-  Phenique  aa  |ss. 
M.    Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however,  in  its  pure  state, 
with  no  detriment  to  either  the  skin  or  mucous  membrane, 
but  with  much  benefit  in  eradicating  the  disease.  Itching  fre- 
quently disappears  under  its  influence  as   by  magic. 

Dioviburnia  is  pronounced  by  the  most  prominent  profes- 
sors of  medicine  as  being  the  most  powerful  uterine  tonic 
attainable.  It  is  the  remedy  to  right  the  wrongs  and  relieve 
the  weakness  of  the  uterus  and  appendages.  It  resuscitates 
to  normal  condition.  It  is  a  sure  remedy  to  prevent  miscar- 
riage, also  nausea  in  pregnancy,  restoring  the  entire  uterine 
system,  relieving  all  abnormal  conditions  of  same. 

The  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved 
in  an  excess  of  Phosphoric  Acid,  is  a  valuable  combination 
to  prescribe  in  nervous  exhaustion,  general  debility,  etc. 
Robinson's  Phosphoric  Elixir  is  an  elegant  solution  of  these 
chemicals.     (See  page  V.) 

Try  the  Absorbent  Cotton  advertised  by  F.  W.  Braun  &  Co. 
on  1st  page  of  cover.  As  far  as  absorbent  qualities  are  con- 
cerned, it  is  decidedly  the  best  the  writer  has  used. 

Prolapsus  Uteri.— 

R.  Tinct.  Cimicif  ugas 1  oz. 

Aletris  Cordial,  [Rio] 7  oz. 

M.  Sig.     Teaspoonful  four  times  daily. 

This  often  cures  without  the  aid  of  mechanical  support. 

"  A  Free  Ticket  to  the  World's  Fairand  Return  " — Is 
the  heading  of  the  advertisement  of  the  well-known  and  en- 
terprising publishers,  the  Pacific  Publishing  Co.,  San  Fran- 
cisco and  Portland.  They  offer  a  free  ticket  to  the  Wordl's 
Fair  and  return  to  anyone  who  will  represent  them  as  agent 
for  a  certrin  length  of  time.  The  work  will  be  pleasaut  and 
profitable,  and  each  agent  will  be  given  a  free  ticket  to  the 
World's  Fair  and  return.  Each  ticket  will  be  guaranteed 
bona  fide  by  the  World's  Fair  Co.  Terms  aud  full  particulars 
will  be  sent  on  application.     Read  their  advertisement. 
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INFLUENCE  OF  DIET  IN   THE  CAUSATION  OF   GASTRO- 
INTESTINAL   DISEASE.* 

BY   ROSE  TALBOTT  BULLARD,  M.  D.,  LOS    ANGELES,    CAL. 

In  Southern  California,  children  are  almost  exempt  from 
disease ;  still,  the  minor  gastro-intestinal  disturbances,  due  to 
improper  food,  are  present  here  to  almost  the  same  extent  as 
elsewhere,  favorably  modified  by  a  climate  allowing  unlimited 
outdoor  life.  What  the  child  eats  is  of  little  importance  com- 
pared to  what  it  digests. 

All  are  agreed  that  the  chances  for  life  are  greatly  enhanced 
if   infants    can  be  breast-fed,   they   only  dying  of  summer 

*  Read  before  the  Seventh  Semi-Annual  meeting  of  the  Southern  California  Medical 
Society,  Santa  Ana,  June  3rd  and  4th,  1891, 
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diarrhea  in  the  proportion  of  3  to  100  of  artificially  fed, 
according  to  the  statistics  of  Meinert  of  Dresden  and  Hope  of 
Liverpool.  Where  the  hygienic  surroundings  are  good  and 
fresh  milk  of  good  quality  can  be  obtained,  the  results  are 
much  more  favorable.  A  considerable  number  of  those  so 
nourished  thrive  during  the  winter  months,  but  when  the 
warm  season  approaches,  they  are  the  first  to  be  attacked  by 
diarrheal  disorders  and  readily  succumb.  The  younger  the  in- 
fant, the  more  important  the  breast-nursing.  If  the  breast 
supply  is  insufficient,  supplement  by  artificial  food,  as  more 
than  twice  as  many  are  well-developed  on  the  mixed  feeding 
than  on  the  artificial  food  alone.  The  great  number  of  patent 
foods  and  the  mauifold  combinations  that  are  recommended 
prove  that  bottle-feeding  has  not  yet  arrived  at  a  state  of  per- 
fection. 

To  proceed  intelligently  we  must  first  review  the  physiology 
of  the  digestive  tract,  but  must  admit  that  little  of  practical 
importance  is  known.  The  diastatic  property  of  saliva  is  not 
definitely  settled.  Zweifel  has  demonstrated  that  an  infusion, 
from  the  parotid  gland  of  a  baby  seven  days  old,  transformed 
starch  into  sugar  in  four  minutes.  The  glands  are  only 
slightly  developed,  the  nature  of  the  food  not  necessitating 
mastication  and  consequent  admixture  of  saliva,  they  are  not 
excited  to  secretion  and  the  mouth  is  relatively  dry ;  however, 
that  which  is  secreted  and  swallowed  maintains  its  activity  in 
the  stomach  until  the  appeai'ance  of  hydrochloric  acid,  a 
period  in  healthy  of  one-half  hour  or  more.  Some  starch, 
then  may  be  digested  at  the  earliest  age,  but  the  amount  given 
should  be  very  limited.  The  nature  of  the  food  is  predestined 
and  the  stomach  is  to  be  relied  on  for  its  digestion.  The  pep- 
tic glands  in  the  very  young  resemble  the  muciparous  glands, 
still  it  is  certain  that  the  stomach  of  the  newly-born  has  been 
sufficiently  prepared  for  gastric  digestion,  pepsin  being  present 
as  early  as  the  third  or  fourth  month  of  utero-gestation. 
There  is  no  reason  to  believe  that  there  is  any  essential  differ- 
ence between  the  secretions  and  digestive  process  in  the  in- 
fantile and  the  adult  stomach.  It  has  been  demonstrated  that 
where  there  is  a  considerable  degree  of  fever  or  gastric 
catarrh,  the  hydrochloric  acid  necessary  for  the  digestion  of 
albuminoids  is  scanty  or  wanting,  the  action  of  saliva  is  con- 
tinued indefinitely  and  starchy  foods  arc  more  readily  digested. 


J)iet  in  Gastro- Intestinal  Disease.  467 

Infusions  from  pancreas  of  child  three  weeks  old  had  no 
diastatic  effect — its  power  begins  only  in  the  fourth  week,  is 
very  feeble  up  to  the  end  of  the  first  year  and  may  be  practi- 
cally ignored.  The  facilities  for  the  digestion  of  fat  are  lim- 
ited, but  the  observations  of  Kramstyx,  show  that  the  aliment- 
ary tract  possesses  great  ability  for  the  absorption  of  fatty 
particles. 

The  consensus  of  opinion  is,  that  artificial  feeding  being 
necessary,  milk  should  be  first  tried  as  a  substitute  and  as 
cow's  milk  is  most  readily  obtained,  it  is  commonly  used.  It 
is  better  to  employ  the  mixed  milk  from  a  dairy  as  its  compo- 
sition will  be  more  uniform  and  the  dangers  which  arise  from 
changes  in  feeding  or  sickness,  will  be  diminished.  One  set- 
tled point  is  that  the  milk  should  be  sterilized.  Elaborate 
papers  have  been  prepared,  showing  the  presence,  during 
gastro-intestinal  troubles,  in  the  intestinal  canal,  of  numerous 
bacteria  producing  fermentation  and  putrefaction.  There  are 
normally  present,  bacteria  which  are  probably  necessary  to  in- 
fantile digestion.  If  bacteria  are  introduced  with 
the  food,#  although  otherwise  harmless,  they  may, 
in  the  antagonism  which  exists  between  different  species  in  the 
same  culture,  destroy  the  normal  bacteria  thus  causing  indi- 
gestion and  fermentation  of-  food,  increased  secretion  of 
mucus  and  a  more  fertile  soil  for  the  multiplication  of  patho- 
genic bacteria.  Escherich  and  Christopher  have  recog- 
nized two  forms  of  abnormal  intestinal  fermentation  referring 
the  difference  to  fermentation  of  different  foods ;  the  one, 
acid,  having  its  origin  in  the  fermentation  of  carbohy- 
drates and  fats  found  in  the  food  and  indicating  com- 
plete withdrawal  of  substances  containing  these  elements  and 
nourishment  by  albuminous  food,  as  white  of  egg ;  the  other, 
the  alkaline  or  putrid,  resulting  from  fermentation  of  albu- 
minous material ;  in  the  latter,  more  serious  constitutional 
symptoms  are  present — disturbances  of  nervous  system,  de- 
pression of  heart  and  respiration,  etc.,  due  to  the  presence  of 
ptomaines  formed  by  the  putrefaction  of  nitrogenous  sub- 
stances. If  recent  cases  are  limited  to  non-albuminous  diet 
(arrow-root  or  rice)  the  putridity  will  cease  in  24 — 48  hours 
The  best  prophylaxis  is  the  use  of  sterilized  food.  The  stomach 
can  then  start  fair  and  work  unhampered  on  the,  at  best,  un- 
satisfactory substitute  for  breast  milk.    Cow's  mijk  is  sterile 


4G8  Diet  in  G  astro-Intestinal  Disease. 

in  the  udder,  but  quickly  becomes  infected  by  the  hands  of  the 
milker,  air  of  the  stable,  etc.  Soxhlet's  experiments  showed 
that  under  the  same  conditions,  the  milk  of  three  cows  as  ordi- 
narily milked  turned  sottr  in  about  half  the  time  that  the 
same  milk  did  when  the  udder  and  milker's  hands  were  care- 
fully washed  and  other  precautions  for  cleanliness  taken. 

Prof.  Vaughn  has  isolated  an  active  principle  from  milk 
which  he  has  named  tyrotoxicon,  and  which,  in  experiments 
on  animals,  produced  symptoms  of  cholera  infantum.  His  con- 
clusions with  reference  to  care  of  milk  are,  that  "cows  must 
be  healthy,  should  not  be  fed  on  refuse  from  breweries,  sugar 
refineries  or  other  fermentesciole  foods,  should  not  be  allowed 
to  drink  stagnant  water,  and  the  pastures  must  be  free  from 
poisonous  plants ;  the  stalls  aid  sheds  should  be  kept  clean 
and  udders  washed  before  milking ;  the  milk  should  be  thor- 
oughly cooled  and  kept  at  a  temperature  not  exceeding  60° 
Fahr.;  at  no  season  should  milk  be  kept  long,  and  there  must 
be  no  communication  between  the  room  where  it  is  kept  and 
the  stable  ;  the  milking  utensils  must  be  placed  in  boiling 
water  after  use."  An  observance  of  such  rules  would  simplify 
the  problem  of  infant  feeding.  To  insure  safety,  the  milk  as 
we  now  receive  it  must  be  sterilized.  Different  forms  of  ap- 
paratus have  been  put  on  the  market,  but  as  good  results  are 
secured  by  ordinary  Kitchen  utensils.  The  bottles  should  each 
contain  only  enough  for  one  feeding  (as  many  being  used  as 
will  be  needed  during  the  day);  they  are  first  steamed  for  ten 
minutes  to  expel  all  the  residual  air,  then  corked  and 
steamed  45  minutes  longer;  ordinary  cotton  batting  after 
being  baked  makes  good  stoppers. 

The  boiling  has  an  additional  advantage  in  that  it  destroys 
the  possibility  of  tubercular  infection  ;  tyrotoxicon  is  also  de- 
composed just  below  the  boiling  point.  It  has  generally  been 
supposed  that  boiled  milk  was  more  digestible  than  raw— ex- 
periments have  shown  that  the  coagulum  of  casein  was  more 
flocculent  allowing  more  rapid  aud  energetic  peptonization 
than  with  raw  milk.  Another  series  of  experiments  have 
shown  that  although  the  foregoiug  is  true,  much  less  nitrogen- 
ous material  is  absorbed  from  the  boiled  than  from  fresh  milk. 
Dr.  Koplik  of  New  York,  in  an  article  before  the  American 
Medical  Association,  while  urging  the   necessity  of   sterilized 
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milk,  admitted  that  some  changes  were  undergone  during  the 
process  which  retarded  its  digestibility,  and  advocated  the 
addition  of  pancreatin  before  feeding.  At  the  same  meet- 
ing Dr.  E.  P.  Davis  of  Philadelphia,  gave  the  results  of  a 
series  of  tests  by  Prof.  A.  R.  Leeds,  viz.:  by  steriliz- 
ing the  starch-liquefying  ferment  was  destroyed  and 
coagulation  followed.  The  lact-albumin  was  partially  coagu- 
lated, thickening  the  milk  and  making  it  more  ropy.  The 
fat-globules  were  affected  by  heat  so  that  the  coagulable  pro- 
teids  were  attracted  to  them.  The  milk-sugar  was  by  long 
heating  completely  destroyed.  The  general  conclusion  was 
that  it  was  less  perfectly  and  completely  digested  than  raw. 
Constipation  sometimes  resulted  from  its  use.  He  used  pan- 
creatin in  all  cases.  The  discussion  which  followed  these  papers 
showed  clearly  that  the  opinions  of  those  present  were  in  favor 
of  the  measure,  notwithstanding  there  were  some  drawbacks, 
for  the  infant  mortality  among  foundlings  and  city  children 
of  all  social  grades  had  been  vastly  reduced  by  this  means. 
The  most  important  fact  to  be  impressed  on  the  public,  is  that 
this  food  is  not  alone  needed  for  babies  who  are  already  sick; 
it  is  even  more  valuable  to  those  who  are  well  but  are  living 
in  unhealthy  surroundings. 

The  chemical  composition  of  food  must  also  be  considered. 
Cow's  milk  contains  a  high  percentage  of  coagulable  albu- 
minoids ;  to  obviate  the  formation  of  large  curds,  reduction 
to  about  one  per  cent  is  necessary.  Naturally,  water  was  first 
employed  for  this  purpose  and  is  as  efficient  as  any  other 
means.  More  disturbances  of  digestion  are  due  to  lack  of 
water  than  to  its  excess  as  it  is  so  readily  absorbed.  The  in- 
fant should  be  given  an  occasional  drink  of  water. 

Decoctions  of  different  cereals  or  farinaceous  substances 
have  been  used  instead  of  water,  on  the  theory  that  they 
afford  nutriment  and  render  casein  more  easily  digested  by 
division  of  the  coagulum.  As  only  a  small  amount  of  starch 
is  digested  at  early  period,  those  containing  largest  proportion 
of  nitrogenous  elements  are  preferable.  Oatmeal  and  barley 
water  are  most  popular,  the  former  being  used  if  there  is  a 
tendency  to  constipation  and  the  latter  if  the  bowels  are  loose. 
In  making  barley  water,  the  whole  grain  (ground  fine)  should 
be  used  as  the  protein,  the  most  nutritious  part,  is  located  just 
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within  the  husk.  The  flour-ball,  arrow  root  and  rice  are  also 
recommended.  Salt  is  an  important  ingredient;  it  serves  as 
an  excitant  of  the  secretions  of  the  glands,  facilitates  diges- 
tion, stimulates  the  appetite  and  aids  osmosis ;  it  delays  the 
firm  curdling  of  the  milk  and  ought  to  be  added,  as  a  rule,  to 
cow's  milk  and  to  woman's  milk  when  large  curds  are  vomited 
or  evacuated  by  rectum. 

Sugar  must  be  added,  and  opinions  differ  as  to  whether  cane 
or  milk  sugar  shall  be  used.  The  preservative  qualities  of 
cane  sugar,  as  seen  in  the  manufacture  of  condensed  milk  and 
the  theory  that  it  is  not  as  likely  to  set  up  lactic  acid  fermen- 
tation have  been  advanced  as  reasons  for  its  use.  Milk  sugar, 
however,  is  found  in  the  milk  of  all  mammals  and  it  is  reason- 
able to  infer  it  was  put  there  for  a  purpose.  Bernard  has 
shown  that  a  solution  of  milk  sugar,  injected  hypodermically 
in  the  rabbit  is  absorbed  without  subsequent  appearance  in 
urine,  while  the  same  amount  of  cane  sugar  under  same  con- 
ditions was  eliminated  by  the  kidneys.  The  claims  for  each 
are  supported  by  good  authorities,  but  we  would  seem  to  be 
justified  in  prefering  the  natural  animal  sugar  to  the  vege- 
table. 

A  like  discrepancy  of  opinion  prevails  as  to  the  addition  of 
cream  to  milk — when  it  is  diluted  the  per  cent  of  fat  is  much 
below  that  of  human  milk.  As  the  feces  of  a  healthy  breast- 
fed child  contain  a  large  amount  of  fat,  it  is  argued  that  this 
reduction  is  advantageous.  An  excess  of  fat  will  derange 
digestion  and  cause  diarrhea,  but  a  deficiency  also  results  in 
impaired  nutrition;  chemical  examinations  of  human  milk 
where  a  child  was  poorly  nourished,  gave  a  lessened  amount  of 
fat  with  albuminoids  normal  or  increased;  we  will  be  safer 
then  in  approximating  as  near  as  possible  the  normal  per- 
centage. 

Cow's  milk,  normally  slightly  acid,  may  be  rendered  slightly 
alkaline  by  the  addition  of  lime  water.  According  to  chemical 
examinations  given  by  Dr.  T.  M.  Rotch  in  the  cyclopedia  of 
Diseases  of  Children,  the  mixture  recommended  by  Meigs 
(modified  by  a  reductiou  in  the  amount  of  lime  water  used) 
approaches  most  nearly  to  the  normal  chemical  composition 
of  milk.    For  one  pint  of  food  he  uses 
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Cream 5iij. 

Milk ?ij. 

Lime  Water 1  j. 

Water zx- 

Milk  sugar 36f . 

The  milk-sugar  and  lime  water  should  be  added  after  steri- 
lization, as  otherwise  the  former  would  be  decomposed  and  the 
latter  precipitated.  Meigs  now  recommends  allowing  a  quart 
of  milk  to  stand  in  a  high  pitcher  three  hours,  then,  by  pour- 
ing off  the  upper  half,  the  proper  proportion  of  fat  will  be 
present. 

We  should  bear  in  mind  the  approximate  capacity  of  the 
stomach  so  as  to  regulate  the  amount  of  food  given. 

At  birth,  it  is  one  ounce;  at  one  month,  two  ounces;  at  three 
months,  four  ounces;  at  five  months,  five  ounces;  at  one  year, 
eight  ounces.  It  is  advisable  not  to  increase  the  strength  of 
food  before  age  of  six  months,  but  to  increase  nourishment 
by  giving  greater  quantity. 

It  is  of  extreme  importance  not  to  allow  a  child  to  be  fed 
too  often.  The  milk  requires  from  1  to  1J  hours  for  stomach 
digestion,  and  if  the  child  nurses  too  frequently  new  milk 
will  be  added  to  that  partly  digested  and  the  stomach  will 
have  to  choose  between  detaining  the  unabsorbed  residue 
longer  than  it  should  have,  or  allowing  the  more  recently  re- 
ceived supply  to  pass  on  beyond  the  stomach  before  being 
acted  upon.  The  never-empty  stomach  will  discharge  of  the 
mixed  contents  from  time  to  time  and  the  bowels  will  be 
called  upon  to  try  to  finish  the  work  that  should  have  been 
done  by  the  stomach.  The  stomach  has  no  interval  for  rest, 
the  food  is  not  properly  digested  and  absorbed,  the  tissues  are 
not  nourished,  the  child  is  therefore  constantly  hungry  and 
ready  to  nurse,  and  serious  derangement  will  soon  result  if 
judicious  treatmeut,  especially  as  to  feeding,  is  not  promptly 
instituted.  At  the  first,  feeding  should  be  at  intervals  of  two 
hours,  and  once  or  twice  in  the  night,  gradually  lengthening 
the  period  as  the  child  takes  more  at  each  feeding  and  at  the 
age  of  six  months  it  should  be  about  three  hours.  During  the 
latter  part  of  first  year  a  daily  allowance  of  meat  soup  may  be 
given, 
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The  morbidity  of  the  second  year  is  only  exceeded  by  that 
of  the  first.  "While  most  mothers  appreciate  the  value  of  milk 
in  the  first  year,  few  are  convinced  of  it  in  the  second.  If  the 
first  part  of  the  second  year  comes  in  the  hot  weather  the  diet 
should  be  almost  exclusively  milk;  if  child  is  not  satisfied  with 
this  barley  or  oat  meal  water  may  be  added.  The  relatively  large 
number  of  gastric  and  intestinal  inflammations  at  this  period 
are  due  to  the  premature  and  improper  use  of  farinaceous 
and  meat  foods  at  a  time  when  pancreas  is  just  beginning  its 
normal  function  and  milk  teeth  have  not  all  appeared.  Ani- 
mal food  should  not  be  given  until  the  child  has  teeth  proper 
for  mastication  and  lessons  in  mastication  should  be  a  part  of 
its  training.  About  the  middle  of  the  second  year  more 
solid  elements  may  be  allowed,  oat  meal  mush,  egg,  bread  and 
a  little  meat,  but  no  vegetables  in  any  quantity  until  two 
years  of  age.  Fruits  should  not  be  given  during  hot  weather. 
In  the  N.  Y.  Hospital  for  Children  no  flesh  food  is  allowed  until 
child  is  five  years  of  age. 

While  the  opinions  of  eminent  pediatricians  differ  so  greatly 
as  to  exact  composition  of  food,  it  is  difficult  to  draw  definite 
conclusions,  and  we  must  not  be  too  arbitrary.  Every  baby 
is  a  law  unto  itself,  sterilization  of  food,  regularity  in  its  ad- 
ministration, proper  regard  for  component  parts  which  should 
meet  necessities  of  tissue-building,  due  respect  for  the  palate 
of  child  and  administration  of  a  liberal  amount  of  liquids,  will 
usually  nourish  even  the  delicate  child. 
107  N.  Spring  Street. 


PROGRESSIVE  MYOPIA  IN  SCHOOL  CHILDREN. 
BY  BENJ.  F.  KIERULFF,  M.  D.   LOS  ANGELES  CAL. 

There  is  a  widespread  opinion  among  medical  men,  that 
children  during  their  school  years  are  subject  to  grave 
dangers;  many  of  them  at  least  are  avoidable  and  ought  to  1"' 
prevented.  One  of  these  grave  dangers  is  that  of  "Progressive 
Myopia  in  School  Children"  which  is  today  attracting  the 
attention  of  scientists  and  medical  men  all  over  the  world,  as 
never  before.  This  paper  will  probably  contain  suggestions 
that  have  been  often  made,  and  statements  that  have  beeu 
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reiterated,  and  facts  that  have  been  repeatedly  demonstrated. 
It  has  been  shown  by  the  examination  of  the  eyes  of  school- 
children, that  near-sightedness  increases  progressively  from 
the  lowest  to  the  highest  classes.  Children  who  enter  school 
with  an  hereditary  tendency  to  myopia  or  who  are  perhaps 
already  near-sighted  to  a  slight  degree,  soon  become  more 
intensely  myopic,  while'  others  who  may  be  even  hyper- 
metropic on  entering  school  will  be  found  to  have  become 
near-sighted  during  school  life. 

The  word  myopia  means  "to  close  the  eye,"  from  the  habit 
of  half  shutting  the  eye.  It  is  the  state  of  those  who  can  only 
see  objects  very  near.  It  is  a  condition  exactly  the  reverse  to 
hypermetropia.  The  symptoms  of  myopia  and  hypermetropia 
are  nearly  identical.  In  fact  it  maybe  said  that  myopia  is  the 
result  of  hypermetropia.  You  all  know  the  human  eye  is 
nearly  a  spherical  body  about  one  inch  in  diameter,  occupying 
the  fore  part  of  the  orbit,  by  which  it  is  enclosed  on  all  sides 
except  the  front.  Light  travels  in  straight  lines.  Parallel 
rays  of  light  from  an  object  twenty  feet  distant  falling  upon 
the  eye  when  at  rest  are  brought  to  a  focus  upon  the  retina, 
but  the  rays  from  an  object  a  few  inches  distant,  fall  behind 
the  retina  and  an  indistinct  image  is  the  result.  To  overcome 
this  the  eye  has  the  faculty  of  accommodation,  or  of  adapting 
itself  to  the  different  distances  at  which  objects  are  placed. 

There  are  three  forms  of  the  human  eye:  emmetropic,  or 
normal;  myopic,  or  short-sighted,  hypermetropic,  or  long- 
sighted. 

To  the  emmetropic  eye  no  accommodation  is  necessary.  To 
the  myopic  eye  objects  must  be  brought  near,  so  as  to  catch 
the  divergent  rays,  which  are  then  focussed  on  the  retina.  To 
the  hypermetropic  eye  the  object  must  be  placed  far  off,  so  as 
to  allow  only  the  less  divergent  or  parallel  ra3's  to  reach  the 
eye,  as  the  focal  point  falls  behind  the  retina.  The  most 
distant  point  at  which  an  object  can  be  seen  without,  accom- 
modation is  called  "punctum  remotumf'  the  nearest  point  at 
which  there  is  a  distinct  visibility  is  called  "punctum proximum" 
and  this  point  is  about  three  inches  in  children,  increasing  in 
distance  by  advancing  age.  The  act  of  accommodation 
necessarily  produces  a  certain  amount  of  tension  of  the  eye. 
If  exerted  for  a  short  time  no  injury  follows,  but  if  continued, 
especially  in  early  childhood,  when   the  tissues  are  soft  and 
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plastic,  the  extensible  sclerotic  becomes  stretched,  the  eye  ball 
elongated,  and  permanent  injury  results.  It  has  been  said, 
that  near-sightedness  is  rarely  seen  in  persons  raised  in  the 
country,  and  who  devote  themselves  to  occupations  requiring 
but  little  exercise  of  sharp  vision  for  small  objects  Among 
this  class  hypermetropia  prevails  to  a  much  greater  extent. 
Myopia  is  much  more  frequently  met  with  in  cities,  par- 
ticularly among  the  educated,  intelligent  classes.  Donders 
says,  that  "among  the  states  of  Europe  visited  by  him  both  in 
general  life  and  in  the  clinics  nowhere  did  he  meet  with 
relatively  so  many  myopes  as  in  Germany."  In  our  country 
it  is  much  more  common  in  the  Eastern  and  Middle  States, 
than  in  the  West  and  South.  The  great  number  of  persons  in 
Boston,  says  Fenner,  seen,  wearing  concave  spectacles  is  a 
subject  of  remark  with  many  southern  and  western  visitors 
to  that  city,  and  is  often  by  them  attributed  to  a  desire 
to  appear  fashionable.  The  real  cause  of  the  great 
prevalence  of  near-sightedness  in  that  city  is  undoubtedly  the 
same  as  in  the  cities  of  older  countries.  The  insufficient 
illumination  at  many  schools  and  colleges  necessitates  the 
bringing  of  the  eyes  very  near  the  book  so  as  to  obtain  a  large 
visual  angle,  and  as  the  book  usually  rests  on  a  desk  or  table, 
the  head  has  to  be  bent  over,  this  posture  produces  an 
increased  flow  of  blood  to  the  eyes,  whilst  the  higher  degree  of 
convergence  necessary  causes  an  increased  pressure  of  the 
lateral  recti  muscles  on  the  equator  of  the  globe,  thus  increas- 
ing the  intra-ocular  pressure.  The  congestion  of  the  fundus 
oculi  causes  softening  of  the  scleral  tissue,  which  gives  way 
under  the  increased  pressure  and  the  organ  is  elongated  back- 
ward (posterior  staphyloma)  the  other  portions  of  the  sclero- 
tic coat  are  supported  by  the  broad  muscles.  The  retina  is 
then  pushed  backwards  behind  the  focus  of  the  dioptric 
apparatus.  When  this  condition  once  commences  all  the 
causes  which  first  gave  rise  to  it  act  with  increased  force. 
There  is  now  a  greater  stooping  postune  necessary  because  the 
eyes  have  to  be  brought  still  nearer  the  object,  an  iucreased 
convergence  is  demanded,  and  the  congestion  of  the  fundus 
oculi  increases;  consequently  the  softeuing  process  progres- 
sively augments,  causing  the  posterior  portion  of  the  sclerotica 
to  yield  more  and  more.  Hence  myopia  is  usually  progressive, 
particularly  in  its  higher   grades.     With  the  increase  of  age, 
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this  coat  hardens,  becomes  firmer  and  better  able  to  withstand 
intra-ocular  pressure,  hence  it  is  rare^that  the  posterior 
staphyloma  giving  rise  to  near  sightedness  commences  after 
the  20th  year  of  life. 

The  myopic  eye  is  rarely  seen  before  the  age  of  five.  If  not 
existing  before  sixteen  it  is  safe  to  assume  it  will  never  de- 
velop. It  should  therefore  be  watched  with  great  care,  as  its 
tendency  is  to  increase.  The  myopic  eye  is  incurable.  It 
may  be  relieved  by  glasses,  but  once  developed  in  youth,  even 
in  a  slight  degree,  its  tendency  is  to  increase.  The  prevailing 
opinion  that  it  diminishes  with  age  is  incorrect.  Records  of 
the  examination  of  140,522  school  children  of  all  ages  and 
grades  in  city  and  country  schools,  show  there  were  28,483,  or 
19.44  per  cent  myopic  eyes;  that  myopia  is  almost  unknown 
in  infancy  does  not  reach  7.80  per  cent  iu  children  under  .-chool 
age;  that  beginning  at  nothing  in  the  lowest  classes  or  first 
grades  of  school  life  it  steadily  increases  from  class  to  class, 
until  in  the  higher  or  last  two  years  of  school  life  it  increases 
to  GO  or  70  per  cent.  The  first  investigations  as  to  the  influ- 
ence of  schools  on  the  eyesight  were  made  in  the  beginning-of 
this  century  by  an  Englishman,  Mr.  Ware,  who  found  it  par- 
ticularly so  at  Cambridge  and  Oxford.  Since  1801  vision  has 
been  carefully  tested  in  Germany,  Austria,  Russia,  Switzer- 
land, France,  England  and  America,  when  attention  was  first 
directed  to  the  remarkable  development  of  myopia  in  school 
children  by  Jaeger.  These  statistics  show  that  while  children 
at  common  village  schools  give  but  1.4  per  cent  of  myopia, 
in  city  schools  the  proportion  rises  to  20  and  30  per  cent,  and 
in  universities  to  GO  and  70  per  cent.  They  also  show  that  the 
degree  of  myopia  is  far  greater  in  the  higher  classes  than  in 
the  lower  in  the  same  school.  The  work  begun  by  Jaeger  was 
taken  up  by  Cohn  of  Breslau .  He  was  an  industrious  worker 
and  has  furnished  elaborate  statistics  as  the  result  of  a  carefu{ 
examination  of  ten  thousand  children.  He  gives  the  following 
percentage  of  niyopia  according  to  the  years  spent  in  school. 
In  school  £  year  or  less  -  -       4     per  cent. 

"        i  to  2  years        -  4.8 

"        2  to  4  years  --  -       8.6        " 

"        6  to  8  years        -  -  11.3 

8  to  10  years  -  -      24.1         " 

"        10  to  12  years  -  49.5        " 

'<       12  to  U  years       -  63.6       « 
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Distributed  according  to  classes  : 
Elementary    G.7  per  cent.      Gymnasium  26.2  per  cent. 
Middle  10.3        "  University    63.6 

High  19.7 

Erismann  found  among  4,358  school  children  in  St.  Peters- 
burg 13.6  per  cent  in  the  lowest  class  and  43.3  per  cent  in  the 
highest  class.  Conrad,  in  the  schools  of  Koenigsberg,  exam- 
ined 3,036  children,  and  found  myopia  increased  from  11.1 
per  cent  in  the  lowest  classes  to  62.1  per  cent  in  the  highest 
classes. 

Examinations  made  in  this  country,  while  they  do  not  show 
such  a  deplorable  condition  as  in  the  old  counhy,  never- 
theless exhibit  an  alarming  prevalence  of  myopia.  In  Cincin- 
nati the  per  cent  was  10  to  16 ;  in  Brooklyn,  10  to  28  ;  in  New 
York  College,  29.0  to  37.0.  Of  2,265  children  that  were  exam- 
ined by  Drs.  Loring  and  Derby  in  New  York  city  schools,  they 
found  the  per  cent  of  myopia  3.5  per  cent  among  the  youngest, 
increasing  to  27.78  per  cent  among  the  oldest.  The  following 
is  a  report  of  the  Commissioner  of  Education  in  Kansas  City, 
Mo.,  for  1886-87.  "A  careful  examination  of  the  eyes  of  the 
pupils  of  the  schools  of  the  city  and  of  those  of  neighboring 
institutions  during  the  year,  developed  a  number  of  interest- 
ing and  important  facts.  It  was  shown  that  defective  vision 
is  more  common  in  the  lowest  grades  than  among  more  ad- 
vanced scholars,  and  in  no  instance,  except  the  Kansas  State 
University,  is  there  anything  like  a  gradual  increase  of  optical 
affection  from  grade  to  grade.  The  fact  is  taken  as  evidence 
that  such  diseases  are  necessarily  aggravated  by  school  work.'' 

It  may  be  asked  why  all  children  attending  the  same  school 
under  the  same  conditions  do  not  develop  myopia  f  In  other 
words,  whence  comes  the  myopic  eye  ?  Dr.  Risley,  of  Philadel- 
phia, after  a  long,  patient  research  and  the  examination  of  5000 
ej^es,  says:  "Myopic  eyes  are  evidently  recruited  from  the 
hypermetropic  eye." 

A  careful  examination  made  by  myself  of  400  pupils  in  the 
normal  and  high  schools  of  our  own  city  shows  an  increase  of 
myopia  of  22  per  cent,  from  the  lowest  to  the  senior  class. 

The  well-known  orthopoedic  surgeon,  Eulenberg,  states  that 
90  per  cent  of  curvature  of  the  spine,  which  do  not  arise  from  a 
special  disease  are  developed  during  school  life.  This  statement 
has  struck  me  as  coinciding  exactly  with  the  period  of  the  de- 
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velopment  of  short-sightedness,  and  I  have  paid  the  more  atten- 
tion to  this  relation  between  spinal  curvature  and  short-sight- 
edness, as  they  seem  to  form  a  "circulus  vitiosus"  in  so  far  as 
short-sightedness  produces  curvature,  and  curvature  favors 
short-sightedness,- while  evidently  the  same  arrangements  are 
at  the  foundation  of  both  these  anomalies. 

The  director  of  the  Ophthalmic  University  at  Breslau  al- 
leges that  in  three  hundred  cases  brought  for  examination  he 
was  able  to  trace  directly,  to  the  wearing  of  tight  collars  near- 
sightedness; the  circulation  of  blood  to  the  head  being  directly 
interfered  with  by  the  pressure  of  the  collars. 

It  may  be  said  that  the  direct  causes  of  myopia  are  few,  the 
remote  causes  are  many.     It  is  a  disease   principally  acquired: 

1.  Bad  light  is  one  of  the  most  certain  causes. 

2.  Whatever  tends  to  the  congestion  of  the  head,  as  bad 
position  of  the  body,  improper  and  over-heated  rooms,  wet 
feet,  indigestion,  excessive  or  continued  severe  study. 

3.  Bad  forms  of  type,  poor  printing  and  bad  paper. 

4.  Improper  seats  necessitating  strained  and  unnatural  po- 
sitions. 

5.  Bad  ventilation  and  want  of  out-door  exercise. 

In  fact,  the  entire  physical  condition  of  the  child  is  more  or 
less  connected  with  myopia,  but  light  and  position  are  the 
principal  causes. 

In  an  interesting  contribution  to  the  study  of  the  causes  of 
myopia  by  Dr.  M.  Kirchner,  the  salient  points  in  his  essay  are 
as  follows :  "  Nationality  has  an  influence,  though  a  slight 
one,  in  the  production  of  myopia  as  shown  by  contrasting 
Jews  with  other  people.  The  complexion,  whether  fair  or 
dark,  also  seems  to  have  some  influence. 

2.  The  shape  of  the  cranial  bones  is  also  a  factor,  but  how 
far  is  not  yet  determined.  Deep  orbits  and  a  short  face  are 
very  frequent  in  near-sighted  persons,  but  often  the  same 
mould  of  face  is  found  without  myopia. 

3.  Heredity  is  an  important  factor.  Children  are  more 
liable  to  be  near-sighted  when  both  parents  have  been  simi- 
larly affected,  less  liable  when  only  the  mother,  and  least 
when  only  the  father  is  thus  affected.  Boys  of  myopic  par- 
entage are  twice  and  girls  four  times  as  strongly  inclined  to 
myopia  as  the  offspring  of  non-myopic  parents. 
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4.  There  is  but  little  difference  between  the  tendency  of 
boys  and  girls  to  become  near-sighted.  If  any  exist  it  will 
be  found  that  under  the  same  conditions  more  girls  than  boys 
will  become  affected.  Overwork  (which  demands  frequent  aud 
continuous  accommodation  of  the  eye  with  convergence  of  the 
visual  axis)  is  a  prime  predisposing  cause.  In  an  article  by 
Dr.  S.  D.  Risley,  entitled  the  "Effect  of  Term  Examinations 
on  the  Vision  of  School  Children,"  he  says:  ''The  system  of 
term  examinations,  now  in  vogue  in  our  schools,  so  freqiiently 
causes  permanent  injury  to  the  eyes  of  the  children  that  it  is 
deemed  ^of  sufficient  importance  to  be  brought  before  the 
reading  community.  His  article  on  this  subject  is  well  worth 
reading.  I  would  refer  you  to  the  last  March  number  of  the 
present  year  of  the  "American  Journal  of  Ophthalmology." 

What  can  be  offered  by  way  of  Prophylaxis,  since  it  is 
established  that  myopia  is  incurable,  that  we  cannot  make  the 
too-long  eye-ball  short  again.  The  question  arises  of  vital  im- 
portance to  every  parent,  to  every  citizen,  what  can  be  doue  to 
prevent  its  increase ;  to  prevent  others  from  going  into  the 
same  condition ;  and,  further,  how  can  relief  be  secured  to 
those  already  suffering? 

The  following  has  been  offered  by  Dr.  Kirchner :  Schools 
should  be  well  lighted,  this  should  be  so  arranged  that  in 
gloomy  weather  the  darkest  part  of  a  room  should  receive 
light  the  equivalent  of  10-candle  power.  The  window  surface 
of  a  room  should  bear  the  proportion  to  its  floor  surface  of  at 
least  1  to  5.  The  interruptions  to  light  should  be  few,  for  this 
reason  the  panes  of  glass  should  be  large,  and  the  frames 
should  be  of  iron.  School  buildings  should  be  somewhat  iso- 
lated, not  surrounded  by  other  buildings,  trees,  etc..  which  les- 
en  the  amount  of  light. 

2.  The  seats  should  be  adapted  to  the  sizes  of  the  pupils, 
there  being  at  least  three  sizes  in  each  room.  All  the  pupils 
should  be  measured  twice  a  year  and  seated  accordingly. 

3.  On  entering  school  each  pupil's  eyes  should  be  examined 
by  a  physician  and  the  result  recorded.  This  should  be  done 
at  least  once  a  year,  and  should  any  show  sigus  of  myopia 
they  should  be  carefully  guarded  against  further  predisposing 
causes  in  the  assignment  of  seats,  aud  in  the  apportionment  of 
exercises,  etc.     Glasses  should  not  be  worn  unless  by  direction 
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of  a  physician  ;  neither  should  their  use  be  forbidden   except 
by  the  same  authority. 

4.  Test  letters  should  be  displayed  in  each  room  in  a  suit- 
able place ;  if  on  dark  days  the  vision  of  any  of  the  pupils 
should  be  found  wanting,  it  should  be  better  to  temporarily 
substitute  oral  instructions  for  exercises  in  reading  or  writing. 

5.  As  little  as  possible  of  the  school  work  should  be  done 
at  home. 

6.  Black  slates  should  not  be  used,  but  in  their  stead  white 
slates  or  paper.  In  text  books  and  in  writing  books  white 
paper  and  black  ink  should  be  insisted  upon. 

I  would  here  venture  to  add  that  when  glasses  are  required 
they  should  be  prescribed  by  a  competent  oculist,'for  a  mistake 
in  the  selection  and  adjustment  of  glasses  may  cause  serious 
results. 

Donders  says,  "The  prescribing  of  spectacles  for  myopes  is  a 
matter  of  great  importance,  while  emmetropic  and  hyperme- 
tropic eyes  do  not  readily  experience  any  injury  from  the  use 
of  unsuitable  glasses,  this  may,  in  myopes,  particularly  on  ac- 
count of  the  morbidly  extended  condition  of  the  eye-ball,  and 
the  tendency  to  get  worse,  be  very  dangerous.  There  exists  in 
general  a  dread  of  the  use  of  too  strong  glasses.  It  is  laid 
down  as  a  rule,  rather  too  weak  or  no  glasses  than  too  strong 
for  the  myopic  eye.  "The  degree  of  myopia,"  says  Dr.  Wells, 
"must  be  found  with  grea1'  exactitude."  I  would  refer  you  to 
his  work  on  this  subject  for  further  particulars. 

The  form  of  glasses  best  adapted  for  the  relief  of  the 
myopic  eye  is  the  bi-concave.  But  concave  glasses  of  12  to  15 
diopters  are  seldom  prescribed,  and  those  from  15  to  20  never 
borne.  They  greatly  diminish  size  of  object;  they  bring  about 
prismatic  distortion  of  images.  Experience  teaches  that  such 
myopes  complain  that  the  wearing  of  fully  correcting  glasses 
causes  dizziness  and  headache.  On  the  other  hand,  weaker 
glasses  are  of  no  use  to  them.  Myopes  therefore  of  a  high 
grade  are  not  fit  to  do  manual  labor,  because  they  can  not 
hold  their  heads  sufficiently  near  to  objects.  They  do  not 
recognize  people  on  the  streets,  and  so  are  exposed  to  all  sorts 
of  unpleasantness.  All  efforts  to  flatten  the  cornea  (  Purkinje) 
have  proved  delusive,  also  the  latest  experiment  by  Galezowski 
to  cut  out  a  crescent  shaped  piece  from  the  cornea  has  given 
no    satisfactory    results.      With    all  this    in  view,  the    idea 
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cherished  for  many  years  by  Dr.  Fukala  of  Pilson-Karlsbad  in 
the  treatment  of  high  degrees  of  myopia  by  removal  of  the 
lens,  has  been  recently  put  into  practice  by  him  with  favorable 
results.  Donders  held  that  a  highly  myopic  eye  would  not 
gain  much  if  made  aphakic  because  the  accommodation  would 
be  sacrificed.  In  spite  of  this  statement  of  Donders,  Fukala 
has  undertaken  to  remove  the  lens  of  juvenile  myopes  of  the 
highest  degree  by  discission  and  later  on  by  extraction.  He 
has  published  the  successes  gained  by  aphakia  together  with 
the  technique  of  his  operation  in  Graefes  Arch,  of  Oph.  He 
says,  "For  a  long  time  I  have  studied  the  influence  of  the 
accommodation  upon  myopia  of  the  highest  degree,  and 
especially  upon  its  increase,  and  I  have  reached  conclusions 
diametrically  opposite  to-  those  of  Donders,  and  that  his 
opinion  is  explained  by  the  fact,  that  at  the  time  when  he 
wrote  his  work  (1865),  The  Anomalies  of  the  Refraction  and 
Accommodation,  a  true  explanation  of  the  mechauism  of  accom- 
modation have  only  been  observed  and  studied  later  on." 

The  advantages  which  he  gives  of  aphakia  in  myopia  as 
opposed  to  a  nominal  disadvantage — the  sacrifice  of  the  accom- 
modation—are as  follows: 

1.  Distinct  vision  in  the  distance. 

2.  Enlargement  of  the  retinal  images. 

3.  Manifold  improvement  of  the  visual  acuity  in  the  dis- 
tance. 

4.  The  excessive  strain  upon  the  accommodation  and  its 
injurious  consequences,  disappear  with  the  recission  of  the  far 
point. 

5.  The  injurious  habit  of  bending  over  work  is  no  longer 
continued,  for  work  can  now  be  done  at  a  proper  distance. 

6.  Binocular  vision  for  the  near  which,  on  account  of 
demands  on  the  convergence,  was  formerly  impossible,  is 
again  established. 

The  spasm  of  accommodation  and  the  accommodation  itself, 
two  disturbing  elements  in  highly  myopic  eyes,  disappear. 

There  is  another  advautage  mentioned  by  Dr.  Fukala,  gaiued 
in  these  cases  of  aphakia.  "High  grade  myopes,  operated  on 
in  this  way  are  ever  after  secure  from  the  ills  of  cataract 
and  (after  correctly  performed  iridectomy)  glaucoma. 

In  conclusion  permit  me  to  add,  that  we  as  physicians 
should  endeavor   to  have  abolished  the  present   system  of 
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school  architecture,  which  has  heretofore  given  us  ill  propor- 
tioned rooms,  imperfect  ventilation,  insufficient  window 
space,  light,  etc. 

I  would  also  suggest  for  the  protection  of  the  health  and 
especially  the  vision  of  our  children  that  the  "  State  Boards  of 
Health"  should  have  through  a  competent  sanitary  inspection, 
the  supervision  of  all  sanitary  matters  relating  to  our  "  public 
schools."  Wheu  this  is  done,  we  shall  have  largely  reduced  if 
not  wholly  prevented,  not  only  progressive  myopia,  but  the 
majority  of  the  diseases  of  school  life. 

toj  N.  Spring  street. 


A  CASE   OF  HAEMOPHILIA.* 

BY  J.  H.  UTLEY,  M.D., 

Prof,  of  Clinical  Medicine  Medical  College  of  the  University  of  Southern 

California. 

Several  months  ago  a  male  infant  aged  eighteen  months, 
suffering  from  epistaxis,  was  brought  to  my  office.  The  little 
patient  appeared  nearly  bloodless ;  the  waxen  hue  of  the  skin, 
the  pale  lips,  the  lifeless  expression  of  the  countenance,  the 
aspect  of  extreme  weakness  making  a  striking  picture.  The 
nasal  hemorrhage  was  constant,  the  blood  oozing  out  slowly 
and  presenting  a  pale  watery  appearance.  The  pulse  was  very 
feeble  and  about  one  hundred  and  sixty  per  minute.  The 
heart  sounds  could  with  difficulty  be  heard. 

The  child's  history,  as  obtained  from  the  mother  was  briefly 
as  follows :  He  had  been  a  strong,  healthy  baby  till  last  Feb- 
ruary, when  he  was  a  year  old.  At  that  time  he  sustained  a 
slight  fall  and  cut  his  upper  lip  with  his  teeth.  A  hemor- 
rhage followed  that  resisted  all  domestic  remedies  and  the 
parents,  living  on  a  ranch  near  Santa  Monica,  were  obliged  to 
take  him  to  a  physician.  Styptics  were  applied  which  tempor- 
arily checked  the  flow  of  blood,  but  before  reaching  home  the 
hemorrhage  returned  and  they  brought  the  baby  to  Los  An- 
geles. Various  remedies  were  resorted  to  without  success  and 
finally  the  actual  cautery  gave  permanent  relief.     From  this 

♦Reported  before  the  Los  Angeles  County  Medical  Association,  October  2,  1S91. 
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time  on  it  was  noticed  that  whenever  he  received  a  bruise, 
however  slight,  it  caused  an  ecchymosis.  Also  that  any 
abrasion  of  the  skin  would  be  followed  by  a  hemorrhage 
which  was  always  difficult  to  control.  He  cut  his  lip  a  second 
time  and  it  was  necessary  to  again  apply  the  actual  cautery. 
He  seemed  to  rapidly  recover  his  health  after  each  hemorrhage 
and  would  soon  appear  as  well  as  usual.  His  mother  never 
noticed  that  his  joints  were  swollen  or  tender. 

The  night  before  the  last  hemorrhage  he  was  feverish  and 
very  restless,  but  the  following  day  seemed  fairly  well  and 
towards  evening  was  sitting  quietly  in  his  mother's  lap  when 
epistaxis  began.  The  usual  reir.edies  were  used  with  apparent 
success.  He  went  to  sleep  and  was  not  noticed  until  early 
morning,  when  it  was  discovered  that  hemorrhage  had  re- 
turned. It  continued  till  we  controlled  it  at  ten  o'clock.  On 
examining  the  fauces  I  found  a  constant  stream  of  blood  flow- 
ing down  the  pharynx.  Styptics  were  applied,  ergot  and  dig- 
italis given  and  tamponing  resorted  to  without  success.  I 
then  called  Dr.  H.  H.  Maynard  in  consultation  aud  he  advised 
the  use  of  the  so-called  comet  tampon.  It  was  quickly  made 
and  introduced  with  a  bent  probe  as  far  back  in  the  posterior 
nares  as  possible.  The  hemorrhage  soon  ceased  and  baby  be- 
gan to  improve  slowly,  when  he  vomited  a  large  number  of 
firm  black  clots  and  passed  considerable  blood  from  the  bowels. 
Infusions  of  coffee  and  brandy  were  then  given  aud  the  pulse 
became  stronger  and  the  little  fellow  appeared  to  take  an 
interest  in  what  was  going  on  about  him.  We  removed  him 
to  a  neighboring  hotel  and  placed  him  on  the  bed,  cautioning 
his  mother  to  keep  him  absolutely  quiet  Examination 
showed  there  was  no  hemorrhage  from  the  posterior  nares  and 
I  left  expecting  to  return  in  a  short  time,  but  was  summoned 
almost  immediately  to  find  him  dead.  His  mother  had  lifted 
him  into  an  upright  position  to  give  him  a  drink  and  he  ex- 
pired at  once.     His  death  was  possibly  due  to  heart  failure. 

On  very  careful  inquiry  of  the  mother,  father  aud  uncle  I 
could  fiud  no  history  of  haemophilia  in  the  family.  The  par- 
ents were  both  healthy  people  aud  all  but  oue  grandparent 
living.  Two  other  children,  both  girls  and  in  good  health,  had 
never  displayed  any  symptoms  of  the  disease.  Hereditary 
family  disposition  is  such  an  important  etiological  factor  iu 
ha3inophilia  that  most  definitions  of  the  disease  say  that  it   is 
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"a  congenital  and  usually  a  hereditary  vice  of  constitution 
characterized  by  a  hasmorrhagic  diathesis."  At  the  same  time 
they  admit  that  "it  may  arise  spontaneously  in  a  child,  but  we 
are  ignorant  of  the  conditions  under  which  it  develops  in 
healthy  stock."  A  feeble  effort  is  made  to  diagnose  between 
haemophilia  and  simple  hasmorrhagic  diathesis  on  account  of 
heredity,  but  this  symptom  occurs  in  both  (if  a  distinction  can 
be  made)  diseases.  Moreover,  haemorrhagic  diathesis  is  a 
symptom  of  haemophilia  and  confusion  must  attend  any 
attempt  to  separate  one  from  the  other.  The  fact  is 
that  this  interesting  disease  is  very  imperfectly  understood  ; 
for  such  an  authority  as  Wm.  Osier  says,  "The  pathology  of 
haemophilia  is  unknown.  No  doubt  two  circumstances  com- 
bine in  this  disease,  congenital  fragility  of  the  vessels  and  a 
defect  in  the  coagulability  of  the  blood,  but  whereon  these  de- 
pend we  are  as  yet  entirely  ignorant."  From  what  little  we 
know  about  the  etiology  of  haemophilia  it  seems  remarkable 
that  it  should  have  developed  in  such  a  well  born,  vigorous  in- 
fant, brought  up  under  the  best  hygienic  conditions. 
1 41  S.  Main  Street. 


REPORT    OF    CLINICAL    CASES. 

FOREIGN  BODY  IN   RECTUM— TWO   CASES    OF   APOPLEXY  WITH 

VENTRICULAR   HEMORRHAGE-— MULTIPLE  CARCINO- 

MATA— ANEURISM  OF  THE  ARCH  AND  OF 

THE  THORACIC  AORTA. 

BY   F.    D.    BULLARD,   A.  M.,   M.  D., 

Lecturer  on  Chemistry  at  the  College  of  Medicine  of  the  University  of 

Southern  California ;  Assistant  Physician  of  Los  Angeles 

County  Hospital. 

On  October  2nd  a  man  applied  for  medical  treatment  at  the 
hospital  who  gave  a  peculiar  history.  He  said  he  was  by  pro- 
fession a  cook;  that  in  some  way  he  had  incurred  the  displeas- 
ure of  his  comrades.  It  is  quite  probable  that  his  cooking  had 
ruined  their  digestion  ;  at  any  rate,  as  a  method  of  retaliation, 
three  of  them  had,  on  the  evening  of  the  1st,  caught  him  and 
forced  a  large  object  into  his  rectum.      Upon  digital  examina- 
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tion  a  smooth  substance  was  felt  completely  filling  the  rectum. 
The  patient  was  anesthetized,  the  sphincter  thoroughly  dilated , 
when  a  large  potato  presented.  As  it  was  in  a  transverse  po- 
sition a  well-known  gynecologist,  who  chanced  to  be  present, 
performed  version,  but  the  spud  still  refused  to  be  born,  al- 
though it  was  evidently  headed  in  the  right  direction,  as  its 
eyes  could  be  distinctly  made  out.  After  some  unsuccessful 
attempts  at  removal  with  forceps  a  teetotaler  suggested  the 
use  of  a  corkscrew.  A  large  one  was  accordingly  imbedded 
in  the  potato  but  pulled  out  twice,  while  the  doctors  looked  at 
the  corkscrew  on  the  floor  and  in  the  rectum  for  the  refractory 
"Murphy."  The  next  step  was  to  perform  craniotomy,  but 
without  avail.  Finally  with  "a  long  pull, a  strong  pull  and  a  pull 
altogether  "  with  the  corkscrew  clear  through  the  potato  and  a 
large  retractor  passed  behind  it,  the  obstinate  spud  was  deliv- 
ered. Its  diameters  were  2,  3£  and  4  inches,  and  it  measured 
8i,  9i  and  12  inches  in  circumference,  weighing  a  little  over  8i 
ounces.  There  was  no  rupture  of  the  perineum,  not  even 
tears  in  the  mucous  surface  of  the  sphincter. 

A  large  rectal  douche  was  given,  thoroughly  washing  out  the 
bowel ;  although  the  divulsion  was  very  wide  the  man  was 
"water  tight,''  holding  the  enema  and  evacuating  it  at  will. 
Aside  from  the  fact  that  when  sitting  down  he  sounded  care- 
fully before  striking  bottom,  he  was  all  right,  and  on  the  third 
day  left  the  hospital.  The  man  denied  being  intoxicated,  say- 
ing he  had  only  taken  one  glass  of  beer  that  d;iy. 

Two  cases  of  apoplexy  occurring  within  the  last  two  weeks 
are  of  interest  on  account  of  the  situation  of  the  hemorrhage. 

On  September  22ud  an  old  man  about  70  years  of  age  was 
brought  in  from  Antelope  Valley.  His  attendant  knew  little 
about  him,  other  than  that  he  was  a  nervous  old  gentleman 
whom  everybody  called  Uncle  Dick.  He  also  told  us  that 
early  that  morning  Uncle  Dick  had  had  a  quarrel,  became 
very  excited,  then  sank  down  in  a  chair  and  immediately  lost 
consciousness.  On  his  arrival  at  the  hospital,  coma  was  pro- 
found, it  being  impossible  to  arouse  him  at  all;  the  pupils  were 
contracted,  respiration  stertorous,  while  about  every  third  in- 
spiration was  full  and  quick;  later  in  the  evening  his  breathing 
became  Cheyne-Stokes  in  character.  His  pulse  was  full  and 
about  normal,  but  grew  weaker  and  more  rapid  in  a  few  hours. 
Temperature  somewhat  elevated  and  perspiration  quite  pro- 
fuse; he  urinated  in  bed  but  had  no  passage  of  the  bowels. 
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At  the  autopsy  there  was  found  to  have  been  a  profuse 
hemorrhage,  forming  large  clots  in  the  cerebellum,  fourth  and 
third  ventricles;  in  the  latter  there  was  also  a  large  amount  of 
bloody  fluid  which  distended  both  it  and  the  lateral  ventricles. 
A  small  clot  was  found  in  the  left  calcarine  fissure.  All  the 
arteries  of  the  brain  were  decidedly  atheromatous.  There 
were  also  cysts  in  the  chorid  plexuses  and  evidences  of  an  old 
meuingitis. 

Sept.  30th  John  W.,  an  Irishman  about  54  years  old  and  an 
epileptic  was  brought  to  the  receiving  hospital  in  a  semi- 
comatose condition,  having  fallen  in  a  supposed  epileptic  fit 
that  afternoon.  If  spoken  to  he  could  be  roused  from  his 
condition,  he  understood  what  was  said  to  him,  would  put  out 
his  tongue  and  attempt  to  answer  inquiries,  but  his  speech  was 
unintelligible.  His  right  side  was  paralyzed — the  arm  and 
hand  completely,  while  he  retained  limited  motion  of  his  leg 
and  foot.  Pupils  normal,  pulse  full  aud  slow,  breathing  loud. 
He  took  liquid  nourishment  and  had  control  of  his  urine  and 
feces. 

On  the  fourth  day  he  became  suddenly  worse,  the  stupor 
deepened,  temperature  rose,  pulse  became  quick  and  weak  and 
he  sweat  quite  profusely.  He  died  on  the  morning  of  the 
fifth.  The  post-mortem  examination  revealed  the  fact  that 
there  had  been  a  rupture  of  the  left  lenticulo-striate  artery, 
producing  a  subcortical  lesion,  and  that  later  this  hemorrhage 
had  filled  the  left  lateral  ventricle.  It  was  also  discovered  that 
some  of  the  arteries  were  atheromatous,  that  there  were  choroid 
cysts  and  that  there  were  some  small  bony  plates  in  the  left 
frontal  ascending  convolution.  The  amount  of  cerebro-spinal 
fluid  was  large. 

Two  other  cases  occurring  side  by  side  baffled  several 
physicians  to  correctly  diagnose,  the  true  nature  of  their 
trouble  being  discovered  only  on  the  post  mortem  table. 

A.  G.,  aged  44  years,  a  native  of  New  York,  entered  the  hos- 
pital April  1st,  '91,  complaining  of  a  dry,  troublesome  cough. 
A  laryngoscopic  examination  revealed  an  inflamed  larnyx;  on 
careful  investigation  slight  dullness  in  the  right  apex  was 
found.  He  gave  a  history  of  some  six  week's  illness  follow- 
ing la  grippe,  and  it  was  accordingly  supposed  that  he  was  suf- 
fering from  incipient  phthisis.  He  was  therefore  put  on  cod 
liver  oil  and  local  treatment  'with  sprays  tried  in  vain  for  the 
cough.    He  suffered  from  insomnia  and  constipation  and  was 
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quite  feverish.  On  May  10th  he  thought  he  was  not  improving 
and  left  the  hospital  to  take  care  of  some  horses.  June  24th 
he  returned  in  a  much  worse  condition,  attributing  his  failing 
health  to  improper  accommodations.  On  examination  the 
right  lung  was  apparently  almost  entirely  solid,  vocal  fremitus 
distinct  with  sharp  bronchial  breathing  in  the  upper  third. 
Constipation  and  sleeplessness  remained  the  same.  New 
symptoms  developed,  he  now  complained  of  great  pain  in  the 
back  and  had  scanty  urine.  There  was,  however,  no  albumen 
found.  A  few  days  later  the  right  testicle  became  suddenly 
swollen  and  painful,  but  hot  poultices  and  belladonna  oiutment 
dispelled  our  fears  of  tubercular  orchitis.  The  pain  in  the 
back  increased,  strong  opiates  were  required  for  its  relief. 
About  July  20th  he  developed  oedema  of  the  neck  and  face 
and  the  following  week  a  sudden  and  great  swelling  of  the 
left  arm — the  swelling  being  preceded  and  aecoinpauied  by 
intense  pain  in  the  arm.  At  this  time  it  was  noticed  that  the 
superficial  cervical  glands  on  the  left  side  were  enlarged.  The 
oedema  of  the  arm  subsided  in  a  few  days  and  reappeared  later. 

A  tumor  in  the  thoracic  cavity  was  then  suspected.  At  this 
stage  dysphagia  was  marked,  the  superficial  veius  on  the  left 
arm  and  on  the  body  became  tortuous,  enlarged  and  very  blue, 
forming  a  sort  of  azure  girdle  around  the  body — this  last 
symptom  indicating  pressure  on  the  azygos  veins. 

The  oedema  of  the  upper  extremities  increased,  and  during 
the  last  week  extended  to  the  lower  extremities,  while  there 
was  an  ugly  hemorrhagic  chemosis  in  both  eyes.  If  deprived 
of  morphine  he  would  fairly  howl,  so  the  last  two  weeks  he 
was  stupid  from  the  drug. 

August  20th  he  died  and  an  autopsy  was  held.  The  lumbar 
and  thoracic  lymphatic  glands  were  very  much  enlarged,  form- 
ing in  some  instances  tumors  three  or  four  inches  in  circum- 
ference ;  a  large  tumor  was  found  over  the  head  of  the  pan- 
creas, both  innominate  veins,  the  superior  and  inferior  venae 
cavae,  right  primary  brouchus  and  arch  of  the  aorta  were 
pressed  upon.  The  splanchnic  nerves  and  the  spermatic 
plexus  also  suffered  from  pressure.  A  tumor  occupied  the 
apex  of  the  right  lung.  That  lung  was  adherent  at  the  apex 
aud  collapsed  from  an  exudate  of  fully  two  quarts  in  the 
pleural  cavity.  Although  as  yet  the  specimens  have  not  been 
examined  by  the  microscope,  they  are  probably  multiple  carci- 
nomata. 
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July  11th,  Peter  M.,  aged  fifty-four,  a  native  of  Ii*eland,  a 
shoemaker  by  trade,  came  to  the  hospital  suffering  from 
asthma.  There  was  a  murmur  heard  over  the  base  of  the 
heart  near  the  second  intercostal  space  in  connection  with  the 
first  sound.  The  second  sound  was  sharply  accentuated.  He 
was  given  a  small  dose  of  morphine,  and  the  next  morning 
was  much  better.  His  voice  was  hoarse  and  he  had  great  diffi- 
culty in  swallowing  liquids.  A  laryngoscopical  examination 
showed  that  the  left  vocal  cord  was  immovable,  due  to  paralysis 
of  the  left  recurrent  laryngeal  nerve.  A  cocaine  spray  en- 
abled him  to  swallow  his  food  fairly  well  at  first,  but  later  it 
lost  its  effect,  and  he  hardly  ate  at  all;  if  he  did  he  complained 
of  a  great  deal  of  trouble  in  breathing  afterward.  For  about 
a  month  he  suffered  much  from  pain  which  he  located  under 
the  lower  part  of  the  sternum. 

The  post-mortem  showed  that  the  lower  lobes  of  both  lungs 
were  pneumonic.  An  aneurism  of  the  transverse  and  descend- 
ing part  of  the  arch  of  the  aorta  so  situated  as  to  press  on  the 
trachea,  oesophagus,  right  and  left  bronchi,  left  pneumogastric 
and  left  recurrent  laryngeal  nerves.  The  aneurism  was 
5x2x3  inches.  There  was  a  second  aneurism  of  the  thoracic 
aorta  about  the  size  of  a  hen's  egg  extending  from  the  upper 
surface  of  the  eleventh  dorsal  to  the  lower  surface  of  the  first 
lumbar,  the  body  of  the  twelfth  dorsal  being  carious.  The 
aorta  and  iliac  arteries  crackled  like  parchment  under  the 
fingers.  The  aortic  valves  were  thickened  and  the  heart  of 
normal  size. 

Dyspnoea,  dysphagia,  pain  and  paralysis  of  the  left  recur- 
rent laryngeal  were  all  indicative  of  his  trouble.  The  inter- 
mittent nature  of  the  pain,  the  readiness  with  which  the  dys- 
phagia yielded  to  treatment  put  the  physicians  off  their  guard, 
and  the  best  of  all  diagnosticians — the  post-mortem  maker — 
told  what  was  the  matter. 


The  following  papers  were  presented  at  the, San  Bernar- 
dino County  Medical  Society,  held  at  Colton,  Oct.  13th.  1891: 
1 — "A  Country  Doctor's  Views  on  Medical  Education,"  by  Dr. 
James  Booth,  Needles.  2 — "Local  Climatic  Effects  of  the 
Salton  Lake,"  by  Dr.  K.  D.  Shugart,  Riverside.  3— "Rational 
Medicine,"  by  Dr.  J.  S.  Riggs,  Redlands.  4 — "Prognosis  of 
Phthisis  Pulmonalis,"  by  Dr,  J.  C.  King,  Banning. 
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EDITORIAL. 


TEXT-BOOKS   VS    LECTURES- 

At  this  season  of  the  year  most  of  the  medical  colleges  of 
the  country  commence  their  work.  This  fact  has  brought  out 
several  editorials  on  methods  of  instruction.  Which  is  the 
better,  recitations  or  lectures  ?  Both  systems  have  points  of 
advantage,  but  under  ordinary  circumstance,  which  method  is 
likely  to  be  attended  by  the  best  results? 

For  years  and  at  the  present  time  the  most  common  method 
of  teaching  the  arts  and  sciences  in  the  American  colleges  and 
universities,  is  what  is  known  as  the  text-book  system.  The 
chief  features  of  this  system  are  the  adoption  of  a  certain 
book  on  a  given  subject,  by  the  professor  or  the  college  author- 
ities; the  assignment  of  a  certain  number  of  pages;  and  the 
questioning  of  the  students  at  a  subsequent  meeting  on  the 
matter  of  the  assignment. 

As  the  colleges  have  grown  in  size  through  the  influx  of  a 
large  number  of  students  it  has  been  fouud  necessary  to 
abandon  this  method  on  account  of  the  impossibility  of  get- 
ting over  the  necessary  amount  of  work,  and  in  the  larger  in- 
stitutions the  lecture  system  has  been  adopted.    But  as  a 
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cheek  to  its  general  adoption,  and  as  a  means  to  an  end  there 
have  sprung  up  in  these  same  institutions  quiz  classes,  which 
are  usually  presided  over  by  an  assistant  to  the  lecturer  on 
whose  subject  the  quiz  is  held.  It  is  a  significant  fact,  as  seen 
by  the  above,  that  educational  institutions,  other  than  medical 
adopt  the  method  of  assignments  with  quizzing. 

What  is  there  in  the  teaching  of  medicine  that  prevents  the 
adoption  of  this  same  plan  ?  It  is  argued  that  medicine  is  not 
an  exact  science — a  theory  of  today  is  likely  to  be  displaced 
by  another  tomorrow;  no  two  text-books  exactly  agree  in 
their  statement  of  facts.  There  can  be  no  dispute  over  these 
statements,  but  we  fail  to  see  the  force  of  the  argument  as  it 
will  apply  equally  well  to  the  lecturer  as  to  the  author  of  a 
text-book.  The  journal  of  the  American  Medical  Association 
editorially  says  that  the  text-book  is  a  voice  from  the  dead. 
It  is  lifeless  and  can  never  be  made  to  take  the  place  of  those 
great  teachers,  who  through  their  individuality,  have  impressed 
not  themselves,  but  the  great  truths  of  medicine  on  the 
minds  of  their  hearers  and  imparted  new  life  to  them.  Imag- 
ine Meigs,  Flint,  Dalton  or  Gross  with  text-books  in  hand ! 

True,  we  must  allow  much  for  the  individuality  of  the  pro- 
fessor, but  unfortunately  medical  college  professors  are  not  all 
Flints,  nor  are  they  all  even  good  teachers,  and  in  so  far  as 
this  is  true  the  students  will  suffer  less  under  the  guidance  of 
a  standard  author  and  will  depend  much  less  upon  quiz-com- 
pends  in  preparing  for  examinations.  All  teaching  is  not 
necessarily  dogmatic,  and  in  using  a  book  a  teacher  need  not 
accept  the  whole  work  as  without  a  flaw.  There  exists  no 
good  reason  why  the  teacher  may  not  make  additions  correct 
what  he  considers  to  be  errors  and  explain  any  new  theories 
in  fact  it  is  a  part  of  his  implied  duties. 

In  some  branches  the  best  results  are  not  to  be  obtained 
from  either  books  or  lectures  but  from  practical  laboratory 
work. 

We  believe  with  the  Times  and  Register  that  just  as  the 
graded  course  is  slowly  replacing  the  absurd  old  system  of 
huddling  students  of  all  classes  into  one  room,  and  hurling  at 
their  devoted  heads,  for  two  or  three  successive  years  the  same 
lectures,  so  we  believe  that  the  recitation  will  ultimately  re- 
place the  didactic  lecture,  and  will  do  this  to  the  great  increase 
not  only  of  the  student's  physical  comfort,  but  also  of  his 
positive  knowledge  at  the  end  of  his  studenthood. 
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PREPARATORY  COURSE   IN  MEDICINE- 

The  Illinois  State  Board  of  Health  has  provided  that  a  year 
of  study  with  a  preceptor  may  be  accepted  as  one  year  on  a 
four  year's  course.  This  is  usually  taken  before  entering  upon 
the  college  work  proper,  and  most  frequently  this  has  been 
decidedly  unsatisfactory.  We  have  just  received  an  announce- 
ment from  the  College  of  Physicians  and  Surgeons  of  Chicago 
sayiug  that  this  year  they  propose  to  co-operate  with  the  pre- 
ceptors in  laying  out  a  course  of  reading  and  a  course  of  study 
of  accessible  animals.  This  course  may  be  taken  either  at 
the  college  or  at  home,  but  in  case  the  non-resident  course  be 
taken  it  will  be  necessary  to  select  a  preceptor  satisfactory  to 
the  secretary;  satisfactory  reports  of  progress  must  be  made 
weekly  to  the  faculty.  The  course  covers  thirty  weeks  and  if 
five  be  unsatisfactory  the  student  is  debarred  from  credit  for 
the  course.  When  students  have  completed  the  work  they 
will  receive  certificates  from  the  secretary  and  these  will  be 
accepted  in  lieu  of  one  year's  study  on  a  four  year's  course. 
The  expense  for  matriculation,  books  and  postage  will  be 
$14.30.  Biology,  physics  and  latin  are  the  subjects  which  will 
be  taken  up  this  year.  While  the  scheme  is  but  an  experi- 
ment as  yet,  still  we  believe  that  it  has  the  elements  of  success 
in  it.  Any  further  information  concerning  the  matter  may  be 
obtained  from  Dr.  Bayard  Holmes,  the  secretary. 


EDITORIAL  NOTES. 

During  the  month  we  had  a  pleasant  call  from  Dr.  T.  L. 
Shaffner  of  Santa  Barbara,  while  on  a  short  visit  to  this  city. 

Dr.  E.  L.  Puett  has  received  the  appointment  of  assistant 
physician  to  the  Soldiers'  Home  at  Santa  Monica.  In  Dr. 
Puett,  Dr.  Hasse  will  find  a  willing  aud  able  assistant. 

At  a  recent  meeting  of  the  Alumni  Association  of  the  Col- 
lege of  Medicine  of  the  University  of  Southern  California,  the 
following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  George  W.  Campbell;  Vice-President,  Dr.  Claire  W. 
Murphy;  Secretary,  Dr.  E.  R.  Bradley:  Treasurer.  Dr.  W.  V. 
Whitmore;  Executive  Committee,  Drs.  G.  W.  Campbell,  E.  L. 
Puett,  C.  P.  Bagg  and  C.  W.  Murphy. 
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The  California  Druggist,  a  monthly  Journal  devoted  to  the 
interests  of  the  retail  druggist,  was  first  issued  in  August  of 
this  year  by  F.  W.  Braun  &  Co.,  of  Los  Angeles.  It  designs  to 
keep  the  California  druggist  advised  as  to  the  jobbing  values 
of  the  principal  goods  handled  by  them.  It  will  also  contain 
original  communications,  formulae  and  pharmaceutical  news. 
The  Bulletin  of  Pharmacy  says  of  it:  It  gives  evidence, 
already,  of  that  tropical  growth  which  characterizes  all  of 
California  products,  and  will  doubtless  fulfil  the  announced 
purpose  of  its  mission  in  the  pharmaceutical  world. 

The  Reading  Notice  Nuisance. — Under  this  heading  the 
Texas  Medical  Journal  has  a  timely  and  interesting  article. 
The  custom  of  inserting  laudatory  notices  and  articles  has  be- 
come so  common  that  advertisers  now  consider  it  a  right 
which  they  nearly  always  demand.  The  advertisers  are  not 
particularly  to  blame.  It  is  the  fault  of  the  publishers  them- 
selves, and,  as  Dr.  Daniel  says  in  his  editorial,  it  will  be  a 
wise  subject  to  discuss  at  the  October  meeting  of  "The  Asso- 
ciation of  American  Medical  Editors  "  It  is  an  abuse  which 
can  only  be  gotten  rid  of  by  concerted  action,  for  one  journal 
to  refuse  to  publish  the  notices  would  be  suicidal.  Its  career 
would  be  ended  and  no  impression  would  have  been  made. 

The  American  Microscopical  Society. — The  American 
Microscopical  Society  held  its  fourteenth  annual  meeting  in 
Washington,  August  10  to  14.  Dr.  John  S.  Billings  made  an 
address  of  welcome  and  spoke  at  some  length  of  the  micro- 
scopic work  that  was  done  at  Washington  in  the  scientific  of- 
fices of  the  government  by  the  local  society  in  the  Army  Medi- 
cal Museum,  and  particularly  of  that  of  the  late  Dr.  J.  J. 
Woodward.  The  use  of  the  microscope  in  government  work 
was  further  discussed  by  Dr.  J.  Melvin  Lamb.  A  committee 
was  appointed  to  consider  the  feasibility  of  inducing  American 
manufacturers  to  make  their  instruments  of  the  same  stand- 
ard. A  proposed  new  constitution  was  considered  and  the 
society  decided  that  it  would  call  itself  in  the  future  "The 
American  Microscopical  Society"  instead  of  the  American  So- 
ciety of  Microscopists. — Boston  Medical  and  Surgical  Journal. 

Dr.  Bransford  Lewis  at  Home. — In  another  column  will 
be  found  the  announcement  of  The  Fortnightly  M.  D.,  to  be 
published  at  St.  Louis  by  our  talented  foreign  correspondent. 
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who  has  just  returned  from  an  extended  European  tour,  and 
is  now  in  New  York  city,  placing  his  advertising.  Consider- 
able interest  and  no  end  of  curiosity  has  been  aroused  among 
medical  men  concerning  the  "guessing"  of  the  title  to  the 
Doctor's  journal,  the  wierd  emblem  of  which  appears  in  con- 
nection with  his  advertisement.  The  results  of  the  "guess" 
bring  out  some  facts  of  peculiar  interest  to  those  who  use  the 
advertising  pages  of  medical  journals.  Out  of  a  combined 
circulation  of  about  150,000  in  this  and  other  journals, 
nearly  39,000  answers  were  received  in  three  months, 
which  goes  to  prove  that  even  the  smallest  advertise- 
ments are  read  by  western  physicians.  The  number 
guessing  correctly,  6,422,  was  comparatively  small, 
but  Dr.  Lewis  can  congratulate  himself  upon  having 
on  his  list  not  only  the  brightest  thinkers  in  the  country,  but 
doctors  who  will  no  doubt  appreciate  his  efforts  in  the  jour- 
nalistic line.  To  those  of  our  readers  who  missed  on  their 
guess,  we  would  say,  take  another  look  at  the  design  and  see 
how  simple  it  is  (after  you  know.)  The  letters  "F.  M.  D," 
were  no  doubt  easily  read  by  those  familiar  with  the  deaf  and 
dumb  alphabet,  while  the  moon's  quarter  (fortnightly)  makes 
the  interpretation  complete.  The  instruments  crossing  under 
the  monogram  in  the  form  of  "X"  are  construed  to  mean  "by," 
thus  "Fortnightly  M.  D.,  by  Bransford  Lewis,  St.  Louis."  We 
anxiously  await  the  initial  number,  which  is  to  appear  Janu- 
ary 1,  1892. — Medical  Herald. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  preliminary  announcement  of  the  programme  for  the 
Seventeenth  Annual  Session  of  the  Mississippi  Valley  Medi- 
cal Association,  to  be  held  in  St.  Louis  October  14th,  15th  and 
16th,  1891. 

i.     "The  Toxic  Effect  of  Tobacco  Vapor;  with  Report  of    Cases."     W.   Carroll   Chan- 
man,  M.  D.,  Louisville,  Ky. 

2.    "The  Management  of  Chronii  Di  .'    S,  Baruch,  M.  D.,  New  York,  N.  V. 

7.     "The  Ethics  of  Curing  Consumption  unci  other  Chronic  Diseases."    John  Ashburton 
Cutter,  M.  D.,  New  York.  X.  Y. 

"The  Treatment  of  Typhoid  Fever."     RobertC.  Kenner,  M.  D.,  Louisville,  k\. 

5  "The  Carbolates.*'    William  F.  Waugh,  M.  D.,  Philadelphia,  Pa. 

6  "On  Degenerative  Processes  iii  the  spinal  Cord,  Consequent  upon  Constitutional  Dis- 
eases.',   HugoSumm.i,  M.  IX,  St.  Louis,  Mo, 

■•Ujac  Indigestion— Intestinal  Dyspepsia— and  its  treatment  by  Antiseptie   Agents," 
Frank  Woodbury,  M.  D.,  Philadelphia,  Pa, 
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8.  "The  Influence  of  Graveyards  on  Public  Health."  J.  W.  Carhart,  M.  D.,  Lampasas. 
Texas. 

9.  "Rheumatism  and  Gout  in  their  Casual  Relation  to  Eczema;  their  Management.  A. 
H.  Ohman-Dumesnil,  M.  D.,  St.  Louis,  Mo. 

10.  "The  Value  of  Epilation  as   a  Dermato  Therapeutic   Measure."     Joseph    Zisslcr, 

M.  D.,  Chicago,  111. 

n  .     "Gradation  of  Lenses."     Dudley  S.  Reynolds,  M.  D.,  Louisville,  Ky. 

12.  "The  Influence  of  Alcohol  on  Vision."     Francis  Dowling,  M.  D.,  Cincinnati,  O. 

13.  "Tobacco  and  Insanity."     Ludwig  Bremer,  M.  D.,  St.  Louis,  Mo. 

14.  "The  Present  Aspect  of  Cerebral  Surgery."  Landon  Carter  Gray,  M.  D.,  New 
York,  N.  Y. 

15.  "Forensic  Aspect  of  Bruises  and  Fractures  in  the  Insane."  J.  G.  Kiernan,  M.  D., 
Chicago,  111.  ; 

16.  "Amputation  of  the  Scrotum,  with  Report  of  a  Case."  B.  Merrill  Ricketts,  M.  D.< 
Cincinnati,  O. 

17.  "Observation  on  Urethral  Stricture."     G.  Frank  Lydston,  M,  D.,  Chicago,  111 . 

18.  "The  Mechanical  Element  in  Treatment  of  Compound  Fracture."  Warren  B.  Out- 
ten,  M.  D.,  St.  Louis,  Mo. 

19.  "A  Report  of  a  Case  of  Retention  of  Urine  caused  by  Multiple  Urethral  Calculi." 
J.  V.   Prewitt.  M.  D.,  West  Point,  Ky. 

20.  "Some  Observations  on  Rectal  Surgery  in  Europe."  Leon  Straus,  M.  D.,  Louis- 
ville, Ky. 

21.  "A  New  Method  of  Diagnosing  Obstruction  in  the  Sigmoid  Flexure."  Jos.  M- 
Mathews,  M.  D.,  Louisville,  Ky. 

22.  "Pathology  and  Surgical  Treatment  of  the  so-called  Strumous  Inguinal  Lymphaden- 
itis."    L.  T.  Riesmeyer,  M.  D.,  St.  Louis,  Mo. 

23.  "The  Treatment  of  Gonorrhoea."     E.  C.  Underwood,  M.  D.,  Louisville,  Ky. 

24.  "Extirpation  of  the  Thyroid,  with  Report  of  Case."  Emory  Lanphear,  M.  D.,  Kan- 
sas City,  Mo. 

25.  "Are  Conservative  Amputations  always  in  the  Interest  of  the  Patient?"  Charles 
Truax,  Chicago,  111. 

26.  'Sarcoma  of  the  Dorso-Scapular  Region— Operation — Recovery.''  George  N. 
Lowe,  M.  D.,  Randall,  Kansas. 

27.  "Mouth  Breathing."     Eric  E.  Sattler,  M.  D.,  Cincinnati,  Ohio. 

28.  "Empyema  of  the  Superior  Maxillary  Antrum,  with  only  Nasal  Symptoms.''  Hal 
Foster,  M.  D.,  Kansas  City,  Mo. 

29.  "A  Superior  Remedy  for  Nasal  Catarrh;  Campho-Menthol."  Seth  S.  Bishop,  M. 
D.,  Chicago,  111. 

30.  "A  Case  of  Reflex  Aphonia;  Demonstrated  to  be  Due  to  Pressure  of  the  Middle 
Turbinated  against  the  Septum  Nasi."     Hanau  W.  Loeb,  M.  D.,  St.  Louis,  Mo. 

31.  "Importance  of  Recognizing  a  Temporary  Rachitic  Condition  in  Infants."  John  A 
Larabee,  M.  D.,  Louisville,  JCy. 

32.  "A  Pathological  Study  of  Pelvic  Inflammation  in  Women."  Wm.  Warren  Potter.M. 
D.,  Buffalo,  N.  Y. 

33.  "Observation  on  the  Management  of  Uterine  Tumors."  Chas.  A.  L.  Reed,  M.  D., 
Cincinnati.  Ohio. 

34.  "Complications  Following  Abdominal  Section."  Rufus  B.  Hall,  M.  D.,  Cincinnati, 
Ohio." 

35.  "Obstetric  DispensarieB;  their  Management."  L.  A.  Berger,  M.  D  ,  Kansas  City, 
Missouri. 

36.  "Surgical  Treatment  of  Peritonitis."     A   V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo. 

37.  "Temperature  no  Guide  in  Peritonitis."     H.  C   Dalton,  M.  D.,  St.  Louis,  Mo. 

38.  "Some  Monstrosities  at  and  after  Birth."     David  S.  Booth,  M.  D.,  Belleville,  111. 

39.  "Oophorectomy  vs.  Donothingism."     Willis  P.  King,  M.  D.,  Kansas  City,  Mo. 

40.  "A  Successful  Gastrostomy  for  Impermeable  Stricture  of  the  Cardiac  End  of  the 
CEosphagus— Subsequent  Dilatation  of  the  Strictures."  Arch.  Dixon,  M.  D.,  Henderson, 
Kentucky. 

41.  "The  Nervous  Equation  of  Pelvic  Inflammation."  Geo.  F.  Hulbert,  M.  D.,  St. 
Louis,  Mo. 

42.  "Hysterectomy  for  Cancer."    J.  M.  Richmond,  M.  D.,  St.  Joseph,  Mo. 

43-     "The  Application  of  Obstetrical  Forceps."    John  Bartlett,  M.  D.,  Chicago,  III. 
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44.  "Appendicitis."    W.  H.  Link,  M.  D.,  Petersburg,  Ind. 

45.  "Phthisis— Beginning  its  Treatment."     Edward  F.  Wells,  M.  D.,  Chicago,  111. 

46.  "The  Hydrotherapy  in  Typhoid  Fever."  H.  H.  Middlekamp  M.  D..  Warrenton, 
Missouri. 

47.  ''Hystero-Epilepsy."     Howell  T.  Perching,  M.  D.,  Denver,  Colo. 

48.  "'Importance  of  Definite  Strength  in  Mineral  Waters."  Geo.  F.  Hulbert,  M.  D., 
St.  Louis,  Mo. 

49.  "The  Time  and  Place  for  Stimulants."     By  Chas.  H.  Hughes,  M.  D. 

Regular  classified  programme  will  be  issued  and  sent  to  members  and  the  profession 
generally  at  an  early  date.  Titles  of  papers  must  be  sent  to  Chairman  of  Committee  of 
Arrangements  before  October  Jth,  1S91. 

I.  N.  LOVE,  M.D., 
Chairman  Committee  of  Arrangements.,  Grand  and  Lindell  Avenues,  St.  Louis. 
E.  S.  McKee,  M.  D.,  Secretary. 
C.  H.  Hughes,  M.  D.,  President. 


BOOK  REVIEWS. 

A  PRACTICAL  TREATISE  ON  DISEASE  OF  THE  SKIN,  by 
Henry  G.  Piffard,  A.  M.,  M.  D.,  assisted  by  Robert  Filler.  M. 
D.,  with  fifty  full-page  original  plates  and  thirty-three  illustrations 
in  the  text.  D.  Appleton  &  Co.,  1,  3  and  5  Bond  street,  New  York, 
1891.     Price,  $15. 

We  have  before  us  a  medical  work,  which  from  an  artistic 
and  a  professional  point  of  view  is  of  rare  merit.  Profession- 
ally it  presents  each  subject  in  the  fewest  possible  words  and 
most  practical  manner,  while  at  the  same  time  its  plates  are 
remarkable  for  minuteness  of  detail  and  exactness  of  repro- 
duction. It  has  been  stated  that  the  amateur  photographer 
takes  people  as  they  are,  and  the  professional  as  they  ought  to 
be,  in  this  case  the  excellencies  of  both  are  presented  for  the 
blemishes  should  be  reproduced — every  pimple,  each  wrinkle 
or  scale,  even  the  texture  of  the  clothing  can  be  readily  recog- 
nized. One  may  read  a  beautiful  description  of  the  Alps,  he 
may  listen  to  an  eloquent  lecture  on  Niagara,  but  still  a  fine 
steel  engraving  of  these  places  will  convey  a  clearer  idea  of 
them  than  any  amount  of  description.  So  it  is  in  dermatology, 
accurate  photogravures  convey  a  clearer  and  more  practical 
impression  than  that  received  from  volumes  of  tedious  read- 
ing. In  this  work  it  is  true  we  lack  color,  but  that  deficiency 
is  more  than  made  up  by  faithfulness.  Dermatological  charts 
and  atlases,if  colored,  are  often  too  much  so, and  at  the  same  time 
fail  to  give  a  correct  idea  of  how  the  disease  really  looks.  For 
macular  eruptions  tinted  plates  are  much  better  for  in  this 
case,  it  is  the  color  most  of  all  which  makes  the  diagnosis.  But 
vesicular,  papular,  tubercular,  or  in  fact  any  lesion  having  a 
different  niveau  than  the  skin  can  be  finely  represented  iu 
colorless    plates.     Plates    II  and  IV    on  eczema  could  not 
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possibly  be  mistaken  for  anything  else — the  cracks,  fissures 
and  scales  are  perfect.  V,  VI  and  VII  are  excellent  repro- 
ductions of  psoriasis,  VII  is  especially  apt  iu  portraying  an 
eczema-like  psoriasis.  The  puuched-out  lesions  of  syphilis  are 
exactly  given  in  plate  XII,  indeed,  the  seven  plates  and  five 
figures  on  syphilis  are  all  good.  Plate  XXII  fibroids,  plate 
XXX  vitiligo  could  not  be  excelled.  Plates  XLIV  zoster, 
XLVII  icthyosis  are  so  natural  that  one  is  tempted  to  pick  at 
them.     Nearly  all  of  the  others  are  good. 

An  idea  of  the  treatment  advocated  in  the  work  might  be 
got  from  a  brief  summary  made  after  reading  his  treatment 
of  eczema.  The  following  by  no  means  exhausts  what  he 
says,  but  gives  only  his  preference  among  the  many  things 
advised. 

A.  General  Treatment — 

I.     Hygienic  :  Proper  diet,  ventilation,  clothing. 
II.     Etiological :  Removal  of  cause,  regulation  of  diet. 

III.  Diathetic: 

1.  Diuretic:  Benzoate  of  lithium  3  to  5  grs.,  t.  i.  d. 

2.  Cholagogue:  Fluid  extract  of  eupatorium,  M  30. 

IV.  Specific : 

a.  Arsenic  in  small  doses  in  sub-acute  form. 

b.  Calx  sulphurata  in  moist  and  inflammable  form, 
c     Viola   tricolor :     The   acuter    the    disease    the 

smaller  the  dose. 

B.  Local  Treatment — 

I.     Lotions  :  Peroxide  of  hydrogen,  black  wash. 
II.     Unguents  :  Hydrargyrum,  ammonium,  zinc. 

III.  Collodions  :   Traumaticin,  a  ten  per  cent  solution  in 

chloroform. 

IV.  Powders :  Talc,  starch. 

V.  Soaps :  Viridis  for  infiltration,  tar  for  scales. 

THE  CALIFORNIAN  ILLUSTRATED  MAGAZINE.  October,  1891. 
No.  I.  Vol.  I.  Published  Monthly.  The  California  Company,  San 
Francisco  &  Los  Angeles,  Cal.     Price,  25  cents. 

Under  the  table  of  contents,  we  find  articles  by  several  Los 
Angeles  gentlemen.  Ex-Mayor  E.  F.  Spence  writes,  on  Los 
Angeles,  an  entertaining  article  well  illustrated.  Hon  B.  S. 
Eaton  has  a  paper  on  the  proposed  Mount  Wilson  railroad. 
The  subject  of  California  climate  is  well  treated  by  Dr. 
Walter  Lindley.  W.  A.  Spalding  of  the  Los  Angeles 
Times     gives    the      history     of     Citrus     fruits.        H.    N. 
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Rust  has  an  excellent  article  on  the  Desert  Sea. 
Mrs.  Jeanne  C.  '  Carr  and  Theodore  Van  Dyke 
both  have  contributions  the  former  on  the  Blessed  Cora  of 
San  Luis  Rey,  and  the  latter  on  a  California  Deer  Hunt.  This 
is  the  first  number  of  a  California  enterprise  which  promises 
to  be  a  grand  success,  if  succeeding  numbers  contain  as  much 
of  literary  merit  and  articles  of  as  general  interest.  The 
magazine  contains  114  pages.  It  is  very  creditably  illustrated 
and  is  well  printed  on  heavy  cream  laid  paper  and  compares 
favorably  with  any  of  the  eastern  monthlies. 

MENTAL  SUGGESTION.— By  Dr.  J.  Ochorowicz,  sometime  professor 
extraordinary  of  psychology  and  natural  philosophy  in  the  univer- 
sity ofLemberg.  Four  double  numbers  of  the  Humboldt  Library. 
The  Humboldt  Publishing  Company,  19  Astor  Place,  New  York. 
Price,  $1.20. 

Much  is  nowadays  said  and  written  about  hypnotism ;  the 
more  ancient  term,  animal  magnetism,  is  not  often  mentioned. 
It  is  the  common  belief  that  that  whatever  of  truth  there  was 
in  the  doctrines  of  Mesmer,  Puysegur,  and  the  rest  of  the  "an- 
imal magnetizers,"  is  comprised  under  the  scientific  term 
"hypnotism,"  and  that  the  modern  school  of  Charcot,  and  the 
school  of  "suggestionists,"  at  Nancy,  France,  represent  the 
highest  attainment  in  the  science  and  art  once  studied  and 
practiced  by  Mesmer  and  Puysegur,  and  later  investigated  by 
Braid  of  Manchester.  But  here  is  an  author  who  maintains 
that  hypnotism  and  animal  magnetism,  though  they  have  cer- 
tain superficial  resemblances,  are  radically  different  from  each 
other  in  their  phenomena  and  in  the  modes  of  their  produc- 
tion, and  that  the  facts  of  magnetism  are  incomparably  the 
more  wonderful  and  the  more  worthy  of  scientific  study.  The 
title  of  the  work,  "Mental  Suggestion/'  well  marks  the  differ- 
ence between  hypnotism  and  magnetism;  in  hypnotism,  men- 
tal suggestion  is  not  to  be  thought  of,  but  that  it  exists  in  an- 
imal magnetism  is  the  task  of  this  author  to  prove. 

Although  the  style  of  the  book  is  admirable  and  the  lang- 
uage clear  and  simple,  yet  the  ideas  presented  by  the  author 
are  not  such  as  will  receive  ready  acceptance  by  the  American 
profession.  For  instance,  it  will  be  hard  to  convince  Ameri- 
cans,— although  it  has  been  repeatedly  claimed  by  the  Nancy 
school  and  reiterated  by  this  author, — that  we  can.  simply  by 
an  effort  of  will,  influence  the  action  of  a  patient  who  may  be 
in  a  distant  part  of  the  city,  or  in  a  neighboring  town. 
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To  the  work  has  been  added  an  appendix  in  which  is  des- 
cribed the  hynoscope,  a  new  method  of  diagnosis.  By  means 
of  this  instrument  the  writer  claims  that  it  is  possible  to  differ- 
entiate those  who  may  be  hypnotized  from  those  who  are  re" 
fractory.  It  further  reveals  a  special  nervic  aptitude,  peculiar 
to  a  relatively  large  number  of  people  who  seem  to  eujoy 
perfect  health. 

ESSENTIALS  OF  PHYSIOLOGY,  arranged  in  the  form  of  questions 
and  answers  prepared  especially  for  students  of  medicine.  By  H. 
A.  Hare,  B.  Sc,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phila.,  physician  to  St. 
Agnes'  Hospital  and  to  Medical  Dispensary  of  the  Children's  Hos- 
pital. Laureate  of  the  Royal  Academy  of  Medicine  in  Belgium,  of 
the  Medical  Society  of  London,  etc.;  Secretary  of  the  Convention 
for  the  revision  of  the  Pharmacopeia,  1890.  Third  edition,  thor- 
oughly enlarged  and  revised  by  the  addition  of  a  series  of  handsome 
plate  illustrations  taken  from  the  celebrated  "Icones  Nervorum 
Capitis"  of  Arnold.  Philadelphia:  W.  B.  Saunders,  913  Walnut 
street,  1891.     Price,  $1  net. 

In  so  far  as  the  text  of  this  little  work  is  concerned,  there 
is  no  difference  between  it  and  the  second  edition,  but  there 
have  been  added  nine  full  page  plates  with  keys  to  the  same 
and  descriptions.  These  plates  are  of  themselves  well  worth 
the  price  of  the  book.  The  preface  of  this  edition  truthfully 
says  .  "One  of  the  most  difficult  tasks  which  is  set  before  the 
student  is  the  mastery  of  the  anatomy  and  the  physiology  of 
the  cranial  nerves.  Their  points  of  origin,  both  superficial  and 
deep,  their  modes  of  exit,  and  their  distribution,  combined 
with  their  multiplicity  of  functions  in  many  instances  render 
a  thorough  understanding  of  the  subject  as  important  as  it  is 
difficult.  With  the  object,  of  making  the  task  more  easy  of 
accomplishment  the  handsome  plates  from  Arnold's  "Icones 
Nervorum  Capitis"  have  been  introduced. 

A  MANUAL  OF  PHYSIOLOGY.— By  Gerald  F.  Yeo,  M.  D.  Dubl., 
F.  R.  C.  S.,  Professor  of  Physiology  in  King's  College,  London,  etc. 
Fifth  American  from  the  Last  English  Edition  With  three  hun- 
dred and  twenty-one  Illustrations  and  a  Glossary.  Pages  758, 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1012  Walnut  Street,  1891 . 
Price,  cloth  $3.00    Leather  $3.50 

Professor  Yeo  has  had  much  experience  as  a  teacher  of 
physiology,  and  especially  with  beginners;  therefore  when 
requested  by  his  publisher  to  write  a  work  on  physiology,  he 
prepared  this  elementary  book,  which  is  peculiarly  adapted  to 
the  needs  of  junior  students. 

For  instance  short  anatomical  sketches  of  structures  and 
organs  are  given  in  appropriate  plans,  together  with  well 
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selected  illustrations.  Technical  terms  and  scientific  modes  of 
expression  have  been  avoided  as  much  as  possible  and  a 
glossary,  (of  such  technical  terms  as  are  used)  has  been 
appended   to   the  volume,  making  the  book   self  explanatory. 

Theories  which  have  not  borne  the  test  of  time  have  been 
omitted,  as  have  also  the  exceptions,  which  the  writer  saj'S 
are  frequently  more  easily  remembered  than  the  main  facts, 
while  very  few  important  points  have  been  overlooked,  and 
the  more  difficult  subjects  have  had  great  stress  laid  upon 
them. 

The  order  adopted  by  Prof.  Yeo  is  not  that  at  the  present 
most  prevalent  with  physiologists,viz. — the  blood,  circulation — 
respiration,  digestion  etc.,  but  commercing  with  structures, 
and  the  chemical  basis  of  the  body  he  goes  on  with  the 
chemistry  of  food  stuffs,  digestion  and  absorption  before 
reaching  the  blood.  Iu  the  graded  course  at  the  Medical 
College  of  the  University  of  So.  Cal.,  I  shall  this  year  make 
"Yeo's  Physiology"  the  text-book  for  first  year  students, 
thinking,  as  I  do,  that  it  will  be  an  excellent  introduction  to 
and  preparation  for  the  more  extended  and  elaborate  work  of 
"Landois  and  Sterling"  which  I  shall  have  the  second  year 
students  use. 

ACOMPEND  OF  HUMAN  PHYSIOLOGY.— Especially  adapted  for 
the  use  of  medical  students.  By  Albert  P.  Brubaker,  A.  M.,  M.  D., 
demonstrator  of  physiology  in  the  Jefferson  Medical  College;  profes- 
sor of  physiology,  Pennsylvania  College  of  Dental  Surgery;  Fellow  of 
the  College  of  Physicians  of  Philadelphia.  Sixth  edition,  revised 
and  improved.  With  new  illustrations  and  a  table  of  physiological 
constants.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Walnut  St., 
1891.     Price,  cloth,  $ r. 00.     Interleaved  for  notes,  $1.25, 

The  fifth  edition  of  this  little  work  appeared  only  sixteen  or 
eighteen  months  ago,  and  we  were  therefore  considerably  in- 
terested iu  noting  the  changes  which  have  been  made.  It  is 
hardly  necessary  to  say  that  the  greater  portion  of  the  book  is 
exactly  the  same,  but  there  has  been  added  some  quite  impor- 
tant material;  for  instance,  Absorption,  which  is  very  impor- 
tant and  which  in  the  fifth  edition  received  very  scant  atteutiou, 
is  in  this  edition  much  more  comprehensively  treated.  A  few 
changes  have  been  made  on  the  subject  of  the  circulation, 
which  are  unimportant,  but  sight  and  hearing  have  been  quite 
materially  changed  for  the  better.  It  is  a  compact  and  well- 
written  compend,  a  book  in  which  the  student  will  find  all  of 
the  essentials  of  the  subject;  but  if  the  teachers  of  physiology 
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throughout  the  country  abandon  the  practice  of  lecturing  on 
physiology  and  adopt  a  text-book  and  laboratory  work,  this 
little  volume  will  cease  to  have  the  demand  which  it  now  has. 

SELF  EXAMINATION  FOR  MEDICAL  STUDENTS.  Three 
Thousand  Questions  on  Medical  Subjects  Arranged  for  Self 
Examination.  With  the  proper  reference  to  standard  works  in 
which  the  correct  replies  will  be  found.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  No.  1012  Walnut  Street,  1891 .  Price.  Free  to  all  med- 
ical students  sending  10  cents  to  cover  postage,  wrapping,  etc 

The  references   are   to   Gray's  Anatomy,    Gould's   Medical 

Dictionary  and  the  Blakiston  system  of  Quiz-Compends.     The 

book  offers  a  very  good  guide  for  the  new  student. 

THE  URINE,  THE  COMMON  POISONS,  AND  THE  MILK. 
Memoranda,  Chemical  and  Microscopical,  for  Laboratory  Use.  By 
J.  W.  Holland,  M.  D.,  Professor  of  Medical  Chemistry  and 
Toxicology,  Jefferson  Medical  College  of  Philadelphia.  Illustrated. 
Fourth  Edition,  Revised  and  Enlarged.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  Street.  1891.  Price,  Cloth  jjti.oo. 

In  comparing  this  book  with  the  third  edition  which 
appeared  about  two  years  ago  we  find  that  there  has  been 
added  enough  material  to  increase  its  volume  ten  pages.  As 
it  now  stands  there  are  some  two  hundred  pages,  but  only 
ninety -four  of  these  contain  reading  matter.  The  blank  space 
is  for  taking  notes.  The  author  only  intended  the  book  as  a 
syllabus  for  the  laboratory,  and  when  used  for  such  a  purpose 
we  do  not  know  of  its  superior.  Every  medical  student  should 
have  one. 

In  its  November  number  the  Cosmopolitan  will  publish  a 
series  of  letters  written  by  Gen.  W.  T.  Sherman  to  one  of  his 
young  daughters,'between  the  years  1859  and  1865  and  cover- 
ing most  of  the  important  events  of  the  war  of  secession. 
These  letters  present  graphic  pictures  of  a  great  soldier  amid 
some  of  the  stirring  scenes  in  which  he  was  a  giant  figure, 
and  in  them  the  patriotic  spirit  of  the  Federal  general  is  seen 
to  have  been  most  attractively  tempered  by  a  strong  affection 
for  the  Southern  people.  The  fraternal  feeling  which  glows 
in  these  letters  is  in  refreshing  contrast  to  the  sectional  bit- 
terness which  characterized  the  period,  and  they  will  consti- 
tute an  interesting  and  important  contribution  to  the  liter- 
ature of  the,  war.  A  new  feature  of  the  Cosmopolitan,  and  one 
which  is  original  with  that  magazine,  is  the  publication  each 
month,  in  the  forms  of  foot  notes,  of  a  number  of  little  por- 
traits with  brief  biographies,  of  the  writers  of  the  various  ar- 
ticles.   However  widely  read  one  may  be,  there  is  apt  to  be 
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something  of  information  lacking  regarding  the  vast  number 
of  writers  who  appear  in  the  periodicals  of  the  present  day, 
so  that  these  brief  biographies  and  small  portraits  are  prov- 
ing  very  satisfactory  to  the  average  reader. 

The  forthcoming  October  number  of  The  Alienist  and  Neuro- 
logist, wlil  contain  the  most  complete  and  practical  paper  on 
the  subject  of  "Traumatic  Neuroses  and  Spinal  Concussion" 
ever  written.  The  best  paper  extant  on  "The  Insanity  of  Tor- 
quato  Tasso  ;"  an  exhaustive  illustrated  study  of  "Criminals 
and  their  Cranial  Development ;"  "The  Weight  of  the  Brains  of 
the  Feeble-Minded ;"  "A  Study  of  the  Heredity  of  Inebriety." 
The  respective  writers  are  Guiseppe  Seppilli,  Italy  ;  W.  W.  Ire- 
land, Scotland ,  G.  Frank  Lydston,  Chicago  ;  A.  W.  Wilmarth, 
Pennsylvania;  and  T.  L  Wright,  Ohio,  besides  the  usual 
Selections,  Editorials,  Hospital  Notes,  Reviews,  Etc.  C.  H. 
Hughes,  M.  D.,  Editor,  500  N.  Jefferson  Ave.,  St.  Louis.  Sub- 
scription, $5.00  per  annum  ;  single  copy,  $1 .50. 

Buel's  New  Book. — Another  sensation  has  been  caused  in  book  cir- 
cles by  the  publication  of  "  Heroes  of  Unknown  Seas  and  Savage 
Lands,"  by  J.  W.  Buel  the  famous  author.  The  book  is  ahead  of  any- 
thing of  the  kind  which  has  been  published  yet.  It  is  another  triumph 
for  the  distinguished  author,  and  his  rare  judgment  in  hitting  the  public 
taste  is  shown  in  the  enormous  demand  which  has  greeted  the  announce- 
ment of  its  publication.  The  stories  of  the  buccaneers,  the  terible  era 
when  the  Black  Flag  of  No  Quarter  was  master  of  the  high  seas,  the  dis- 
covery of  America  by  the  Norseman,  500  years  before  the  birth  of 
Columbus,  the  mysterious  legends  upon  which  early  history  is  based,  the 
discoveries,  heroic  exploits  and  thrilling  adventures  of  travelers  and  voy- 
agers in  many  lands  and  in  different  ages,  are  alive  with  interest,  and 
the  English  speaking  world  will  read  this  wonderful  new  book  with  un- 
feigned delight.  Such  a  book  with  such  magnificent  illustrations  and  at 
such  a  price  cannot  help  sweeping  the  country  by  storm.  The  History 
Company  of  San  Francisco,  the  great  pioneer  book  house  of  the  west, 
want  live  agents  to  take  orders  in  this  community.  Enterprising  men 
and  women  wfll  do  well  to  read  their  advertisement  in  another  column. 

THE  MUSICIAN'S  GUIDE.— Every  music  teacher,  student  or  music 
lover  should  have  this  volume.  It  contains  200  pages  of  valuable  musical 
information,  with  full  description  of  over  10,000  pieces  of  music  and  music 
books,  biographical  sketches  of  over  150  composers,  with  portrait-  and 
other  illustrations.  Also  a  choice  selection  of  new  vocal  and  instru- 
mental music  and  other  attractive  features.  Upon  receipt  of  eight  two- 
cent  stamps,  to  prepay  postage,  wo  will  mail  free,  a  copy  of  The  Musi- 
cians'Guide,  also  a  sample  copy  of  Brainard's  Musical  World,  contain- 
ing $2  worth  of  new  music  and  interesting  reading  matter.  Address 
THE  S.  BRAINARD'S  SONS  CO.  Chicago,  111. 
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MORTALITY  OP  LOS  ANGELES,  CAL. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 
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Deaths  under  5  years  of  age,    

18 
74 
12 
16 
25 
12 
6 
4 

13.66 
2.21 
2.94 
4.61 
2.21 
1.10 
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25 

21 
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28 
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o3  f     I.  Zymotic  Diseases 

2  -j  III.  Local  Diseases 

j     IV.  Developmental  Diseases — 
o  1,  V.  Accident  and  Violence 

2 
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I.  Typhoid  Fever 
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Septicaemia 

Diarrhcealj  Under  5  years 
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II .  Cancer 
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Phthisis  Pulmonalis  
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Apoplexy  

Diseases  of  Heart 
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Pneumonia 

Diseases  of  Respiratory  System . 

1 
3 
2 

Bright's  Disease    

Enteritis,  Gastritis,  Peritonitis  . 
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Diseases  of  Urinarv  Organs 

1 
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1 
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1 
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Inanition  and  Marasmus 

3 

"i" 

2 

General  Debility  and  Asthenia. 

1 
1 

"l 
1 

Accident  and  Violence  

1 

Deaths  from  causes  not  enumerated  in  the  above   list:    Strangulated  Hernia,  1: 
Lumbar  Abscess,  1;  Alcoholism,  1. 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 


Hysteria — 

R     Tinct.  Castorei £  oz. 

Tinct.  Valerian \  oz. 

Aletris  Cordial  [Rio] 6  oz. 

M  Sig.     Teaspoonful  four  times  daily. 

Happy  and  content  is  a  home  with  "The  Ro- 
chester;" a  lamp  with  the  light  of  the  morning. 
For  catalogue,  write  Rochester  Lamp  Co.  New  York, 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
WEATHER  BUREAU,  LOS  ANGELES  STATION. 


Los  Angeles,   California. 


Month  of  September,  1891. 


TEMPERATURE. 
MEAN  I   MAX.     MIN 


76.0 

76.0 
78.0J 
79.0 
80.0 
85.0 
82.0 
84.0 
80.0 
78.0 
74.0 
72.0 
69.0 
68.0 
66  0 
64.0 
68.0 
68.0 
68.0 
70.0 
68.0 
63.0 
66.0 
75.0 
74.0 
68.0 
72.0 
77.0 
73.0 
69.0 


S8.0 
85.0 
91.0 
91.0 
92.0 
100.0 
95.0 
97.0 
93.0 
89.0 
85.0 
81.0 
81.0 
81.0 
77.0 
74.0 
80.0 
SO.O 
78.0 
78.0 
80.0 
74.0 
78.0 
93.0 
90.0 
82.0 
89.0 
96  0 
88.0 
76.0 


64.0 
66.0 
64.0 
67.0 
69.0 
70.0 
70.0 
72.0 
67.0 
66.0 
64.0 
64.0 
57.0 
56.0 
55.0 
53.0 
55.0 
57.0 
5S.0 
62.0 
55.0 
52.0 
55.0 
57.0 
57.0 
55.0 
54.0 
58.0 
58.0 
62.0 


irecipitat'n 

in  inches 
&  bundreths 


0 

0 

0 

T 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

T 

0.6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


-     MMART. 


Mean  Barometer  29.91. 

Highest  Barometer.  30.06,  date  1Mb. 
Lowest  Barometer,  29.60,  date  30th. 
Mean  Temperatnre,  73. 
Monthly  range  of  Barometer,  — . 
Highest  Temperature.  10'  ,  date 6. 
Lowest  Temperature,  52  ,  date  22d. 
Greatest  Dai  y  Rani,-e  of  Tcm..  38  ,  date  28th 
Least  Daily  Range  of   Tern.,  14  ,  date  SOth. 
Monthly  range  of  Temperature,  — . 
Mean  daily  range  of  Temperature,  — . 

Mean  Temperatnre  for  this  Month  in 
IS78..76.0      1882. .68.0      1886. .66.0    1890    71.0 
1879. .67.0      1883...72.0      1887..KS.0    1891.. 73.0 
18S0..640      1884..66.0       1888. .68.0 
1881.. 6S0      1885.. 70.0      1889    73.0 
Total  excess  in  temp,  during  month  99". 
Total  Excess  in  temp,  since  Jan.  1,  114 
Prevailing  Direction  of  Wind.  W. 
Total  Movement  of  Wind,  2532  miles. 
Extreme  Velocity  of  Wind,  direction  and 

date,  20,   N.  W.,  3'jth. 
Total  Precipitation,  .06  inches. 
Number  of  Days  on  which  .01  inch  or  more 

of  precipitation  fell,  1. 
Total  Precipitation  (in  inches  and  hun- 
dredths) for  this  in. mill  in 
1878..  .0        1882..  .T       1886..    .11      18 

0       1883..  .00      1887..   .is      1891..   .06 
,T       1888..  .03 


1881. 


Note— Barometer  reduced  to  sea-level 
"T"  indicates  trace  of  precipitation. 


1879 

1S80 

ISM..  .T        1885..   .05      1889..   .00 

Total   deficiency    in   precipitation   during 
month,    .00. 

Total  deficiency  in  precipitation  since  Jan- 
uary 1,  .71. 

Number  of  Cloudless  Days,  17. 
"  "  Partly  Cloud v  "  13. 
••      "    Cloudy  "    0. 

Mean  dew  poiut, 

Mean  humidity,  6S. 
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OBSERVERS: 

George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L.  Hearue,  U.  S. 
Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  Geo.  H.  1'eurod,  0,  S. 
Weather  Bureau,  Yuma. 
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MEDICAL  NOTES. 

Massillon,  Ohio,  Sept.  14th,  1891. 
Anlikamnia  Chemical  Co.,  St.  Louis,  Mo. 

Gentlemen  :  "In  the  characteristic  and  excruciating  frontal 
headache,  accompanying  influenza,  1  immediately  prescribe 
Antikamia  in  five  or  six  grain  doses,  repeated  once  in  one  or 
two  hours,  with  the  happiest  results.  I  have  learned  to  look 
upon  it  as  almost  a  specific  in  counteracting  this  form  of  pain  " 

The  above  is  an  extract  from  an  article  on  Influenza,  read  by 
me  before  the  "Stark  County  Academy  of  Medicine,"  at  Can- 
ton, O.,  Sept.  1st,  1891.     Very  respectfully, 

D.  S.  Gardner,  M.  D. 

Bloomsburg,  Pa.,  August  15th  1890. 
Messrs.  Reed  &  Carnrick:  — 

Following  is  an  extract  from  an  editorial  in  a  recent  num- 
ber of  the  "Times  Register."  In  speaking  of  milk  the  writer 
says  it  is  "variable  in  composition;  disease  transmitting;  liable 
to  adulteration;  prone  to  decomposition:  apt  to  absorb  disease; 
of  the  utmost  difficulty  to  preserve;  a  culture  ground  for  al- 
most every  known  disease  germ;  if  there  is  a  Boa  quality 
which  a  food  can  have  which  may  not  be  found  in  milk,  the 
writer  knows  it  not."  All  of  which  after  an  experience  of 
thirty-six  years  I  believe  to  be  true;  and  I  will  add  that  if 
there  is  a  better  Infant  Food  (except  the  mother's  milk)  in  the 
world  than  Reed  &  Carnrick's  Soluble  Food  and  Lacto-Pre- 
parata,  I  have  not  heard  of  them.  Respectfully, 

J.  C.  Rutter,  M.  D. 

Jas.  P.  Peeler,  M.  D.,  Kissimmee  City,  Fla.,  says:  I  know 
of  nothing  with  which  I  have  had  better  success,  in  treating 
the  various  diseases  peculiar  to  the  female,  than  Aletris  Cor- 
dial. I  have  used  it  in  amenorrhoea  and  dysmenorrhoea,  with 
excellent  results,  and  also  in  ovarian  and  uterine  congestion, 
and  neuralgia,  whether  from  cold  or  otherwise.   I  know  of  no 

better   remedy.     Mr.    L. consulted  me  about   his   wife. 

Had  been  married  four  years,  and  had  no  children.  He  was  a 
strong  healthy  man  about  28  years  of  age,  and  his  wife  24. 
He  was  very  anxious  that  there  should  be  an  increase  in  the 
family,  and  had  two  other  physicians  at  different  times  giving 
her  medicine  for  that  purpose.  I  ascertained  that  she  suffered 
very  much  with  her  menses,  and  frequently  had  to  take  her 
bed  during  the  time.    They  were  sometimes  very  scant  and  at 
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others  rather  profuse.     When  consulted  it  was  about  a  week 
before  her  menses  would  appear.     Prescribed 

ft     Aletris  Cordial 8  ounces. 

Sig.  One  teaspoonful  three  times  a  day. 
The  husband  reported  that  the  wife  had  the  easiest  time  she 
had  ever  had,  and  suffered  no  pain.  When  the  next  time 
came  the  menses  did  not  appear,  two  bottles  of  Aletris  Cor- 
dial were  taken,  and  in  regular  time  they  were  made  happy 
by  the  advent  of  a  bright  bouncing  girl.  The  above  is  one  of 
several  cases  of  the  same  kind  I  have  had  in  my  practice.  I 
have  been  presmbing  Aletris  Cordial  in  my  practice  for 
about  five  years,  and  from  its  use  during  that  time  I  have  cer- 
tainly had  an  opportunity  of  testiug  it  very  well,  both  singly 
and  combined.  When  treating  females  of  a  weak,  nervous, 
and  hysterical  condition,  caused  from  uterine  derangements, 
the  following  will  relieve  in  nearly  every  case: 

ft     Aletris  Cordial 8  ounces. 

Celerina 8  ounces. 

M.  Sig.     Two  teaspoonfuls  three  or  four  times  a  day. 

Are  You  Going  to  Buy  a  Gas  or  Gasoline  Engine? — If 
so,  don't  buy  one  that  runs  by  the  uncertain  electric  spark. 
Electric  batteries  are  always  uncertain  in  their  action,  and 
always  a  source  of  expense.  The  Hercules  Gas  and  Gasoline 
Engines,  manufactured  by  Messrs.  Palmer  &  Rey,  of  San  Fran- 
cisco, have  a  self-igniting  device  that  requires  no  care.  It'is 
the  simplest  gas  and  gasoline  engine  in  the  market.  Send  for 
their  illustrated  catalogue. 

From  W.  L.  Gahagan,  M.  D.,  Coroner  Hamilton  Couuty, 
Chattanooga,  Tenn. ,  also  Secretary  of  the  Tri-State  Medical  As- 
sociation. "I  received  from  your  representative  a  sample  bottle 
of  'Neurosine'.  The  completeness  of  the  formula  as  displayed 
on  the  bottle  at  once  attracted  my  attention.  The  sample  was 
used,  and  I  must  say  the  preparation  has  given  better  results 
and  more  universal  satisfaction  thau  any  combination  ever  . 
used  by  me.  Have  tried  it  in  many  nervous  affections;  in  some 
it  is  a  specific,  in  others  a  therapeutic  agent  of  very  great 
value." 

The  uncertain  strength  of  Coca  leaves  make  this  drujj  very 
unreliable,  unless  a  preparation  is  used,  which  we  know  to  be 
made  from  a  good  leaf.  "  lit  uunson's  Wine  Coca"'  is  prepared 
by  percolating  assayed  coca  leaves  with  Malaga  wine,  and 
has  always  been  found  entirely  satisfactory. 
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REPORT   OF    OBSTETRICAL    CASES. 

AN     ANOMALOUS     UTERUS;      COMPLETE     INVERSION     OF     THE 
UTERT^B  FOLLOWING  EXPULSION  OF  THE  CHILD.* 

BY  L.   M.   POWERS,   M.   D.,   LOS  ANGELES. 

October,  1888,  I  was  engaged  to  attend  Mrs.  X.,  a  native 
of  England,  aet.  28;  second  labor;  albuminuria,  urine 
fifteen  per  cent  albumen;  bloody  casts  and  general  anasarca. 
Labor  commenced  about  8  A.  M, vertex  presentation,  first  posi. 
tion.  At  11  A.  m.  a  female  child  of  about  seven  pounds  was 
born,  when  I  learned  there  was  another  child.     I  waited  for 

•Read  before  the  Los  Angeles  County  Medical  Association,  October  16,  1891 . 
Vol.  VI     k  1 
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half  an  hour  or  more  until  patient  began  to  show  signs  of 
considerable  nervousness.  I  administered  chloroform  (for  I 
feared  convulsions)  and  introduced  my  hand  at  once  to  aid 
the  delivery  of  the  second  child,  when  I  found  the  placenta 
and  membrane  of  the  first  child  lying  in  what  appeared  at  first 
the  normal  body  of  the  uterus,  but  upon  further  examination 
I  found  a  septum  dividing  the  womb  into  two  parts,  the 
child  lying  very  high  up  on  the  left  side,  its  feet  reaching 
about  the  superior  plane  of  the  pelvis  andthe  head  in  the  left 
hypochondrium.  I  seized  the  feet  of  the  child  aud  brought  it 
down  without  any  trouble,  delivering  in  first  position.  As 
soon  as  I  could  clean  my  hand  again  I  introduced  it  into  the 
uterus  and  found  there  was  an  hour-glass  contraction  of  the 
left  side,  but  by  moderate  pressure  I  succeeded  in  passing  my 
hand  beyond  the  contracture  and  removed  the  placenta  and 
membrane.  While  removing  the  placenta  I  made  a  thorough 
examination  of  the  whole  uterus  and  found  the  right  side  was 
nearly  oval,  while  the  left  side  was  long  and  tubular,  the  sep- 
tum reaching,  I  suppose,  about  half  or  two-thirds  of  the  way 
down  to  the  internal  os.  Afterward  the  uterus  was  thor- 
oughly irrigated  with  warm  water  on  account  of  hemor- 
rhage.    The  woman  did  well,  making  a  good  recovery. 

REMARKS. 

In  the  human  embryo,  the  uterus  is  formed  by  the  median 
fusion  of  the  lower  part  of  the  ducts  of  Midler,  these  meet  to- 
gether inferiorly,  become  gradually  united  from  below  up- 
wards and  ultimately  form  a  single  cavity  by  the  absorption 
of  the  partition  between  the  two.  Any  anomaly  of  the  uterus 
is  an  arrest  of  development  of  a  part  or  the  whole  of  the  or- 
gan at  a  certain  stage :  as  uterus  unicornis — when  one  tube 
only  develops  ;  uterus  bi-coruis — when  in  consequence  of  incom- 
plete coalescence  of  the  ducts,  the  horus  of  the  organ  diverge  ; 
a  double  uterus  and  vagina  —  when  the  partition  or  wall 
between  the  two  tubes  has  not  been  absorbed ;  uterus  bi-collis 
— when  the  partition  has  been  absorbed  up  to  the  external  os  ; 
uterus  bi-corporeus — when  the  absorption  has  taken  place  as 
high  up  as  the  internal  os ;  aud  uterus  bi-f undalis — when  the 
fundus  alone  is  divided. 
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In  this  case  the  septum  was  higher  up  than  the  internal  os, 
the  right  tube  undergoing  more  complete  development,  while 
the  development  of  the  left  tube  had  been  to  some  extent  ar- 
rested. 

The  first  child  borne  by  this  lady  had  an  anterior  curva- 
ture of  the  legs,  which  he  rapidly  grew  out  of,  that  I,  since 
learning  the  formation  of  the  uterus,  have  thought  was  due  to 
some  undue  pressure  during  gestation.* 


About  5  a.  M.  Oct.,  17,  1890,  I  was  called  by  Mrs.  Smith,  a 
midwife  on  Bellevue  avenue  to  see  a  young  woman  aet.  17,  a 
native  of  Australia,  unmarried,  tall,  poorly  developed,  and 
not  very  well  nourished.  Her  duties  at  home  were  those  of  a 
chambermaid. 

On  my  arrival  I  was  informed  that  the  woman  had  just 
given  birth  to  a  seven-months  child.  She  was  pale,  anxious, 
almost  pulseless,  and  had  other  symptoms  of  severe  shock. 
A  large  smooth  compressible  tumor  about  the  size  of  her  head 
was  lying  between  her  thighs  with  the  placenta  and  membrane 
partly  attached.  Upon  digital  examination  I  found  the  depth 
of  the  vagina  did  not  exceed  an  inch  and  a  half  anteriorly  and 
perhaps,  two  inches  posteriorly,  and  that  the  walls  of  the 
vagina  and  those  of  the  uterus  were  continuous;  also  palpation 
of  the  hypogastrium  proved  the  total  absence  of  the  uterine 
globe,  the  walls  of  the  abdomen  being  very  thin  and  flaccid, 
permitting  a  very  satisfactory  exploration. 

I  was  positive  I  had  an  inverted  uterus  to  replace,  and  no 
time  to  delay  on  account  of  hemorrhage  and  impending  col- 
lapse; so  after  giving  a  little  diluted  alcohol,  I  removed  the 
placenta  tand  membrane,  the  placenta  being  attached  over 
the  inner  or  uterine  opening  of  the  left  tube.  With  both 
hands  round  the  uterus,  I  made  firm  and  gradual  compression 
in  the  manner  one  would  in  reducing  an  ordinary  hernia,  at 
the  same  time  had  patient  inhale  a  limited  amount  of  chloro- 
form. 

I  had  to  wait  but  a  short  time,  to  see  that  the  uterus  was 
growing  smaller,  and  with  a  jerk,  it  slipped  up  into  the 
vagina.  Following  up  the  uterus  with  my  right  hand,  and 
with  the  left  hand  conically  formed,  I  pressed  the  thin   walls 

♦Reference— Irishman's  System  Obstetrics. 
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of  the  abdomen  ahead  of  my  fingers  into  the  apparent  ring 
created  by  the  cervix  uteri  in  consequence  of  the  retrocession 
of  the  body  of  the  uterus  down  through  the  cervix.  I  tried  to 
reduce  the  uterus  by  opening  the  thumb  and  fingers  of  the 
left  hand  so  as  to  dilate  the  ring  and  allow  the  body  of  the 
uterus  to  be  pressed  to  its  proper  place,  but  not  succeeding 
verv  rapidly  in  this  manner  I  placed  the  palm  of  my  hand 
against  the  ring  and  by  degrees  succeeded  in  moulding  the 
uterus  into  its  place  with  my  hands,  as  one  would  clay,  for 
the  walls  were  passive  and  did  not  show  much  sign  of  con- 
traction. I  held  my  right  hand  in  the  uterus  for  three  or 
five  minutes  before  the  contraction  was  sufficient  to  expel  the 
blood  through  my  hand.  When  I  withdrew  my  hand,  I 
learned  that  there  were  anterior  and  bi-lateral  lacerations 
of  the  cervix.  I  washed  out  the  uterus  and  vagina  with  a 
carbolized  solution,  put  on  a  firm  abdominal  bandage  and  re- 
mained with  patient  two  hours. 

The  patient  rapidly  recovering  from  shock,  and  expressing 
herself  as  comfortable,  was  given  a  cup  of  warm  coffee;  9  a.  >r., 
pulse  140.  Called  at  1  P.  M.,  pulse  120,  temperature  100;  7  p. 
M.,  pulse  120,  temperature  101.  I  irrigated  the  uterus  and 
vagina  with  a  solution  of  corrosive  sublimate  1-5000.  The 
cervix  still  uncon traded.  Oct.  18,  8.  a.  m.,  pulse  100,  tem- 
perature 100,  patient  expressed  no  discomfort,  having  slept 
well  the  night  previous;  8  P.  M.,  pulse  100,  temperature  100; 
Oct.  19,  8  a.  M.,  pulse  85,  temperature  99;  9  P.  M.,  condition 
same  as  morning.  Visited  patient  daily  for  ten  days,  dis- 
charged doing  well.  I  saw  patient  three  months  ago,  in  fair 
health. 

In  reviewing  the  literature  on  inversion  of  the  uterus 
following  parturition  T  find  that  it  was  known,  and  described 
by  Hypocrates  and  various  others  since  his  time. 

It  is  said  to  occur  very  seldom,  but  more  frequently  in 
precipitate  labors,  instrumental  deliveries,  in  primiparae, 
those  suffering  from  some  nervous  disturbance  and  in  the 
service  of  midwives  and  ignorant  attendants. 

Madden  reports  one  case  in  190,000  iu  the  Dublin  lyinsr-iu 
hospital,  Breus  reports  one  case  occurring  in  a  total  of  2S0,- 
000  cases  of  labor  in  the  Vienna  lying-in  hospital.  Others 
claim  the  accident  happens  in  one  to  1-10,000  cases  of  labor. 
These  you  will  observe,  are  hospital  reports  and  therefore  do 
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not  give  the  actual  number  that  may  occur  in  private  practice 
or  in  the  care  of  ignorant  attendants.  The  opinion  once 
prevailed  that  it  never  occurred  unless  induced  artificially. 

While  there  may  be  many  stages  or  degrees  of  inversion, 
they  are  supposed  to  commence  by  cupping  or  retrocession  of 
the  fundus  of  the  uterus,  or  an  inverting  of  the  inferior 
segment  of  the  uterus. 

Duncan  recognizes  four  kinds  of  uterine  inversion  occurring 
after  delivery:  1.  Spontaneous  passive  uterine  inversion. 
2.  Artificial  passive  uterine  inversion.  3.  Spontaneous 
active  uterine  inversion.    4.  Artificial  active  uterine  inversion. 

All  authorities  agree  that  paralysis  or  inertia  of  the  uterus 
or  a  part  of  it  is  a  condition  essential  to  inversion,  whether 
it  be  spontaneous  or  induced  by  artificial  means,  hence  we 
have  to  look  for  the  cause  of  the  inertia  or  paralysis  which 
may  be  different  in  different  cases,  yet  it  is  very  likely  that  a 
common  cause  for  the  majority  of  cases  can  be  found  in 
traumatism,  as  an  injury  to  the  uterine  branch  of  the 
hypogastric  nerve,  producing  paralysis  of  the  cervix  uteri,  or 
again,  an  injury  to  any  of  the  nerve  ganglia  of  the  body,  or 
fundus  of  the  uterus,  producing  paralysis  in  the  region  or  seg- 
ment over  which  the  injured  ganglion  presides. 

In  the  ease  reported,  the  lacerations  of  the  cervix,  which,  I 
believe  were  caused  by  the  use  of  ergot  or  other  means  used 
to  induce  premature  labor,  were  the  cause  of  paralysis  of  the 
cervix  and  inferior  segment  of  the  uterus,  and  perhaps,  the 
whole  uterus.  The  expulsive  efforts  of  the  much  stimulated 
womb,"rwith,'the  aid  of  the  abdominal  muscles  may  have 
completed  the  inversion  but,  taking  into  consideration  the 
character  of  the  midwife  and  the  extensive  inversion  of  the 
vagina,  I  am  inclined  to  think  that  traction  of  the  cord,  and 
pressure  over  the  abdomen  completed  the  inversion.  The 
midwife  denied  every  thing. 

The  mother  of  the  young  woman  informed  me,  that  in  her 
third  labor  she  had  a  similar  accident  while  in  the  care  of  a 
midwife.* 

114  N.  Spring  SI. 

♦References — Leishman's  System  Obstetrics. 
Hirsh's  System  Obstetrics 

H.  E.  Cranston,  M.  D.,  N.  V.,  October  and  November  numbers  of  American  Journal 
of' Obstetrics,   1885. 
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A    COUNTRY    DOCTOR'S  VIEWS  ON  MEDICAL  EDUCA- 
TION AND  THE  PRACTICE   OF  MEDICINE-* 

BY  JAMES  P.  BOOTH,  M.  D. 

Surgeon  A.  &  P.  R.  R.,  Needles,  California. 

Mr.    President,  and    members   of  San  Bernardino   Medical 
Society: — My  views  on  the  subject  of  Medical  Education  and 
the  Practice  of  Medicine,  may  appear  to  you  impracticable — 
erratic  if  you   please — but  they  are  the  honest   conclusions  of 
twenty  years  observation  and  practical  experience,  while  tossed 
hither  and  yon  upon   the   surging  billows  of  a   tempestuous 
sea  of  professional  life.     You   may,  at  first  blush,  naturally 
conclude  that  because  of  a  lack  of  success  in  a  worldly  point  of 
view,  I  have  become  cynical  and   morose  on  professional  mat- 
ters, and  hence  that  my  judgment  is  biased,  that  my  observa- 
tions have  been   prejudiced,  and  my   conclusions  erroneous — 
possibly  so — to  err   is  human,  and  I   am  only   human — but  I 
assure  you   in  all  honesty  and   sincerity  that  in   my  humble 
judgment,  the  plan  which  I  suggest  is  the  only   one  by  which 
the  practice  of  that  greatest  of  all  professions,   the  practice  of 
Medicine  and  Surgery,  can  be  successfully   and  permanently 
placed  upon  that  towering  pinnacle  where  it  rightly   belongs, 
above  all  professions,  above  all  avocations.    It  is  not  because 
I  am  one,  though   one  of  the   humblest,   in  the  ranks  of   that 
honored   profession,  that  I    am  jealous  of  its  position   among 
other  avocations — for  if  by  forsaking  it  forever,  I   could   see 
it  placed    bej'ond  that    even  of  the  holy   ministry,  I    would 
willingly,  cheerfully   make  the   sacrifice — but   it  is  because  I 
believe  it  can  never  be  universally  successful  and  satisfactory, 
both  with  the  laity  and  the   profession,    until  some   such  plan 
is  adopted.     Disappointments   have   not   soured   me  to   that 
extent,  that  I  can  see  no  good  in   an  avocation  which  I  have 
followed  during  the   better  of  my  existence,   for  while   they 
have  been  many  and  bitter,  the   successes  have  been   more, 
and  quite  as  sweet  as   those  falling  to  the  lot  of  the  majority 
of  plodding  practitioners.     In  portraying  my  own  experiences, 
mishaps,  and  disadvantages,  I  am  not  actuated  by  the  slight- 
est tincture  of  egotism,  but  I  do  so  simply  because  my  career 

*  Read  before  the  San  Bernardino  County  Medical  Society,  Oct.  13,  1S91. 
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has  been  the  career  of  seven-tenths  of  the  army  of  medical 
practitioners,  who  have  been  graduated  and  turned  loose  in  the 
professional  field  for  the  past  quarter  of  a  century. 

Twenty  years  ago,  when  I  studied  medicine,  a  two  years 
course  was  all  that  was  necessary;  and  though  we  heard  then, 
as  we  hear  now,  a  continual  cry  for  a  higher  grade  of  medical 
education,  and  the  laws  for  the  regulation  of  its  practice,  those 
same  colleges  which  made  these  demands  were  turning  out 
graduates  by  the  hundreds,  some  of  whom  had  scarcely  rid 
themselves  of  the  effluvia  of  the  barn  yard,  or  shaken  the 
clouds  of  good  tillable  soil  from  their  rough  cow-hide  boots. 
Some  of  these,  to  their  credit  be  it  said,  made  good,  honest, 
successful  practitioners,  and  quackery  was  no  more  rife  then, 
than  it  is  now  in  our  polished  days  of  a  graded  three  years 
course  and  alleged  strict  laws  regulating  the  practice. 

But  it  was  a  dangerous  precedent.  Ricord,  the  great  French 
syphilographer,  was  wanting,  we  are  told,  in  a  thorough  pre- 
liminary education,  but  exceptio  confirmat  regulum,  and  Ricord 
was  the  exception  to  the  rule.  My  own  lamented  preceptor, 
the  late  Greensville  Dowell,  of  Texas,  asserted  more  than  once 
in  the  lecture  room,  that  three  months  comprised  the  sum 
total  of  time  spent  by  him  in  the  school  room;  yet  he  read, 
wrote,  and  spoke  Latin,  French,  Greek  and  German,  and  many 
of  his  lectures  upon  anatomy,  that  driest  of  subjects  to  the 
young  medical  student,  abounded  in  aptly  applied  gems  from 
Childe  Harold,  Don  Juan,  and  Scott's  chivalric  Lady  of  the 
Lake.  Not  unlike  many  other  great  men,  however,  it  required 
an  expert  decipherer  of  hieroglyphics  to  read  and  translate 
his  written  English.  But  there  was  only  one  Ricord,  and 
Dowells,  like  angels  visits  are  few  and  far  between.  We  have 
often  heard  the  approving  and  enraptured  listener,  sound  the 
praise  of  the  musician  who  executed  by  ear,  and  pronounce 
his  productions  of  sweet  symphony  superior  to  the  music  of 
one,  perhaps,  who  could  play  nothing  without  the  written 
music  before  him.  How  much  sweeter  still  would  the  music 
of  the  former  have  been,  had  he  the  advantage  of  that  scien- 
tific training  which  the  latter  possessed  ?  Even  so  with  medi- 
cine. Preliminary  education  prepares  the  mind  for  the  better 
reception,  the  stronger  retention,  and  the  more  practical 
application  of  the  gi'eat  principles  of  the  science  of  medicine, 
and  no  mind  can  be  too  well  prepared  for  it.    In  the  abstract, 
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without  a  good,  thorough  and  complete  classical  education, 
your  doctor  of  medicine,  though  he  do  pass  through  the  re- 
quired three  years  graded  course,  obtain  his  diploma  and 
register  it  according  to  the  requirements  of  the  law,  is  yet 
laboring  under  a  great  disadvantage.  Do  you  wish  him  to 
feel  that  disadvantage?  Send  him  to  Europe  where  the 
degree  M.  D.  means  a  classical  scholar,  who,  after  obtaining 
his  high  degree  in  a  literary  course,  has  spent  five  or  more 
years  in  a  medical  college.  But  let  us  take  a  human  view  of 
the  subject.  When  I  stated  above,  that  I  would  rejoice  to  see 
the  profession  of  medicine  placed  above  that  of  the  ministry, 
I  meant  no  disrespect  to  holy  orders  or  to  the  religious  teach- 
ings or  belief  of  any  one.  I  only  took  the  human  view  of  the 
subject.  God  forbid  that  I  should  so  far  forget,  so  far  dis- 
regard the  holy  teachings  of  that  sainted  mother  who  taught 
my  infant  lips  to  lisp  their  first  "Our  Father,"  as  to  say  aught 
against  the  holy  profession  of  the  ministry.  But  we  are  all 
human,  and  I  am  now  treating  of  a  subject  from  a  very  human 
standpoint.  Suppose  we  have  a  patient  at  the  point  of  death, 
yet  possessed  of  all  his  mental  faculties.  He  is  capable  of 
seeing,  bearing,  speaking,  feeliug,  and  knowing  and  under- 
standing, all  that  is  transpiring.  He  realizes  thoroughly  that 
he  is  going  to  die  unless  relief  is  given  him.  He  is  so  situated 
that  he  has  neither  a  medical  attendant,  nor  a  spiritual  ad- 
viser by  his  bedside,  but  it  is  possible  for  him  to  obtain  one, 
and  only  one  of  the  two,  if  he  desire  him.  Under  these 
circumstances,  would  that  patient  send  for  the  priest  or  the 
doctor?  Do  not  misinterpret  me  now,  and  accuse  me  of 
setting  a  greater  value  upon  the  body  than  upon  the  soul,  for 
I  do  not — neither  does  our  patient — but  if  he  can  only  save 
the  body  now  he  will  attend  to  the  soul  afterwards.  Suppose, 
however,  our  poor  patient  be  allowed  the  privilege  of  both 
the  priest  and  the  doctor,  and  that  both  the  priest  and  the 
doctor  have  been  limited  in  their  educational  advantages. 
The  doctor  examines  the  patient  but  is  unable  to  determine 
the  nature  of  his  malady,  fails  to  apply  the  needed  remedy, 
and  turns  him  over  to  the  good  minister — who  attends  to  his 
spiritual  wants  in  a  crude,  but  an  honest,  fervent,  religious 
manner — and  the  poor  sufferer  dies.  Do  you  sec,  in  this 
instance  at  least,  why  the  physician  should  be  the  better 
educated  of  the  two?    I  opine  there  can  be  no  difference  of 


Medical  Education  and  Practice  of  Medicine.  513 

opinion  upon  the  subject  of  a  thorough  education,  while  I 
think  all  will  agree  that  a  student  cannot  be  too  well  educated 
to  take  up  the  study  of  medicine,  though  there  may  be  many 
whose  education  is  insufficient.  That  most  excellent  journal, 
The  Medical  Record,  thus  aptly  refers  to  the  education  of 
the  special  senses:  "  It  would  be  a  wise  measure  if  medical 
students  had,  as  a  part  of  their  curriculum,  systematic  courses 
in  the  training  of  the  special  senses." 

Some  people  are  born  quick  and  observant,  with  keen  eyes 
and  ready  hands,  but  these  are  in  the  minority.  Yet  every 
one  can  easily  train  his  senses  to  better  work,  and  it  is  of  vast 
importance  to  physicians  that  this  should  be  done.  The  eye, 
the  sense  of  touch,  and  the  muscular  or  co-ordinating  sense, 
especially  need  training.  The  student,  after  glancing  over  a 
patient,  should  be  able  at  once  to  enumerate  every  point  in 
physiognomy  and  physical  structure.  Trained  newspaper 
reportei*s  will  enter  a  room,  and  after  a  minute  inspection  can 
write  down  all  the  details  of  its  arrangements.  he  physi- 
cian's eye  should  make  a  similar  report  of  the  body  of  his 
patient.  The  color  of  his  face,  skin,  the  eye,  the  lips,  the  ex- 
pression, the  posture,  the  movements,  the  voice,  the  breathing, 
the  condition  of  nutrition,  should  be  taken  in  at  a  glance. 
Practice  compels  all  physicians,  if  successful,  continually  to 
do  this,  but  training  for  it  cannot  be  begun  too  early. 

The  sense  of  touch  and  pressure  needs  especially  to  be  cul- 
tivated. For  this  purpose,  the  physician  should  pay  attention 
to  the  care  of  his  hands. 

They  should  be  kept  clean,  soft,  pliable,  and  should  be 
much  protected  by  gloves — the  rough  and  dirty  figuer  can 
never  be  a  delicate  organ  of  touch — the  tactus  eruditus  can 
only  come  by  long  experience,  but  less  experience  will  be  needed 
if  proper  systematic  direction  is  given  to  the  effort.  The  pulse 
is  an  excellent  thing  upon  which  to  practice.  Some  surgeons 
cultivate  the  use  of  certain  fingers  for  certain  purposes. 
The  education  of  the  ear  is  also  imperatively  required  by  the 
physician.  Every  one  remembers  how  hard  it  was  at  first  to 
hear  a  cardiac  murmur,  and  distinguish  the  different  rales — 
The  intonations  of  the  voice  and  even  the  fall  of  the  foot  are 
things  full  of  meaning  to  the  physician.  The  olfactory  sense 
is  perhaps  least  of  all  used  in  diagnosis,  though  it  is  the 
quickest  of  all  the  senses  to  detect  unsanitary  conditions 
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whether  external  to  the  body  or  internal.     The  nose  insists  on 
pure  air  and  cleanliness,  and   thereby  this  modest  organ   has 
no  doubt  saved  countless  lives.     The  olfactory  organs  are  the 
most  delicate  of  all  the  special  senses,  and   perhaps   olfaction 
may    in    time  be    more  systematically    used  in  the   doctor's 
search  after  the  pathological.     It  is  unnecessary,  I  thmk,  to  say 
more  upon  a   subject,  which  is  as  thouroughly   admitted,  as 
the  necessity  of  preliminary   education,  but  I  will  go   further 
and  affirm,   that  in  my  humble  opinion,  the   man  or  woman 
who  takes  upon  himself  or  herself  the  great  responsibility  of 
practicing    a    profession    where    human    life  is  at    stake,  is 
criminally  guilty   of  every  death  that  occurs  under  his  or  her 
hands,  unless    he  or  she  be  fitted  for  that  most  responsible 
calling  by  a  thorough,  and  a  complete  education.     But  laws 
are  enacted  to  compel  this  thorough  education,  and  yet  they 
will  not  compel  it.     And  if  we  do  legislate,  that  competitive 
style  of  business  which  pervades  even   the  parsonages  of  our 
American  towns  and  cities  will  continue  to  hold   sway  in  our 
American  schools  of  medicine,  and   the  law  remains  a   nullity 
on  the  statute  books.     We    see  and    know,    and  admit    the 
necessity  of  this  education,  but  we  fail  to  provide. for  it.     We 
will  suppose    that  the    student    has   obtained    his    diploma, 
whether  he  know  the  genitive  of  a  Latin  noun  or  not,  and  he 
is  licensed  to  go  forth  with  all  the  rights  and  privileges  which 
are  accorded  by  all  nations  to  doctors  of  medicine.     He  is  told 
however  in  his  speech  by  the  valedictorian  on  the  part   of  the 
faculty,   that  he  is  just   now  commencing  the  study   of  medi- 
cine— for  no  orthodox  valedictorian  ever  fails  to  impress  this 
on  the  mind  of  the  embryonic  doctor — and  it  is  true,  too.     An 
old  home-spun  professor  of  mine,   conveyed  the  same  infor- 
mation to  me,  however,   in   a  somewhat   plainer  manner.     I 
had  gone  to  the  old  gentleman's  room,  to   bid  him  adieu,  and 
as  I  opened   the  door  and   stepped  proudly  in  with  my  sheep- 
skin under  my  arm,  he   evidently  discovered  something  more 
than  praiseworthy  pride  in  my  bearing,  for  after   shaking  my 
hand,  he  detained  me  a  moment  and  said:  "Boy,  you  are  going 
out  into  the  world  now,  full  of   your  own  importance,    and 
vain  of   your  wonderful  medical  knowledge.    If  you    apply 
yourself  closely  to  study,   lose   no  time  in  loitering  by  the 
wayside,  and  observe  closely,  you  may  when  you  have  become 
as  old  as  I  am,  learn  how  little  you  really  do  know,  and  what 
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an  ass  you  have  been."  The  old  man,  (peace  to  his  ashes,) 
was  then  verging  upon  sixty.  Whether  I  have  fulfilled  the 
prediction  of  the  dear  old  prophet  or  not,  does  not  concern 
us  now,  but  of  one  thing  I  am  convinced,  and  that  is  of  the 
great  importance  of  study,  close,  continued  study,  by  the 
practitioner.  This  study  should  not  be  limited,  to  an  hour,  to 
a  day,  to  a  week,  nor  yet  to  a  mouth,  but  should  be  continuous, 
for  it  is  human  life  we  are  called  upon  to  save,  it  is  human 
suffering  we  are  to  alleviate.  Human  life?  Can  the  applica- 
tion be  too  close,  the  study  too  continuous?  It  must  not  be  a 
mechanical  task,  a  self-allotted  amount  of  reading  every  day, 
but  it  must  be  a  close  study,  a  careful  analytical  research,  a 
deep,  a  logical  cogitation,  and  by  a  free,  and  an  unclouded 
mind.  The  mind  should  have  no  other  weight  to  hamper  it, 
for  it  has  great  propositions  to  master,  intricate  subjects  to 
analyze,  insidious  diseases  to  diagnose,  potent  remedies  to 
test,  for  human  life  is  at  stake.  Do  you  think  the  importance 
of  the  subject  is  exaggerated?  The  laity  may,  but  you, 
Doctors,  especially  you  who  have  grown  gray  and  bent  in  the 
practice  of  your  profession,  do  you  think  it  at  all  exaggerated? 
Do  you  recall  the  dark  midnight  hour  when  you  were  suddenly 
summoned  by  the  doting  father  himself  to  the  bedside  of  his 
idolized  child?  Do  you  remember  the  mute  but  beseeching 
look  of  the  fond  mother  whose  pitiful  tear-bedim  med  eyes, 
appealed  so  eloquently  to  your  very  soul  for  the  life  of  her 
darling?  Do  you  remember  the  agonized  look  of  despair  of 
both  father  and  mother,  when  you  chokingly  pronounced  the 
cruel  sentence  "there  is  no  hope"?  Do  you  recall  all  these,  and 
then  think  the  importance  of  the  subject  exaggerated?  More 
— do  you  remember  when  you  returned  to  your  home,  and 
again  courted  sleep,  how  impossible  it  was  for  you  to  banish 
from  your  mind  the  visions  of  those  two  pallid,  tear-stained, 
grief -stricken  countenances?  How  impossible  it  was  for  you  to 
hear  continually  the  heart-rending  appeal,"Doctor,cannot  some- 
thing more  be  done  for  our  darling?"  How  you  lay  and 
tossed  and  thought,  and  how,  ever  and  anon,  despite  the  con- 
science quieting  salve  of  "  all  has  been  done  that  could  have 
been  done,"  the  question  would  arise  unbidden  in  your  mind, 
"  have  I  learned  all  that  could  have  been  learned  of  this  dis- 
ease?" "Might  not  one  more  skilled,  more  learned  in  this 
particular  branch,  have  been  able  to  save  the  life  of  this  child?" 
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Do  not  pass  it  by  with  a  shrug,  and  say  you  have  never  had 
just  such  an  experience,  for  every  physician  has,  and  I  would 
rather  not  know  the  brother  practitioner  who  boasts  that  he 
has  never  allowed  such  doubts  to  trouble  his  mind.  But  the 
importance  of  the  subject',  is  it  at  all  exaggerated? 

I  contend,  that  from  the  very  moment  the  student  chooses 
the  practice  of  medicine,  for  his  avocation  in  life,  his  educa- 
tion should  all  tend  to  that  one  end,  and  to  that  alone.  More- 
over, I  contend  too,  that  when  once  the  practice  of  medicine 
is  entered  on,  it  should  be  regarded  as  criminal  to  the  prac- 
titioner to  engage  in  any  other  business  as  an  avocation, 
unless  that  of  medicine  be  entirely  relinquished.  For  let  him 
be  ever  so  bright,  his  mind  ever  so  expansive  and  retentive, 
the  physician  will  find  the  study  of  medicine,  an  exclusive 
lifetime  study,  and  justice  to  our  fellow  man  demands  the 
very  best  skill,  the  greatest  amount  of  medical  learning  of 
which  we  are  capable.  Do  you  think  you  are  acting  fairly 
with  your  fellow  man  to  pass  an  examination  after  even  a 
three  years  graded  course,  to  obtain  your  diploma,  and  then 
to  settle  down  in  a  community  as  a  healer  of  human  ills,  sat- 
isfied to  read  two  or  three  medical  journals  per  month,  and 
spend  the  remainder  of  your  time  in  business  ventures  and 
speculations  ?  "  No  "  you  say,  "  for  I  read  more  and  I  study, 
too."  Perhaps — but  how  mauy  practitioners  have  we  who  do 
not  read  even  the  two  or  three  journals,  and  whose  outside 
business  consumes  fully  two-thirds  of  their  time  ?  Now  I  go 
further  and  say,  we  the  practitioners  of  medicine  in  this  coun- 
try are  not  acting  fairly  with  our  fellow  men — I  say  our  fellow 
men  deserve  all  of  our  time  and  attention,  and  I  think  it  is 
criminal  in  us  to  permit  another  avocation  to  burden  our 
minds  with  cares,  or  consume  any  portion  of  that  time  which 
should  be  given  to  the  study  aud  practice  of  our  profession ; 
for  it  is  human  life  which  is  at  stake.  Even  the  vexatious 
cares  incident  to  the  support  and  maintenance  of  our  families, 
should  be  lifted  from  our  minds,  banished  from  our  thoughts. 
How  often  have  I  made  a  physical  examination  of  a  most  in- 
teresting case  and  sat  me  down  surrouuded  by  volume  upon 
volume  bearing  upon  it,  determined  to  study  all  there  was 
written  and  known  upou  the  subject,  when  I  would  be  inter- 
rupted by  the  startling  intelligence  that  the  butcher  had  failed 
to  send  down  the  accustomed  roast,  and  that  there  wasn't  an 
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ounce  of  butter  in  the  house.  The  fine  spun  theories  of 
learned  writers,  and  my  own  hard-earned  deductions  all  van- 
ish into  air,  and  my  mind  is  now  bent,  not  upon  bacteria  and 
bacilli,  but  alas !  upon  beef  and  butter.  Think  of  Koch,  the 
illustrious  Koch,  watching  through  the  assistance  of  his  elab- 
orate scientific  appliances,  an  exciting  combat,  between  a 
bacillus  of  tubercle,  and  a  minim  of  his  alleged  life-saving 
lymph,  and  then  imagine  the  effect  of  a  coldblooded  announce- 
ment by  his  servant  to  him,  that  the  flour  was  out  and  there 
were  no  potatoes  to  be  had.  And  yet,  but  for  these  enslaving 
surroundings,  there  might  be  more  Kochs  in  the  world.  But 
there  should  be  more  Kochs.  There  must  be  more  Pasteurs. 
Humanity  to  our  fellow  man  demands  it,  for  it  is  human  life 
that  is  at  stake. 

Preventive  medicine  is  now  attracting  the  attention  of  the 
profession  in  all  Europe  and  America,  and  very  properly  so 
too,  for  the  homely  expression,  "  an  ounce  of  prevention  is 
worth  a  pound  of  cure,"  has  lost  none  of  its  strength  or  import- 
ance by  age  or  homeliness.  The  eleventh  biennial  report  of  the 
State  Board  of  Health  of  California,gives  some  very  interesting 
data  on  this  most  important  branch  of  medicine,  and  while  I 
do  not  desire  to  burden  you  with  an  array  of  figures,  I  beg 
leave  to  submit  to  your  careful  consideration  a  few  facts 
gleaned  from  a  most  interesting  article  in  that  report,  written 
by  Dr.  S.  S.  Herrick,  entitled,  "  An  Economic  View  of  Sani- 
tation." It  requires  study,  it  requires  time,  it  requires  your 
undivided  attention  to  learn  how  to  prevent  disease,  and  it  is 
your  duty  to  learn  it. 

The  doctor  premises  his  statements  *by  announcing  his  de- 
termination to  sustain  a  claim  for  public  hygiene  by  mathe- 
matical proofs  derived  from  actual  results.  "It  will  be 
shown,"  he  says,  "  what  sanitation  has  accomplished  in  the 
prevention  of  disease,  the  rescue  of  human  life,  and  the  con- 
servation of  wealth ;  what  room  is  left  for  advance  in  the 
same  direction  ;  and  why  its  cost,  as  an  investment,  promises 
more  substantial  returns  than  any  other  public  expenditure." 
Continuing,  the  doctor  writes,  "A  very  moderate  estimate  of 
the  value  of  a  human  life  during  the  productive  period,  aver- 
aging from  twenty  to  sixty  years  of  age,  would  be  one  thous- 
and dollars  as  capital  for  the  production  of  wealth.  About 
half  of  the  living  population  fall  within  these  limits,  so  that 
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the  average  value  of  a  human  life  may  be  set  at  five  hundred 
dollars." 

The  British  Board  of  Health  has  estimated  one  hundred 
and  twenty  thousand  deaths  annually  from  preventable 
diseases  out  of  thirty-five  millions  of  people  in  the  United 
Kingdom,  and  one  million  two  hundred  thousand  cases  of 
serious  preventable  sickness.  With  the  value  of  lives  as  above 
stated,  and  an  average  cost  of  every  case  of  illness  at  thirty 
dollars,  including  medical  attention,  medicine,  loss  of  time 
and  funeral  expenses  of  the  dead,  the  total  loss  would  amount 
to  ninety-six  millions  annually.  Dr.  J.  S.  Billings,  writing  in 
1878  on  the  basis  in  the  United  States  census,  reckoned  one 
hundred  thousand  deaths  occurring  in  this  country  annually 
from  pi*eventable  causes,  and  one  hundred  and  fifty  thousand 
constantly  sick  of  preventable  diseases.  The  cost  of  this 
needless  loss  of  life  would  be  fifty  millions  dollars;  and  sup- 
posing the  average  earnings  of  every  person  in  the  produc- 
tive half  of  life  to  be  one  dollar  per  day  for  three  hundred 
working  days,  there  would  be  a  daily  loss  of  $75,000  in  wages 
amounting  to  $22,500,000  for  the  year.  The  care  of  the  sick 
at  fifty  cents  per  diem  for  365  days  would  amount  to  $27,375,- 
000,  the  cost  of  the  funerals  at  $20.00  each  would  be  $2,000,000 
and  the  total  damage  to  the  wealth  of  the  country  would 
exceed  $100,000,000  annually.  Allowing  for  increase  in  popu- 
lation between  1870  and  1890,  the  present  loss  would  be  more 
than  $150,000,000.  Dr.  J.  H.  Kellogg  of  Michigan,  by  a 
different  mode  of  calculation,  estimated  the  annual  damage  to 
the  United  States  from  preventable  disease  at  not  less  than 
$300,000,000.  Another  calculation  would  reach  substantially 
the  same  result.  It  is  supposed  that  for  every  death  in  a 
given  population  there  are  two  years  of  sickness  distributed 
among  those  who  die  and  those  who  recover,  equivalent  to  730 
days  of  disability  for  work.  In  this  country,  an  average  days 
labor  is  worth  at  least  $1.00,  aud  half  the  sick  are  in  the 
productive  period  of  life.  Allowing  three  hundred  working 
days  to  the  year,  every  death  involves  a  loss  of  production 
equal  to  $150.  The  cost  of  730  days  of  sickness  for 
maintenance,  medical  attention,  aud  medicines,  would  be 
moderately  put  at  fifty  cents  a  day  or  $365,  the  loss  of  capital 
for  every  death  would  be  $500,  and  without  counting  expense 
of  funerals,  the  total  loss  to  the  community  would  exceed 
$1,000. 
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Therefore,  allowing  for  the  whole  country  150,000  deaths 
annually  from  preventable  causes,  there  is  a  loss  of  more  than 
$150,000,000.  If  California  holds,  as  is  probable,  one  fiftieth 
of  the  population  of  the  Union,  her  share  of  the  loss  would  be 
$3,000,000;  for  though  we  may  claim  a  lower  mortality  than 
the  average  of  the  country,  this  would  have  an  off-set  by 
higher  wages,  and  capital  value  of  life  in  the  Golden  State.'' 
From  the  above  it  will  be  seen  that  if  the  estimates  are 
correct,  and  we  have  every  reason  to  believe  that  they  are, 
then  the  annual  loss  as  he  states  to  the  whole  country  from 
preventable  diseases  alone,  is  not  less  than  $150,000,000.  Then 
if  this  loss  is  so  great,  and  these  diseases  are  preventable,  why 
not  take  steps  to  prevent  them!  Hear  what  Dr.  Herrick  says. 
"The  great  want  is  a  higher  appreciation  of  preventive 
medicine,  and  its  pursuit  by  a  larger  number  of  physicians. 
The  difficulty  is,  that  want  of  appreciation  of  importance  by 
the  general  public,  gives  opportunity  to  scarcely  any  for 
devoting  all  their  time  and  energies  to  this  special  branch. 
No  one  whose  living  depends  on  the  practice  of  curative  medi- 
cine can  safely  withdraw  from  it  and  take  the  precarious 
tenure  of  public  sanitary  service,  and  so  far  there  is  no  private 
field  for  preventive  medicine. 

There  are  approximately  2,500  medical  practitioners  in 
California  who  earn  annually  on  an  average  at  least  $1,000, 
from  the  practice  of  curative  medicine,  or  $2,500,000. 
Would  it  not  be  wise  to  expend  on  prevention,  one  sixteenth 
or  some  similar  fraction  of  California's  loss  through  sanitary 
deficiencies?  One  sixteenth  of  $3,000,000,  is  $187,500.  But 
what  is  the  amount  actually  allowed  throughout  the  State 
for  prevention?  The  State  Board  of  Health  is  limited  by  the 
Political  Code  to  $4,000,  and  the  Legislature  in  1887  appro- 
priated $10,000,  to  aid  the  Board  in  excluding  contagious 
diseases  from  the  state,  most  of  which  is  still  unexpended.  Its 
average  expenditures,  therefore,  do  not  exceed  $5,000.  In  San 
Francisco,  the  ordinary  expenditures  of  the  Health  Depart- 
ment for  strictly  sanitary  purposes  fall  short  of  $30,000 
annually;  in  Los  Angeles  they  are  rather  less  than  $5,000;  in 
Sacramento  and  Oakland  we  may  suppose  the  same  amount  to 
be  expended,  in  the  absence  of  available  figures.  For  the 
State  the  whole  amount  is  probably  less  than  $60, 000  annually, 
or  about  five  cents  per  capita  for  the  entire  population." 
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Dr.  Herrick  shows  you  in  figures,  the  great  loss  of  life  from 
lack  of  prevention.  He  estimates  it  in  dollars  and  cents  that 
he  may  bring  it  closer  to  the  understanding  and  appreciation 
of  the  average  American.  But  I  appeal  to  your  sense  of 
honor,  to  your  professional  pride,  to  your  sense  of  hu- 
manity. If  preventive  medicine  can  thus  save  life,  it  is  your 
duty  to  pursue  its  study  diligently,  continously;  for  it  is 
human  life  that  is  at  stake. 

In  presenting  the  array  of  facts  thus  far  I  have  shown  only 
the  great  lack  of  perfection  in  the  study  and  practice  of 
medicine,  and  though  they  may  not  appear  altogether  without 
exaggeration,  it  has  been  my  honest  aim  and  earnest  desire, 
to  present  them  without  varnish. 

But  what  efforts  have  been  made  by  the  legislators  of  the 
land  to  improve  the  existing  condition  of  affairs?  Practically 
none.  In  one  state,  you  are  required  to  register  your  diploma 
with  the  County  Clerk,  who  knows  probably  about  as  much 
concerning  the  genuineness  of  the  diploma  as  he  does  about 
Russian  orthography,  and  cares  considerably  less.  In  another 
state  you  are  required  to  appear  before  a  Board  of  Examiners 
two  or  three  of  whom  have  perhaps  not  seen  the  inside  of  a 
medical  college,  while  the  remainder  are  too  busily  engaged 
otherwise  to  do  more  than  collect  a  fee  from  you,  and  sign  a 
certificate  of  your  proficiency.  In  many  States,  there  is  no 
attempt  at  legislation  at  all,  and  it  is  perhaps  as  well  that 
there  is  not,  for  in  the  main,  medical  legislation  has  done  no 
good  for  the  advancement  of  the  profession  or  for  the  pro- 
tection of  its  practitioners.  Why,  right  here  in  California, 
where  we  boast  of  having  as  good  medical  laws  as  any  State 
in  the  union,  the  quack  and  the  charlatan  are  abroad  in  the 
land  practicing  in  direct  and  open  opposition  to  the  regularly 
graduated  and  licensed  practitioner.  The  laws  of  the  State  are 
powerless;  yon  can  not  prevent  it.  Now,  then,  if  we  do  not, 
or  have  not  thus  far  helped  ourselves  by  a  thorough  classical 
and  medical  education,  by  devoting  our  entire  time,  talent, 
energies  and  efforts  to  the  exclusive  study  of  medicine,  if 
legislation  has  failed  to  aid  us,  where  is  the  remedy?  Have 
we  no  remedy  ?  Is  there  no  balm  in  Gilead  ?  There  is  help, 
there  is  a  remedy,  and  in  my  humble  judgment  it  is  in  the 
establishment  of  a  National  Medical  Educational  center,  where 
the  student  is  elected  to  go  as  soon  as  he  declares  his  intention 
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of  adoptiug  the  profession  of  medicine,  and  where  he  should  be 
continued  until  he  is  thoroughly  educated  in  the  classics  and 
medicine  before  he  is  assigned  to  duty  as  a  healer  of  the  sick 
and  injured.  This  institution  should  be  maintained  by  the 
government,  but  managed  and  conducted  by  the  medical  fac- 
ulty only,  and  should  be  free  from  all  political  influences. 
The  government  should,  by  taxation,  raise  the  funds  not  only 
for  the  support  and  maintenance  of  this  institution,  but  also 
for  the  payment  of  regular  salaries  to  practitioners  of  medi- 
cine, according  to  the  grade  of  the  practitioner,  his  age  in  the 
service,  and  the  duties  involved  upon  him,  all  of  which  should 
be  regulated  in  detail  by  the  faculty  of  the  National  Institu- 
tion. No  physician  should  be  allowed,  under  penalty  of 
absolute  dismissal  from  the  service,  to  engage  in  any  other 
avocation  or  business,  and  his  salary  should  be  sufficient  to 
enable  him  by  economy,  to  lay  up  an  adequate  amount  for 
his  support  and  maintenance  when  aged,  and  no  longer  capa- 
ble of  active  service.  The  faculty,  of  course,  should  be  the 
judges  of  the  size  and  population  of  districts  assigned  to  each 
practitioner.  Dr.  J.  P.  Widney,  of  Los  Angeles,  expressed,  in 
a  degree,  the  right  idea  when  he  recommended  "  The  estab- 
lishment in  each  State  by  law  as  a  part  of  the  State  University 
one  central  school  with  a  corps  of  teachers  drawing  their 
salaries  solely  from  the  State,  and  in  no  way  dependent  upon 
the  fees  received  from  students.  Let  this  school  be  supplied 
with  all  the  expensive  and  varied  appliances  for  the  highest 
medical  education,  and  let  no  students  be  admitted  who  do 
not  come  already  possessing  the  degree  of  Bachelor  of  Medi- 
cine. Let  all  schools  be  represented  in  proportion  to  their 
strength,  and  petty  distinctions  would  be  soon  educated  out 
of  existence."  But  the  doctor  did  not  go  far  enough.  When 
the  student  has  received  his  degree  of  Doctor  of  Medicine, 
his  studies,  his  rational,  profitable  studies,  have  just  been 
commenced.  It  is  requisite,  it  is  imperative,  that  he  should 
be  kept  continually  at  these  studies,  and  at  nothing  else.  Do 
you  see  the  advantages?  First,  you  would  have  a  thoroughly 
educated  profession,  which  you  have  not  now,  and  which  un- 
der your  present  system  you  will  never  have.  Second,  your 
poor  and  impecunious  citizen  would  have  the  same  skillful 
care  and  attention  that  your  Goulds  and  Vanderbilts  now  buy 
with  their  wealth.    Third,  your  physician  would  be  a  student 
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as  he  should  be  for  a  lifetime,  without  the  cares  and  vexations 
of  providing  for  himself  and  family,  and  thus  his  entire  time 
and  attention  could  be  devoted,  as  it  should  be,  to  the  study 
of  medicine.  Fourth,  preventive  medicine  now  being  but 
imperfectly  understood,  and  less  perfectly  practiced,  would  be 
a  portion  of  the  physician's  duties  for  which  he  would  be  paid. 
Fifth,  it  would  be  a  matter  of  economy  to  the  populace  at 
large.  Sixth,  laws  for  the  prevention  of  quackery  and  charl- 
atanism would  be  unnecessary.  Seventh,  mortality  would  be 
decreased,  life  prolonged,  and  satisfaction  to  patient  and  prac- 
titioner alike  undoubtedly  assured. 


THE  LOCAL  CLIMATIC  EFFECT  OF  SALTON  LAKE.* 

BY   K.  D.  SHUGART,  M.  D.,  RIVERSIDE,  CAL. 

Ex- President  and  Member  of  San  Bernardino  County  Med- cat  Society; 
Member  Southern  California  Medical  Society;  Member  Cali- 
fornia Slate  Medical  Society;  Member  The  Amer- 
ican  Medical   Association,   etc.,   etc. 

Mr.  President  and  Fellow  Practitioners:  I  shall  confine  my 
remarks,  today,  to  the  local  climatic  effect  of  the  Salton  Lake. 
There  have  been  so  many  views  expressed  concerning  this  that 
one  would  be  left  at  sea  like  a  ship  without  a  rudder  if  he  be 
governed  by  public  opinion.  I  was  surprised,  nay  I  was 
astonished,  when  I  saw  from  the  pen  of  one  of  our  ablest  cli- 
matologists  and  meteorologists,  the  following:  "  The  late  Ari- 
zona storms  have  for  once  crossed  the  desert.  It  was  the 
extreme  western  edge  of  these  that  struck  Redlands  and 
Campo.  The  Salton  sea  had  no  more  to  do  with  it  than  it 
had  with  the  great  heat  at  Hollister  or  the  storm  of  rain  at 
Kansas  City."  He  also  writes,  ''You  ask  as  to  rains,  well  our 
rains  are  altogether  depending  on  the  disturbances  that  may 
take  place  in  the  Japan  stream,  the  same  as  the  \vest  of  Europe 
depends  for  her  rains  on  the  cyclonic  areas  of  the  Gulf  stream; 
a  lake  or  a  sea,  more  or  less  in  Scotland  or  Switzerland  could 
not  alter  the  regular  order  of  raius  in  Europe.  The  rain 
causes  are  far  removed  from  us,  and  only  the  prolonged  aspi- 

*Read  before  the  San  Bernardino  County  Medical  Society,  Oct.  13,  1S91. 
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rating  movement  towards  Puget  sound,  or  rather  to  the 
Straits  of  Fuca  or  to  the  mouth  of  the  Columbia,  which  brings 
to  our  latitude  the  cloud-laden  atmosphere  and  moisture  of 
the  south  can  produce  rain  in  inhabited  Southern  California. 
The  Saitoh  sea  could  not  affect  us  in  the  way  of  rain;  it  can- 
not compete  with  the  Japan  current  any  more  than  the  lake 
of  Killarney  can  compete  with  the  Gulf  stream."  Now,  if  the 
above  remarks  were  from  a  less  pretentious  or  meritorious 
climatologist,  I  should  not  attempt  a  refutation  of  the  errone- 
ous ideas  therein  contained.  I  believe  that  Dr.  Remondino  is 
generally  admitted  to  be  one  of  the  best,  and  I  believe  him  and 
Dr.  J.  P.  Widney,  of  Los  Angeles,  to  be  our  two  best  authorities 
on  climatology  and  meteorology — hence  the  necessity  of  a  reply 
to  Dr.  Reinondino's  article  in  the  Riverside  Daily  Press,  of 
Aug.  25th,  1891. 

We  are  all  cognizant  of  the  fact  that  the  "disturbance  of 
the  Japan  stream"  is  one  of  the  causes  of  our  rains,  in  fact, 
we  might  say  the  main  cause,  and  when  we  admit  it  to  be  the 
main  cause,  we  tacitly  admit  that  there  is  another  or  many 
other  causes.  We  could  not  have  the  Japan  stream  without 
the  waters  and  the  waters  must  be  of  different  temperature; 
and,  again,  we  cannot  have  the  "aspirating"  influence  without 
the  sun's  rays.  The  i-ising  of  heated  air  and  the  rushing 
in  of  the  colder  air  is  well  known  to  be  the  cause  of  air  cur- 
rents. So,  also,  is  the  change  of  places  of  the  warmer  waters 
of  the  tropics  with  cold  waters  of  the  Arctics,  known  to  be 
the  cause  of  the  ocean  currents,  the  Japan  stream  being  no 
exception  to  the  general  rule.  But  does  not  heated  air  rising 
inland  have  the  same  effect  upon  the  currents,  by  the  cooler 
air  rushing  in  to  fill  the  would-be  vacuum?  Are  not  the 
laws  of  nature  the  same  in  a  tea-kettle  as  they  are  in  a  universe? 
Are  not  the  laws  of  nature  the  same  at  Salton  lake  as  at  the 
tropics  ?  I  do  not  claim  for  Salton  lake  the  merit  of  compet- 
ing with  the  Japan  stream  in  manufacturing  rain  upon  a  large 
scale,  or  that  its  influence  is  as  far  reaching.  But,  I  do  claim 
that  the  Japan  stream  is  not  the  only  cause  of  rain  in  South- 
ern California.  A  pool  of  stagnant  water  only  a  few  rods 
square,  near  a  residence,  will  produce  malaria  enough  to  poison 
a  large  family,  but  to  say  that  it  would  affect  all  of  the  inhab- 
itants of  the  State  would  be  beyond  proof.  To  say  that  the 
Salton  lake  has   any  direct  effect  on  the  rainfall  or   humidity 
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of  the  atmosphere  in  far  off  Michigan  or  New  York,  would 
be  equally  difficult  of  proof.  But,  tbat  the  Salton  lake  does 
effect  the  rainfall  and  humidity  of  the  atmosphere  locally 
I  shall  now  attempt  to  prove. 

I  find  in  the  Press  and  Horticulturist  of  August  29th,  1891, 
the  following  from  Engineer  Swaine's  report  in  reference  to 
the  inflow  into  the  Salton  basin:  "  We  have  now  found 
the  total  amount  of  water  flowing  into  the  Salton  basin. 
It  is  fresh,  and  comes  through  the  two  old  branches  of  the 
New  river,  and  at  the  time  of  the  last  expedition  the  total 
discharge  was  3,015  cubic  feet  per  second."  Now,  3,015  cubic 
feet  per  second  makes  180,900  cubic  feet  per  minute,  or  10,- 
854,000  cubic  feet  per  hour,  which,  in  twenty-four  hours  gives 
the  enormous  amount  of  260,496,000  cubic  feet.  If  we 
bear  in  mind  two  very  significant  facts:  first,  that  the  Salton 
basin  is  about  250  feet  below  the  sea  level,  surrounded  in  part 
by  high  mountains;  and  second,  that  the  sands  of  the  basin 
are  hot  enough  to  cook  eggs;  and  then  think  of  millions  of 
cubic  feet  of  water  being  spread  out  over  this  hot  sand  every 
twenty-four  hours,  with  the  torrid  rays  of  the  sun  penetrating 
it,  what  must  be  the  natural  result?  The  only  correct  answer 
is,  evaporation  and  absorption.  (In  this  article  we  are  mainly 
interested  in  evaporation.)  The  area  has  been  variously  given 
from  400  to  450  square  miles,  and  the  evaporation  has  been 
estimated  at  from  three-fourths  (^)  to  one  inch  every  twenty- 
four  hours,  which,  basing  our  estimate  on  the  latter,  would  be 
sufficient  to  cover  256,000  acres  of  land  with  one  inch  of  water 
every  twenty-four  hours,  or  enough  to  irrigate  7,680,000  acres 
of  land,  one  inch  deep  every  thirty  days. 

Before  the  Salton  lake  was  formed,  the  desert  that  it  now 
occupies  was  a  torrid  furnace,  sending  up  a  perfectly  desic- 
cated hot  air,  but  now  we  get  the  steam  or  vapor  laden  atmos- 
phere which  is  seen  every  day  by  those  who  live  in  sight  of 
the  Sierra  Madre  range  of  mountains  to  the  westward  of  the 
lake,  and  has  been  so  seen  for  months  past. '  It  is  not  only 
visible  but  it  manifests  its  presence  by  the  enervating  and 
depressing  influence,  it  has  upon  man  and  beast,  for  instance, 
the  superabundance  of  sensible  perspiration. 

If  an  atmosphere,  surcharged  with  vapor  coming  in  contact 
with  the  colder  air  of  the  mountain  tops  from  7,000  to  11,000 
or  more  feet  high,  does  not  give  up  part  of  its  moisture  by 
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condensation  and  precipitation,  then,  I  do  not  understand 
science.  I  do  not  claim  that  the  Salton  lake  has  increased  the 
heat  of  Southern  California,  but  I  do  claim  that  it  has  in- 
creased the  humidity  of  the  atmosphere  over  a  pretty  large 
area  and  increased  the  rainfall  over  a  lesser  area.  I  believe 
that  the  Salton  lake  has  mitigated  the  intensity  of  the  heat 
in  Southern  California;  and  I  further  believe  that,  if  Salton 
lake  should  become  permanent  and  the  basin  continue  to  fill 
to  the  level  of  the  Colorada  river,  our  climate  will  be  much 
more  equable;  because,  in  the  meantime  the  superabundant 
latent  heat  of  the  sands  will  have  been  given  off  and  the 
evaporation  will  not  be  nearly  so  great  in  proportion  to  the 
area  covered  by  the  water.  Then  out  climate  will  be  very 
nearly  the  counterpart  of  the  climate  of  Lower  California, 
which  is  admitted  to  be  one  of  the  best,  being  equable  and 
exhilarating,  even  superior  to  the  renowned  climates  of  Riv- 
erside and  San  Diego.  With  the  Salton  basin  converted  into 
a  permanent  lake  160x100  miles,  to  the  east  of  us;  the  Sierra 
Madre  mountains  on  the  north  and  then  deflecting  to  the 
south,  intervening  between  us  and  the  lake,  with  the  Pacific 
ocean  west  of  us,  about  fifty  miles  distant,  and  the  coast  range 
of  mountains  interposed  between  us  and  the  ocean  to  lift  the 
moisture-laden  atmosphere  to  a  higher  altitude  rendering  it 
nearly  perfectly  desiccated  before  it  reaches  us;  and  with  San 
Diego  county  to  the  south  of  us,  to  absorb  the  greater  part 
of  the  moisture  from  the  breezes  which  may  chance  to  come 
from  that  direction,  we  certainly  would  have  as  desirable  a 
climate  as  any  reasonable  mortal  could  ask  for.  With  these 
conditions  the  horticulturist  need  not  fear  the  frost  king,  nor 
will  the  invalid  have  quite  so  many  thermometric  changes  to 
find  fault  with. 

In  conclusion  let  me  say,  let  us  be  lenient  with  the  views  of 
one  another,  for  with  all  of  our  knowledge  we  know  but  little 
compared  to  what  is  yet  to  be  known.  Well  might  we  exclaim 
in  the  language  of  the  illustrious  apostle,  "  Oh  !  the  depth  of 
the  riches,  both  of  the  wisdom  and  knowledge  of  God,  how 
unsearchable  are  His  ways,  and  His  judgments  are  past  find- 
ing out."  Nevertheless,  let  us  try  to  learn,  little  by  little, 
storing  our  minds  with  scientific  knowledge,  that  we  may  be 
enabled  to  drop  here  and  there  a  diamond  of  thought  along 
the  pathway  (as  a  guide  to  the  future  generations),  to  the 
scientific  goal  we  all  are  striving  to  attain. 
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THE  DISPOSAL  AND  UTILIZATION  OF  HOUSE-SEWAGE. 

A     REMEDY     AGAINST     THE     POLLUTION     OF     THE     SOIL     UPON 
WHICH  OUR  HOMES  ARE  BUILT— GARDEN  VS.   CESS-POOL. 

BY  AUG.   MAYER. 

Civil  and  Sanitary   Engineer. 

It  may  be  safely  asserted  that  there  exists  no  city  in  the  world 
where  the  sanitary  works  and  other  precautions,  adopted  for  the 
prevention  of  disease,  arejnot  jlacking  perfection.  AYe  may  fur- 
ther assert,  without  risking  too  much,  that  there  are  few,  if  any 
cities,  where  everything  is. being  done  in  sanitary  matters,  that 
lies  within  our  reach.  American  cities  especially,  with  some  ex- 
ceptions, are  sadly  neglected  in  this  direction,  and  are  less  far  ad- 
vanced in  public  cleanliness  than  most  towns  of  progressive 
Europe,  particularly  those  of  England.  The  greatest  obstacle  to- 
wards the  introduction  and  execution  of  good  public  works  in 
American  cities  is  to  be  found  in  the  fact  that  the  municipal  gov- 
ernments consist,  mostly  of  ward  politicians,  who  are  gen- 
erally ignorant  of  everything  lying  outside  their  little  precinct, 
and  are  too  often  prepared  when  great  sums  of  Money  are 
to  be  spent,  to  "make  hay  while  the  sun  shines,"  to  the  detriment 
of  the  public  good.  It  would  undoubtedly  be  a  great  blessing  to 
our  towns  if  all  public  matters  relating  to  health,  were  put  in  the 
hands  of  a  non-political  body,  such  as  the  Board  of  Health,  which 
generally  consists  of  medical  men  of  good  standing,  and  at  least 
one  practical,  well-informed,  sanitary  engineer.  It  would  also 
be  a  good  thing  for  .the  community  at  large  if  each  city  was  pro- 
vided with  an  ordinance  prohibiting  the  use  of  cess-pools  in  all 
cases  where  other  approved  methods  of  sewage  disposal  are  avail- 
able in  the  discretion  of  the  Board  of  Health.  Family  physicians? 
builders  and  architects  are  in  a  position  to  do  a  great  deal  to- 
wards improvement  in  the  way  of  refuse  destruction  of 
houses,  if  they  would  make  it  an  object  with  their  clients,  and  if 
they  would  only  post  themselves  on  the  particular  subject,  and 
keep  posted.  The  matter  is  certainly  important  enough  to  re- 
ceive the  serious  consideration  of  all  well-meaning  and  intelli- 
gent people. 

But  to  come  back  to  the  particular]subject  that  I  ha%e  chosen 
as  the  title  of  this  article,  viz:     Disposal  and  Utilization  of  II 
Sewage,  or  Garden  versus  Cess-pool.     In  the  foregoing  lines  I 
have  hinted  at  the  necessity  of  getting  rid  of  our  liquid  wastes  by 
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means  of  a  well  constructed  sewerage  system.  But  the  especial 
purpose  of  this  paper  is  to  point  out  a  method  by  which  we  may 
dispose  of  our  house  sewage  and  at  the  same  time  derive  some 
benefit  from  it,  at  places  where  sewers  are  not  available,  as  in  the 
case  of  country  houses,  or  of  residences  in  cities  which  are  not 
yet  provided  with  sewerage  facilities.  The  method  which  I  am 
about  to  describe  is  by  no  means  new  or  untried.  It  was  invented 
about  twenty-five  years  ago  by  an  English  clergyman,  Rev. 
Henry  Moule,  and  has  since  been  widely  employed,  chiefly 
in  England,  but  also  to  some  extent  in  this  country.  It  is  in  prin- 
ciple the  same  method  which  is  employed  on  a  large  scale  by  a 
great  many  European  cities  in  disposing  of  their  sewage,  viz ;  the 
method  of  intermittent  filtration  through  soil.  The  only  differ- 
ence between  Mr.  Moule's  system  and  those  employed  by  large 
cities  is  that  Mr.  Moiale  disposed  of  the  sewage  below  the  surface 
of  the  soil,  through  open-jointed  pipe-lines,  while  the  large  filtra- 
tion plants  or  sewage  farms,  receive  the  sewage  and  dispose  of  it 
directly  on  the  surface  of  the  ground  in  furrows,  or  on  the  broad, 
open  field.  Both  systems  can  be  made  very  efficient,  but  the 
former,  by  reason  of  its  smallness,  can  be  more  carefully  executed 
and  afterwards  easier  managed  and  hence  be  brought  to  a  higher 
state  of  perfection. 

In  recent  years  many  a  fertile  brain  has  been  engaged  with  the 
problem  of  getting  at  the  real  source  of  purification  of  foul  waters 
by  the  soil,  for  it  has  long  been  known  that  soil,  especially  that  of 
porous  quality,  possesses  wonderful  qualities  as  a  deodorizer  and 
purifier.  Among  the  men  (and  the  women  have  their  representa- 
tives too)  who  have  labored  in  the  above  direction,  we  may  men- 
tion Schloesing  and  Muntz,  Pasteur,  Koch,  Pettenkofer,  Hirt,  the 
Franklands  and  the  experts  of  the  State  Boardjof  Health  of  Massa- 
chusetts. The  investigations  have  not  been  without  results. 
While  it  was  formerly  believed  that  the  organic  matters  of  foul 
water,  when  the  latter  was  filtered  through  soil,  was  destroyed  by 
the  direct  chemical  action  of  the  oxygen  of  the  air  contained 
in  the  soil,  it  is  now  proven^that  this  oxidation  is  carried  on  by  invisi- 
ble organisms  which  flourish  in  countless  numbers  in  the  upper 
layers  of  the  soil.  The  investigations  have  gone  so  far  that  we 
possess  not  only  descriptions  and  even  photographs  of  a  great 
number  of  those  bacteria  that  appear  to  be  indispensable  to  purifica- 
tion, but  are  also  made  acquainted  with  their  mode  of  life;  and  we 
hope  to  obtain  in  the  near  future  precise  information  of  the  exist- 
ence and  habits  of  the  particular  organism,  [or  organisms,]  that 
directly  affects  the  purification.  If  once  made  thoroughly  familiar 
'with  the  conditions  which  are  most  favorable  to  the  existence  and 
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development  of  the  nitrifying  organisms'(nitrifying  because  they 
convert  the  ammonias  into  nitrates)  we  will  be  enabled  to  aid 
them  considerably  in  their  beneficial  work. 

The  discoveries,  as  far  as  they  have  gone,  are  of  the  utmost 
value  for  the  intelligent  planning  of  large  sewage  disposal  works 
they  give  us  however,  a  particular  foot -hold  for  the  designing 
of  smaller  works,  because  with  them  we  can  employ  and  attend  to 
every  detail,  favorable  to  bacterial  action,  which  science  has  ferret- 
ed out,  and  thus  bring  about  the  highest  state  of  purification, 
without  increasing  the  cost  of  the  plant  materially.  "We  are, 
therefore,  prepared  in  employing  the  modified  and  improved 
Moule  system  of  sewerage,  to  provide  every  home  in  the  country 
or  in  the  suburbs  of  a  city,  with  a  sewerage  plant,  which  leaves 
little  to  be  desired,  and  which  by  reason  of  its  moderate  cost 
($150.00  and  upwards)  can  be  acquired  by  most  house  owners. 
What  is  required  in  every  case  is  a  small  spot  of  idle  ground,  about 
fifty  feet  square,  for  a  house  occupied  by  six  or  seven  persons; 
even  less  ground  will  suffice  if  the  soil  is  very  "sandy:  more  might 
be  required  in  cases'where  it  is  heavy  and  of  impervious  nature.  It 
does  not  matter  whether  the  available  spot  is  near  the  house  or 
further  off,  as  no  danger  can  arise  from  the  system,  if  built  by  an 
experienced  and  faithful  person.  Of  course,  where  plenty  of 
ground  is  at  the  owner's  disposal,  it  is  advisable  to  remove  the 
purifying  field  some  distance  away  from  the  house.  Where  the 
ground  is  light  and  slopes  rapidly  away  from  the  dwelling,  the 
situation  is  the  most  favorable  to  the  disposal  of  the  sewage,  but 
even  on  an  entirely  flat  lot  the  system  is  available.  In  that  case, 
however,  the  floor  of  the  building  must  be  from  two  to  three  feet 
above  the  ground  (which  it  should  be  anyway)  and  the  soil-pipe 
leading  the  sewage  from  under  the  house  'must  be  of  iron  and 
should  be  properly  fastened  against  and  to  the  floor-joists.  No 
sewage  can  be  delivered  in  this  instance  from  the  cellar. 

To  dispose  then  of  the  foul  liquids  of  a  residence  and  its  acces- 
sory buildings,  provision  is  first  made  for  their  collection.  This 
is  done  by  leading  the  waste  waters  from  all  the  buildings  (the 
stable  included)  into  a  receptacle,  built  of  masonry  and  made  per- 
fectly water-tight.  This  receptacle  is  adapted  in  size  to  the  quan- 
tity of  water  expected  to  be  used  per  day  in  housekeeping,  i.  e: 
the  cistern  is  ordinarily  made  to  contain  nearly  double  tbo  capac- 
ity of  the  amount  of  sewage  produced.  Nevertheless  a  fixed 
ratio  cannot  be  adopted  since  the  nature  of  the  soil,  which  is  to 
be  used  as  a  purifier,  has  to  be  taken  into  consideration.  The 
lighter  the  soil,  the  smaller  the  cistern  in  comparison  with  the 
bulk  of  the  daily  sewage,  and  vice  versa.     The  cistern,  square,; 
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circular  or  oval  in  form,  is  divided  in  two  compartments  of^about 
the  same  size,  or  if  made  of  different  contents,  the  one  directly 
connected  with  the  house  drain  is  to  be  the  smaller.  The  house- 
drain  itself,  after  its  entrance  into  the  cistern,  is,providedtwith  a 
downward  bend,  so  that  its  mouth  is  at  least  .eight  jinches  below 
the  surface  of  the  waste  water.  Just  before  entering  the  cistern  the 
drain  is  further  provided  with  a  manhole  or  an  ordinary  sewer 
pipe  branch,  either  of  which  is  carried  a  short  distance  above  the 
surface  of  the  ground  and  closed  with  a  perf orated^cover,  to  admit 
fresh  airjinto  the  drain.  If  the  latter  is  of  considerable  Jength,  it  is 
necessary  to  build  several  such  fresh  air  inlets.  The  drain  is  gener- 
ally four  inches  in  diameter,  and  in  all  cases  laid  true  to  line  and 
grade,  with  watertight  joints,  and  deep  enough  to  be  secure  against 
frost  and  heavy  vehicles.  It  may  possess  any  amount  of  f  all,'sbut 
should  not  have  a  less  inclination  than  six  inches  in  one  hun 
dred  feet. 

The  two  partitions  of  the  cistern  are  connected  by  a  pipe,  the 
bottom  of  which  is  at  a  little  lower  level  than  that  of  the  house- 
drain  where  the  latter  enters  the  cistern.  The  connecting  pipe 
between  the  two  compartments  is,  like  the  housedrain,  provided 
with  a  downward  bend,  on  the  housedrain  side  of  the  connection, 
so  that  its  mouth  also  reaches  about  eight  inches  below  the  level 
of  the  liquid  waste  in  the  first  chamber,  which  arrangement  pre- 
vents the  entering  of  any  floating  substance  into  said  connection 
and  through  it  into  the  second  chamber  of  the  cistern.  This  sec- 
ond chamber  is  provided  with  an  automatic  siphon,  best  of  the 
Miller  pattern,  which  apparatus  prevents  the  liquid  from  running 
continually  into  the  tiles  of  the  purification  field,  but  retains  it 
until  a  certain  quantity,  generally  not  less  than  150  gal- 
lons, has  accumulated  in  the  chamber.  When  the  liquid  has 
reached  a  certain  depth  the  siphon  will  suddenly  come  into  oper- 
ation and  discharge  the  sewage  in  less  than  a  minute  into  a  system 
of  tiles,  laid  with  .open^but  protected  joints  just  below  the  surface 
of  the  purification  area .  The  opening  of  the  joints  should  not 
be  less  than  one  quarter  of  an  inch. 

When  the  second  chamber  of  the  cistern  has  thus  become 
emptied  to  the  bottom  by  the  siphon,  the  latter  ceases  to  work 
and  allows  again  the  accumulation  of  waste  water  in  its  chamber, 
the  supply  coming  directly  from  the  first  compartment. 

The  entire  cistern  is  arched  over  tightly  with  brick  masonry, 
or  closed  with  a  heavy  and  tight  redwood  cover,  upon  which  a 
layer  of  earth  about  one  foot  in  depth  will  be  found  of  good  use. 

To  allow  whatever  gas  may  be  generated  in  the  cistern  to  escape 
into  the  open  air  where  it  is  made  harmless  chiefly  by  dilation,  a 
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ventilating  shaft  from  sixteen  to  twenty  feet  in  length,  is  connected 
with  the  interior  of  the  cistern  This  shaft  should  be  located  at  an 
unobjectionable  point  and  always  be  constructed  high  enough  up 
a  building  or  a  tree,  similar  to  the  ventilating  pipe  of  the  plumb- 
ing arrangements  of  the  dwelling,  that  no  apprehension  need  be 
felt  on  its  account. 

As  indicated  above,  the  cistern,  or  rather  the  siphon  of  the  cis- 
tern, is  connected  with  a  system  of  agricultural  drain  tiles,  laid  a 
few  "inches  below  the  surface  of  the  purification  area.  These 
tiles,  generally  from  two  to  three  inches  in  diameter,  are  laid  on 
a  uniform  grade,  of  about  one  foot  in  four  hundred  feet,  and  care 
is  taken  to  avoid  all  sharp  turns,  so  as  to  furnish  the  water  either 
with  a  straight  or  gently  curved  conduit.  Since  the  lines  of  the 
tiles  [are  almost  Jaid  on  a  level  (at  least  approximately  so  for 
short  lines)  they  will  naturally  follow  the  contours  of  the  ground. 
It  is  always  necessary  to  provide  a  good  foundation  for  the  pipes, 
as  there  settling  here  and  there  would  cause  a  broken  line,  and 
thereby  disturb  the  smooth  operation  of  the  system.  This  foun- 
dation hiay  be  made  with  specially  molded  saddle  tiles,  or  where 
these  cannot  be  had,  with  redwood  strips,  one  inch  in  thickness 
and  about  three  inches  wide;  of  course,  the  latter  will  decay  in 
the  course  of  time,  and  will  then  have  to  be  renewed,  but  they 
are  apt  to  last  a  gieat  many  years.  The  writer  employs  often 
a  foundation  of  course  pebbles  and  sand,  well  packed  into 
the  bottom  of  the  trench,  a  method  which  he  has  found  very  sat- 
isfactory andjwhich  possesses  besides  merits  of  a  sanitary  nature. 
The  tiles  should  be  laid  four  or  more  feet  apart,  and  as  near  the 
surface  as  possible.  Twelve  inches  of  soil  on  top  of  the  tiles  is  as 
much  as  they  should  ever  be  covered,  but  wherever  permissible 
less  covering,  say  eight  inches,  is  much  better.  Because  the  puri- 
fication of  the  sewage  is  carried  on  most  rapidly  and  most  effi- 
ciently in  the  upper  layers  of  the  soil,  where  the  purification 
organisms  live  and  thrive  best,  having  plenty  of  free  oxygen  at 
their  disposal.  It  will,  therefore,  be  seen  that  open  or  sandy  soils 
are  those  best  suited  for  sewage  disposal.  Where  the  soil  is 
loamy  or  still  of  a  heavier  nature,  good  results  can  only  be  ob- 
tained by  making  the  soil  porous  by  artificial  means,  as  by 
underground  drainage,  or  by  mixing  it  with  sand  and  pebbles _ 
Where  the  soil  for  some  reason  or  another  is  baking  hard,  or 
prevents  the  free  admission  of  air,  frequent  spading  over,  or  cul- 
tivating will  restore  to  it  its  purifying  powers:  care  must,  of 
course,  be  taken  not  to  disturb  the  tiles  underneath.  The  writer 
generally  has  the  trenches  dug  extra  wide  and  deep  in  heavy  soils 
to  allow   for  the   ample  admission  of  gravel  in  the  refilling  of 
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them,  the  loose  gravel  aiding  materially  in  the  efficient  disposal 
of  the  sewage.  Thorough  underdrainage,  however,  must  exist  in 
every  instance,  and  where  nature  has  made  no  provision  for  the 
same,  it  must  be  created  artificially. 

The  system  of  the  disposal  tiles  must  be  carefully  arranged. 
Little  hydraulic  pressure  is  to  be  brought  on  the  columns  of 
water  in  the  tiles,  when  the  latter  are_charged  with  the  sewage 
from  the  tank.  The  connecting  drain  between  the  siphon  and 
the  system  of  tiles  is  ordinarily  laid  a  few  feet  underground  and 
is  then  made  of  four  inch  vitrified  sewer  pipe,  laid  with  water- 
tight joints.  The  grade  of  this  drain  should  always  be  moderate, 
especially  when  it  comes  near  the  surface  and  approaches  the 
tiles.  The  connections  with  the  tile  lines  are  to  be  made  at  the 
bottom  of  the  drain ;  and  where  the  velocity  of  the  sewage  in  the 
latter  is  still  considerable,  it  is  best  to  make  these  connections  in 
small  chambers  and  direct  the  water  by  neatly  constructed  weirs 
into  the  tiles,  so  as  to  insure  the  complete  filling  of  the  tile-lines 
in  the  order^they  are  reached  by  the  water.  The  amount  of  tiles 
required,  their  diameter  being  known,  is  determined  by  the  volume 
of  the  discharge  of  the  siphon,  the  quantity  discharged  being 
a  little  more  than  the  total  contents  of  the  tiles. 

Disposal  works  of  this  kind  may  last  for  an  indefinite  period 
of  time,  especially  as  far  as  the  purifying  capacity  of  the  soil  is 
concerned.  Immense  quantities  of  sewage  have  been  crowded 
for  years  upon  porous  soils  without  decreasing  the  standard  of 
purity  of  the  effluent,  showing  thereby  that  the  soil  has  not  in 
the  least  lost  its  capacity  to  do  away  with  organic  matter  by  sew- 
age filtration.  This  can  be  readily  understood  when  it  is  remem- 
bered that  the  purification  is  due  to  an  organism  which  exists  in 
the  upper  layers  of  the  soil  and  which  is  most  active  when  sup- 
plied with  food  and  kept  at  a  favorable  temperature,  both  of 
which  is  being  done  by  the  sewage.  One  thing,  however,  is  abso- 
lutely necessary  for  the  development  and  activity  of  these  organ- 
isms, viz:  regimen.  For  if  the  foul  waters  are  permitted  to  run 
promiscuously  and  at  all  times  into  the  soil  it  will  very  soon  clog 
up,  and  constitute  a  nuisance.  Regimen,  however,  is  established 
and  maintained  by  the  automatic  siphon.  The  soil  is  charged  by 
it  only  at  regular  intervals,  usually  once  in  twenty-four  hours,  or 
in  heavier  soils  once  in  a  few  days.  This  will  create  the  condi- 
tions favorable  to  bacterial  action  upon  the  organic  matter  of  the 
sewage,  and  give  the  minute  organisms  an  opportunity  to  convert 
the  perishable  substances  into  soluble  inorganic  salts,  ready  for 
the  assimilation  by  plants.  It  can  be  easily  imagined,  therefore, 
that  plant  life  is  lavishly  supplied  with  food  from  such  an  area 
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and  also  that,  the  quality  of  whatever  is  grown  upon  the  purifi- 
cation field  must  be  of  a  high  standard.  Of  course,  when  plants 
are  permitted  to  grow  upon  the  disposal  field,  the  danger  exists 
that  the  roots  will  enter  the  tiles  and  finally  obstruct  them,  and 
then  make  it  necessary  to  take  the  tiles  up  and  clean  them  out. 

It  is  best,  therefore,  to  locate  the  purification  area  away  from 
trees,  especially  from  such  which  are  fond  of  water.  Vegetables, 
though,  and  grass,  also  smaller  fruits,  as  strawberries,  blackber- 
ries, raspberries,  grapes,  etc.,  may  be  safely  planted  over  the 
area,  the  berries  and  grape-vines  best  between  the  rows  of  the 
tiles.  It  should  be  'remembered,  however,  that  the  foremost 
object  of  all  sewage  disposal  works  is  the  ridding  ourselves  of 
foul  waters  and  decaying  matter,  and  that  the  utilization  of  the 
sewage  is  only  a  secondary  consideration,  or  more  an  inciden- 
tal. Nevertheless,  we  have  shown  here,  how  and  why  it  is  that 
we  may  do  away  with  the  cesspool  and  have  a  garden  instead. 
I  assume  also  that  it  needs  no  further  urging  on  my  part  to  trade 
off  the  latter  for  the  former. 

To  elucidate  a  few  points  about  which  the  reader  may  not  be 
fully  informed,  I  will  explain  that  the  solids  which  are  retained 
in  the  first  chamber  of  the  cistern  on  account  of  its  special  con- 
struction, and  therefore  hindered  from  entering  the  tiles,  become 
in  a  short  time  macerated  and  dissolved,  and  enter  the  second 
chamber  only  in  a  dissolved  or  finely  disseminated  condition. 
The  first  chamber  needs  a  cleaning  out  sometimes  twice  or  three 
times  a  year,  sometimes  not  oftener  than  once  in  several  years, 
and  at  other  instances  never.  At  no  time,  however,  will  the  sedi- 
ment amount  to  very  much;  and  to  deodorize  and  consolidate 
the  sludge  in  the  chamber,  should  it  become  necessary  to  remove 
it  therefrom,  a  few  gallons  of  lime  water  or  alum  water  or  a 
few  ounces  of  sulphuric  acid  may  be  first  mixed  with  it,  by  pour- 
ing these  precipitants  into  the  opening  of  the  drain  near  the 
cistern.  Another  point  about  which  the  reader  may  not  be 
wholly  clear  is  why  the  purification  field  is  not  incapacitated 
by  the  frosts  in  severe  climates.  The  answer  is,  because  the 
sewage  coming  from  the  house  and  entering  the  tiles  possesses 
a  high  enough  temperature  to  keep  the  ground  open,  even 
during  the  coldest  winters.  * 

Before  closing  this  paper  I  cannot  avoid  calling  attention  to  the 
innumerable  and  unpardonable  nuisances  created  all  over  the 
country  by  the  privies  of  the  railroad  companies  at  country 
stations,  and  sometimes  at  public  institutions  located  out  of  reach 
of  a  public  sewer.  There  is  no  excuse  for  the  existence  of  tho§e 
horrible  pits,  which  we  are  compelled  to  meet  everywhere. 
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If  the  high  railroad  officials  and  public  authorities  were-  com- 
pelled to  visit  those  places  of  abomination  more  frequently,  they 
would  perhaps  be  abolished.  Their  patrons  would  unquestiona- 
bly recognize  and  appreciate  the  good  done  them  and  assist  in 
keeping  the  place  in  good  order.  Where  sewers  are  not  availa- 
ble the  sub-surface  irrigation  system  may  be  applied  everywhere. 


Dr.  Carl  Kurtz,  son  of  Dr.  Joseph  Kurtz  of  our  staff,  is  at 
present  first  assistant  in  the  Moabit  Hospital  of  Berlin. 

Dr.  Anthony  Valla,  of  the  class  of  '88,  College  of 
Medicine,  University  of  Southern  California,  who  recently 
took  a  degree  in  Italy,  is  also  in  Berlin,  "doing"  the  Hospitals. 

Dr.  J.  T.  Stewart,  has  returned  from  his  European  and 
Eastern  trip  (during  which  he  visited  nearly  all  of  the  great 
medical  centers),  and  he  will  hereafter  have  an  office  in  Los 
Angeles.  Dr.  H.  G.  Cates,  formerly  of  Santa  Monica,  but 
more  recently  of  Monrovia,  will  office  with  Dr.  Stewart. 

We  especially  desire  to  call  the  attention  of  our  Pacific 
Coast  readers,  to  the  advertisement  of  Clinton  E.  Worden  & 
Co.,  Manufacturing  Chemists,  of  San  Francisco.  It  is  a  home 
industry.  The  quality  of  their  goods  is  first  class,  as  the 
writer  is  personally  able  to  testify,  and  this  is  accounted  for 
by  the  fact  that  Mr.  Worden  is  himself  a  practical  pharmacist, 
and  has  spent  ten  years  mastering  all  the  details  of  the  manu- 
facturing art.     Give  their  goods  a  trial. 

The  Mississippi  Valley  Medical  Association,  held  its  17th 
Annual  Session  at  St.  Louis,  October  14th,  15th  and  16th,  1891, 
President  Dr.  C.  H.  Hughes,  of  St.  Louis,  in  the  Chair.  The 
attendance  was  large,  the  papers  numerous  and  valuable.  Dr- 
I.  N.  Love,  the  incomparable  Chairman  of  the  Committee  of 
Arrangements,  and  his  able  assistants,  deserve  unstinted  praise 
for  their  provision  of  receptions,  rides,  dinners,  suppers,  ban- 
quets, fine  weather  and  full  moon.  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, was  elected  President,  Dr.  E.  S.  McKee,  Cincinnati, 
re-elected  Secretary,  Dr.  C.  S.  Bond,  Richmond,  Ind.,  1st  Vice- 
President.  Dr.  J.  H.  Stucky,  Louisville,  2nd  Vice-President, 
Dr.  Joseph  Ransohoff,  Cin.,  Chairman  Com.  Arr.  Place  of 
meeting,  Cincinnati,  Oct.  1892. 
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EDITORIAL. 


A  COMPARISON  OF  CLIMATES. 

As  most  people  form  their  opinion  of  the  climate  of  a  place 
by  comparing  it  with  that  of  some  other  with  which  they  are 
more  familiar,  the  following  tabular  statement  of  the  mean 
temperature  of  each  month  at  this  place,  obtained  from  our 
observations  since  1883,  and  the  corresponding  temperatures  at 
Philadelphia,  Atlantic  City  and  Charleston,  on  the  Atlantic 
sea-board,  as  given  in  the  official  reports  of  the  signal  service, 
will  not.  it  is  believed,  be  uninteresting  to  some  of  your 
readers. 

The  comparison  shows  that  at  Charleston,  though  nearly  in 
the  same  latitude  as  Santa  Barbara,  and  with  a  winter  climate 
a  few  degrees  colder,  the  average  temperature  of  the  three 
summer  months  is  16 D  greater  than  here,  and  even  that  of 
May  is  6  °  warmer  than  August  in  Sauta  Barbara. 

Atlantic  City,  though  a  very  popular  summer  resort,  is 
shown  by  the  comparison  to  be  some  5°  warmer  during  the 
summer ;  while  the  sensible  difference  is  very  much  greater 
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because  a  high  temperature  there  is  often  attended  by  a  moist 
atmosphere,  which  is  rarely  if  ever  the  case  here. 

In  comparison  with  Philadelphia,  it  will  be  seen  that  April 
there  is  colder  than  any  month  here,  and  that  November, 
December,  January,  February,  April,  and  May  in  Santa 
Barbara  all,  in  temperature,  lie  between  April  and  May  there  ; 
while  all  the  remaining  months  lie  between  May  and  June. 
In  other  words  the  temperature  of  the  whole  year  here  is  com- 
prised in  less  than  that  of  the  three  months  of  April,  May  and 
June  at  Philadelphia : 
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Santa  Barbara,  Cal. 


Hugh  D.  Vail. 


THE  CLIMATE   OF   SOUTHERN   CALIFORNIA  FOR  RES- 
PIRATORY DISEASES. 

Dr.  Norman  Bridge,  in  Medical  Record,  says :  Many  cases  of 
both  chronic  and  acute  respiratory  disease  come  to  this  coast 
and  recover  or  greatly  improve.  Many  such  fail  of  recovery, 
or  any  notable  improvement,  and  sink  and  die.  The  propor- 
tion between  these  two  classes  it  is  manifestly  impossible  to 
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know.     Cases  of  long  standing  are  less  likely  to  improve  than 
those  in  the  early  stage  of  progress. 

A  large  proportion  of  those  that  recover,  although  often 
called  consumption  or  tuberculosis,  are  probably  case?  of  non- 
tubercular  bronchial  inflammation,  which  almost  invariably. 
sooner  or  later,  greatly  improve  or  entirely  recover.  But  cases 
of  true  pulmonary  tuberculosis  do  recover  and  pass  years 
without  appreciable  symptoms.  The  proportion  of  tubercu- 
lous cases  recovering  is  small  in  proportion  to  the  whole  number 
seeking  relief.  It  is  the  nearly  invariable  rule  that  tubercu- 
lous cases  come  here  after  they  have  lost  in  delay  most  of  their 
hope  of  improving  under  any  conditions.  The  vast  majority 
of  such  cases  leave  their  distant  homes  without  an  examina- 
tion for  bacilli  ever  having  been  made,  and  in  those  in  which 
the  bacilli  are  searched  for  and  found,  too  often  it  is 
after  months  of  progress  of  the  disease  have  left  the 
patient  with  small  hopes  of  recovery  anywhere  —  a 
neglect  on  the  part  of  practitioners  that  cannot 
be  too  much  deplored.  While  the  climate  has  for  inva- 
lids many  advantages,  it  has  some  marked  disadvantages.  The 
chief  one  that  obtains  with  all  dry  climates  is  the  great  varia- 
tion of  temperature  between  day  and  night,  sunshine  and 
cloudiness.  People  often  forget  this  and  poorly  clothe  them- 
selves and  insufficiently  heat  their  rooms,  and  so  take  colds, 
sometimes  to  their  lasting  injury. 


CORRESPONDENCE. 

Colton,  Cal.,  October  13.  1891. 

The  "San  Bernardino  County  Medical  Society"  met  in  the  city 
of  Colton  at  10:30  a.  m.  Vice-President  H.  H.  Guthrie,  Bl  D.,  pre- 
sided. 

About  twenty  members  were  present,  most  of  whom  took  part 
in  the  discussion  of  the  papers  read. 

After  attending  to  routine  business,  the  following  papers  were 
read  and  discussed,  viz: 

1.  "Local  Climatic  Effects  of  the  Salton  Lake."  by  Dr.  K.  D. 
Shugart.     Bead  by  the  Secretary. 

2.  "A  Country  Doctor's  Views  on  Medical  Education  and  the 
Practice  of  Medicine,"  by  Dr.  J.  P.  Booth,  Xeedles. 

3.  "Bational  Medicine,"  by  Dr.  J.  S.  Biggs,  Bedlands. 
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4.  "Prognosis  of  Phthisis  Pulmonalis,"  by  Dr.  -J.  C.  King, 
Banning. 

The  Secretary,  being  a  member  of  the  Auxiliary  Committee  on 
Organization  of  the  Inter-National  American  Medical  Congress, 
was  appointed  and  instructed  to  communicate  to  the  Congress 
the  best  wishes  of  the  Society  for  the  success  of  the  undertaking. 

Society  adjourned,  after  a  very  pleasant  session,  to  meet  at  the 
next  regular  meeting,  Jan.  12,  1892. 

M.  F.  Price,  M.  D.,  Secretary. 


BOOK  REVIEWS. 

THE  SURGICAL  TREATMENT  OF  WOUNDS  AND  OBSTRUC- 
TION OF  THE  INTESTINES.  By  Edward  Martin,  M.  D., 
Instructor  in  Operative  Surgery  University  of  Pennsylvania,  Surgeon 
to  the  Howard  Hospital,  Assistant  Surgeon  to  the  University 
Hospital,  and  H.  A.  Hare,  M.  D.,  Professor  of  Therapeutics, 
Jefferson  Medical  College;  Attending  Physician  to  St.  Agnes 
Hospital.  Fiske  Fund  Prize  Dissertation,  No.  XL.  Philadelphia; 
W.  B.  Saunders,  913  Walnut  Street.     1891.     Price  $2,00  net. 

This  compact  brochure  is  the  Fiske  Fund  Prize  Essay  of 
the  Rhode  Island  Medical  Society  for  June,  1890. 

Its  motto,  Won  videri  sed  esse,  indicates  the  conviction  of 
the  authors,  that  its  covers  contain  the  truth,  the  whole  truth, 
and  nothing  but  the  truth;  a  penumbral  intimation  possibly 
that  the  investigations  of  our  western  authority,  Senn,  may 
favor  more  of  videri  than  of  esse.  This  essay  is  a  concise, 
explicit,  and  hence  satisfactory  statement  of  what  is  known 
on  the  subjects  treated,  together  with  the  views  of  the  authors. 
To  be  fully  appreciated,"  however,  its  reading  should  be  pre- 
faced by  a  careful  perusal  of  Senn's  work  on  intestinal 
surgery. 

Among  the  symptoms  of  congenital  intestinal  atresia,  the 
authors  emphasize  obstinate  and  continued  vomiting  of  all 
food  taken.  In  our  experience,  one  equally  important  in  an 
apparently  healthy  infant,  is  the  absolute  refusal  to  take  the 
breast. 

Failure  to  discover  the  absence  of  anus  is  one  of  the  strange 
possibilities  on  the  part  of  a  trained  nurse  or  of  an  experienced 
accoucheur.  Yet  we  have  known  this  abnormality  to  escape 
notice  for  three  days.  The  occasional  occurrence  of  urethral 
atresia  in  the  male,  of  vaginal  atresia  in  the  female,  and  of 
rectal  atresia  in  either  sex,  warrants  our  assertion  that  the 
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obligation  of  the  obstetrician  to  the  new-born  is  not  met  nntil 
the  condition  of  these  outlets  has  been  determined  by  careful 
inspection,  and  any  anomaly  promptly  provided  for. 

The  authors  direct  the  employment  of  chloroform 
anaesthesis  in  operative  procedures  in  these  cases,  because  it 
is  not  followed  by  vomiting,  as  is  ether.  Aside  from  the  fact 
of  ether  emesis,  chloroform  as  a  rule  is  better  tolerated  by 
children  in  all  surgical  interferences. 

In  our  operations  for  na?vus,  for  cleft  lip,  or  jaw,  for 
phymosis,  for  genital  or  for  rectal  atresia,  we  have  always 
refrained  from  anaesthesis,  believing  it  a  needless  risk  without 
commensurate  advantage.  During  the  first  ten  or  fifteen  days 
of  respiratory  existence,  nervous  sensibility  is  subnormal, 
and  surgical  shock  of  rare  occurrence;  but  it  is  a  matter  of 
paramount  importance  to  avoid  the  depression  always  resulting 
from  the  loss  of  body  heat. 

In  the  management  of  intussusception  when  early  recog- 
nized, the  authors  advise  profound  ether-insensibility,  followed 
by  the  slow  rectal  injection  of  a  hot  saline  solution,  the  reser- 
voir at  an  elevation  of  four  feet,  together  with  thorough 
kneading  of  the  abdomen;  this  treatment  to  be  continued  for 
forty  minutes.  Should  the  tumor  persist,  inversion  and 
shaking  may  be  resorted  to  at  the  close  of  the  effort,  which 
should  be  thorough  and  final,  and  if  futile,  not  to  be  repeated, 
but  to  be  followed  promptly  bv  abdominal  section. 

If  several  days  have  elapsed  before  the  establishment  of  a 
diagnosis  section  should  be  the  first  resort. 

The  chapter  on  intestinal  paralysis,  is  of  especial  interest  to 
every  surgeon  who  has  ever  lost  a  laparotomy  case  without  a 
satisfacton'  cause.  Our  reporters  say,  "After  abdominal 
wounds,  tedious  laparotomies,  or  severe  contusions  in  the 
abdominal  region,  there  may  be  developed  a  condition  of 
intestinal  paralysis  which  quickly  leads  to  great  distention, 
and  to  death  from  either  septic  absorption,  exhaustion  or 
peritonitis.  It  is  to  this  condition,  far  more  than  to  well 
developed  inflammation  that  the  ovariotomist,  of  the  past  can 
trace  many  of  the  deaths  following  operation." 

And  again  as  to  treatment,  "There  is  good  reason  for 
believing  that  many,  if  not  the  majority  of  cases  of  internal 
strangulation,  volvulus,  etc,  cured  by  such  remedial  means  as 
puncture,  salines,  enemata,  and  massage,  have  in  reality  been 
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cases  of  paretic  obstruction,  since  it  is  difficult  to  conceive 
how  these  measures  could  be  of  the  slightest  use,  were  the 
conditions  diagnosed  actually  present." 

In  this  connection  it  may  be  a  matter  of  some  comfort  to 
those  whose  diagnosis  is  embarrassed  by  inexperience,  to 
read  that  many  instances  of  failure  to  determine  between 
internal  strangulation,  and  intestinal  paresis  may  be  cited; 
and  it  is  well  known  that  the  men  of  greatest  experience, 
express  least  confidence  in  making  a  differential  diagnosis. 

Under  the  medical  treatment  of  idiopathic  peritonitis  in  a 
vigorous  patient  with  a  pulse  tense  and  hard,  aconite  is  given 
the  preference  over  veratrum  viride.  We  are  quite  sure  this 
is  an  error  which  a  larger  experience  will  demonstrate.  In 
the  event  of  stomach  rejection,  medicines  are  directed  "per 
rectum  in  a  half  pint  of  starch  water;"  a  quantity,  which  we 
think  may  be  comfortably  reduced  to  half  an  ounce,  without 
defeating  the  end  in  view.  The  comment  on  the  action  of 
belladonna  and  opium  is  worthy  attention.  "Belladonna  acts 
as  an  antispasmodic  upon  all  unstriped  muscular  fibre,  and 
in  the  large  doses  here  given  depresses  the  peripheral 
ends  of  the  splanchnic  or  inhibitory  intestinal  nerves.  In  this 
way  the  muscular  fibres,  which  are  in  spasm  are  relaxed,  and 
the  peristaltic  waves  set  free.  The  opium  allays  and  pre- 
vents the  reflex  muscular  spasm,  and  hence  the  pain  and 
inflammation.  Obstinate  constipation  after  the  injection  of 
irritant  foods,  will  often  be  relieved  by  opium  and  belladonna 
as  effectively  as  by  an  ordinary  purgative." 

In  stating  the  conditions  under  which  choice  should  be 
made  between  salines  and  opiates  the  authors  write  "Until 
the  profession  shall  have  employed  these  two  methods  side  by 
side,  with  an  absolutely  uubiased  opinion  for  a  long  period  of 
time,  the  only  proper  conclusion  seems  to  us  to  be  this,  namely 
that  in  acute  peritonitis  suddenly  lighted  up  in  a  surgical  case, 
and  which  is  recognized  almost  at  the  moment  of  its  inception, 
salines  should  be  given.  In  the  case  which  the  physician 
rarely  sees  till  hours  have  elapsed,  and  in  which  grave  doubts 
must  exist  as  to  the  cause  of  the  trouble,  opium  and  external 
depletion  must  be  resorted  to." 

In  the  collapse  incident  to  obstruction  no  reliance  is  to  be 
placed  upon  digitalis;  but  whiskey  is  considered  the  main  stay, 
pushed  to  its  physiological  effect.  The  mode  of  administration 
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suggested,  is  to  "dissolve  from  three  to  six  ounces,  in  one  to 
two  pints  of  warm  saline  solution,  all  of  which  is  to  be  thrown 
by  gravity  into  the  cellular  tissues."  Except  under  a  rhi- 
noceros hide,  one  would  be  at  a  loss  how  to  dispose  of  the 
maximum  dose  in  a  sufficiently  brief  time,  to  secure  the 
physiological  effect.  The  authors  do  not  agree  with  Senn  as 
to  the  danger  of  attempting  to  cause  water  to  pass  upward 
beyond  the  caecal  valve,  provided  uniform  and  long-continued 
pressure  be  used,  "starting  at  two  pounds  (an  elevation  of 
four  feet)  and  gradually  increasing  to  not  over  eight  pounds 
(elevation  of  sixteen  feet)  by  slowly  raising  the  reservoir." 

Decided  preference  is  expressed  for  water,  rather  than  for 
gas  in  the  treatment  of  obstruction,  claiming  that  the  pres- 
sure of  the  latter  is  less  directly  under  control,  and  that  in 
certain  cases  the  mechanical  benefit  of  the  weight  of  water 
seems  an  important  factor. 

In  regard  to  the  use  of  water,  they  summarize  as  follows; — 
First,  the  use  of  cold  injections  is  harmful;  second,  they 
cause  resistance  on  the  part  of  the  bowel;  third,  very  hot 
water  (115°)  goes  through  somewhat  faster;  but  causes  heat 
stroke;  fourth,  moderately  warm  water,  (10S°-110°)  parses 
through  very  rapidly,  and  produces  no  ill  effects." 

The  water,  they  insist,  should  carry  in  solution  two  drachms 
of  common  salt  to  each  pint  used. 

Attention  is  called  to  the  depressing  effects,  which 
anaesthetics  have  upon  bodily  temperature,  and  further  to  the 
fact  "that  the  mere  stretching  out  of  the  patient,  upon  an 
operating  table,  produces  a  great  loss  of  heat."  To  obviate 
this,  the  authors  have  devised  a  galvanized  iron  water  bath, 
made  in  the  form  of  a  shallow  tray,  and  of  dimensions 
sufficient  to  receive  the  patient.  This  closed  flat  reservoir  is 
to  be  placed  on  the  operating  table,  and  filled  with  water  at 
110."  As  to  the  choice  of  operations  where  the  probable 
cause  and  seat  of  intestinal  obstruction  can  not  be  determined 
and  where  meteorism  is  well  marked,  they  state,  ex  rathedrai 
that  "enterotomy  should  be  performed." 

In  regard  to  approximation  plates  they  give  the  preference 
to  rubber  tubes.  Dawbarn's  raw  potato  plates,  we  suspect, 
will  eventually  dispute  the  claim  to  superiority  of  every  mate- 
rial hitherto  employed. 

We  were  uncomfortably   surprised    to  note   the  absolute 
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failure  of  Nothnagel's  test  for  reversed  peristalsis,  after  Seun's 
reported  success  in  fifteen  cases  out  of  sixteen ;  and  further 
surprised  at  the  statement  that  Nothnagel  himself  now  denies 
the  existence  of  reversed  peristalsis.  It  is  to  be  hoped  that 
some  reliable  means  of  determining  the  direction  of  the  gut 
other  than  that  of  tracing  by  handling,  may  soon  be  discovered. 
In  circular  enterorraphy  the  authors  reiterate  the  emphasis 
placed  by  Senn  upon  careful  suturing  in  the  intestinal  region 
because  of  the  absence  of  peritoneal  covering.  While  recog- 
nizing the  value  of  Senn;s  suggestion  of  omental  grafts  for 
strengthening  the  line  of  suture,  their  experiments  led  them  to 
believe  that  they  are  of  distinct  value  only  when  there  is  fear 
of  perforation  through  lack  of  vitality  in  the  bowel  wall,  or 
distrust  in  the  method  or  manner  of  suture.  Otherwise  the 
uniformly  tight  and  extensive  adhesions  which  follow  render 
their  employment  unadvisable.  The  authors  sound  a 
timely  alarm'  against  the  use  of  even  very  weak 
solutions  of  bichloride  for  peritoneal  flushing.  How 
any  one  ever  dared  apply  it  to  a  surface  so  sensitive  to  irrita- 
tion, and  possessed  of  such  absorptive  powers,  has  been  a 
mystery  to  us.  They  prefer  the  hot  saline  solution,  such  as  is 
advised  for  enemata.  On  Gerster's  endorsement  we  have  used 
with  admirable  results  the  hot  boro-salicylic  solution  known  as 
Thiersch's.  It  meets  every  indication.  As  a  means  of  diag- 
nosis of  intestinal  perforation  the  authors  do  not  consider 
favorably  Senn's  hydrogen  gas  inflation.  They  even  intimate 
that  if  successful  in  determining  an  opening  the  probable  re- 
sultant fecal  extravasation  is  by  the  fact  of  the  passage  of  the 
gas,  greatly  increased. 

They  do  not  favor  the  surgical  treatment  of  intestinal  gun- 
shot wounds,  but  reproduce  the  conclusions  of  Reclus  and 
Nogues,  who  say,  "  In  the  present  state  of  science,  we  believe 
that  systematic  abstention  is  less  murderous  than  laparotomy." 
The  carefully  compiled  table  of  one  hundred  and  thirty  cases 
of  cceliotomy,  showing  a  mortality  of  over  65  per  cent.,  would 
seem  to  justify  this  uncomfortable  conclusion. 

A  few  mistakes  escaped  the  proof-reader :  On  page  29  intus- 
susception twice  occurs  for  intussusceptum;  on  page  64,  of  for 
or;  on  page  77,  tympanitis  for  tympanites;  and  measured  for 
measures. 
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Such  work  as  Martin  and  Hare  have  presented  in  this  vol- 
ume is  entitled  to  the  highest  praise.  They  have  greatly  in- 
creased the  debt  of  the  operator  to  the  experimenter. 

A  CLINICAL  TEXT  BOOK  OF  MEDICAL  DIAGNOSIS:  For 
Physicians  and  Students,  based  on  the  most  recent  methods  of 
examination.  By  Oswald  Vierordt.  M.  D.,  Professor  of  Medicine 
at  the  University  of  Heidelberg,  Formerly  Privat-docent  at  the 
University  of  Leipsig;  La;  »• .  Professor  of  Medicine,  and  Director  of 
the  Polyclinic  at  the  University  of  Jena.  Authorized  Translation 
from  the  second  and  enlarged  German  edition,  with  additions  by 
Francis  H.  Stuart,  A.  M.,  M.  D.,  Member  of  the  Medical  Society  of 
the  County  of  Kings,  New  York;  Fellow  of  the  New  York  Academy 
of  Medicine,  Member  of  the  British  Medical  Association,  etc.  With 
one  hundred  and  seventy-eight  illustrations,  many  of  which  are  in 
colors.  Philadelphia:  W.  B.  Saunders,  913  Walnut  street.  1891. 
Price,  Cloth  #4.00  net;  Sheep  $5.00  net. 

This  book  furnishes  small  room  for  aught  but  commendation. 
Without  exception  it  is  the  smoothest  translation  of  a  strictly 
technical  work  that  has  ever  come  to  our  desk.  The  translator, 
who  is  likewise  its  editor,  is  marvellously  well  qualified  for 
the  service.  But  a  single  typographical  error  has  escaped  his 
eye.  His  brief  comments  embraced  in  brackets  enable  one  at 
a  glance  to  catch  the  full  meaning  of  the  original. 

The  schematic  representations  of  chest-percussion,  and  of 
the  heart  sounds,  together  with  the  text  on  those  subjects,  are 
especially  fine.  Indeed,  the  directions  for  cardiac  auscultation 
are  superior  to  any  of  the  numerous  valuable  authorities 
which  during  the  years  it  has  been  our  pleasure  to  consult. 
A  matter  of  particular  interest  to  the  examiner  for  life  insur- 
ance is  to  be  found  in  the  statement  that  "the  first  souud  of 
the  heart  (much  more  rarely  the  second)  may  even  in  health 
be  doubled,"  and  that  "  these  double  sounds  are  ordinarily 
without  significance  if  the  condition  otherwise  is  one  of  health." 
Prior  to  1860,  it  was  held  that  this  anomaly  was  invariably 
associated  with  organic  lesion.  Walshe  in  1861,  and  later 
Flint  in  his  second  edition,  1870,  taught  that  the  condition 
back  of  the  anomaly  might  be  a  temporary,  or  even  a  perma- 
nent, yet  harmless  alteration  of  function.  The  phenomenon 
has  repeatedly  come  to  our  notice,  and  years  ago,  independ- 
ently, we  arrived  at  the  same  conclusion. 

In  order  to  obtain  a  blood  specimen  for  microscopic  use, 
our  author  advises  that  the  lobe  of  the  ear  be  pricked  rather 
than  the  finger-tip,  because  it  involves  less  pain  to  the  patient. 
We  venture  the  caution  to  be  certain  that  there  be  no  coex- 
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isting  suppurative  otitis,  lest  other  than  blood  elements  find 
way  to  the  slide. 

The  section  on  the  microscopic  examination  of  sputum,  is 
clear  and  explicit;  the  directions  for  staiaing  and  mounting 
easily  comprehended  and  followed.  We  note  as  of  especial 
value  the  description  of  Uabett's  procedure  in  the  examination 
of  tubercular  sputum,  which  for  simplicity  and  brevity  com- 
mends itself  to  the  busy  practitioner ."  We  could  wish  that  the 
section  devoted  to  the  tongue  ar>  an  index  of  diseased  condi- 
tions had  been  fuller. 

As  a  reliable  guide  for  the  administration  of  remedies,  we 
think  its  importance  is  not  generally  recognized.  The  state- 
ment is  made  that  in  laryngoscopic  examinations,  "it  is  not 
necessary  to  employ  a  special  mirror  with  patients  who  are 
manifestly  syphilitic."  Probably  not.  But  it  seems  to  us 
quite  desirable  not  to  use  the  mirror  employed  with  a  manifestly 
syphilitic  or  tubercular  case  in  the  examination  of  one  prob- 
ably not  affected  with  either  of  those  diseases.  On  the  golden 
rule  principle  while  observing  all  possible  cleanliness  with  all, 
we  yet  have  three  sets  of  mirrors,  and  mentally  putting  our- 
selves in  the  patient's  place,  feel  that  the  added  expense  is 
justified. 

Vierordt's  Medical  Diagnosis  demands  a  place  on  the  shelves 
of  every  general  practitioner,  and  will  be  perfectly  at  home  in 
the  library  of  most  specialists.  It  is  distinctly  a  clinical  work 
characterized  by  thoroughness,  fullness  and  accuracy,  and  in 
the  course  of  a  year  will  pay  for  itself  many  times  over. 

SYLLABUS  OF  OBSTETRICAL  LECTURES  IN  THE  MEDICAL 
DEPARTMENT  OF  THE  UNIVERSITY  OF  PENNSYLVANIA. 
By  Richard  C.  Norris,  A.  M.,  M.  D.,  Demonstrator  of  Obstetrics 
in  the  University  of  Pennsylvania;  Physician  to  the  Methodist  Epis- 
copal Hospital;  Obstetrical  Registrar,  Philadelphia  Hospital. 
Second  edition,  thoroughly  revised  and  enlarged.  Crown  octavo, 
interleaved  for  notes.  Pp.  198.  Philadelphia:  W.  B.  Saunders,  913 
Walnut  Street.     1891.  Price  #2.00. 

.  For  brevity,  conciseness,  amount  and  value  of  matter,  we 
think  this  present  syllabus  deserves  front  rank  among  the 
many  short  compends  on  obstetrics. 

The  chapters  on  Infant  Feeding,  Pathology  of  the  Puer- 
perium,  Obstetric  Operations,  and  Dystocia  not  only  puts  in 
an   available    form    valuable  information    for  the  medical 
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student,  but  gives  to  the  practitioner  just  the  practical  things 
that  he  wauts. 

This  work  was  evidently  compiled  by  a  practical  obstetri- 
cian, as  the  timely  directions  could  have  been  given  by  no 
mere  theorist.  '  What  to  feed  the  mother,  how  to  manage  the 
child,  the  minutia  of  antisepsis,  how  to  instruct  the  nurse, 
what  to  look  for  at  different  times  aud  stages,  in  short  just 
those  things  the  young  doctor  wants  to  know  are  here  given 
in  clear  language  and  a  few  words. 

On  page  182  the  author  recommends  for  post-partum 
hemorrhage,  intra-uterine  tampons  of  iodoform  gauze,  allow- 
ing painting  of  the  uterine  walls  only  as  a  last  resort,  when  all 
else  fails,  a  wise  precedent,  it  seems  to  the  reviewer,  for  the 
property  of  iodoform  as  a  mild  haemostatic  is  well  known.  He 
recommends  anaesthetics  in  the  second  stage  of  labor,  given  so 
as  to  produce  analgesia  only  as  is  both  safe  and  agreeable  to 
the  patient. 

The  author  employs  ergot  after  the  expulsion  of  the 
placenta,  and  makes  use  of  a  binder  a  foot  in  width  with  a 
pad  over  the  umbilicus. 

We  have  only  mentioned  some  of  these  practical  points  to 
show  the  general  drift  of  the  work. 

One  of  the  most  valuable  acquisitions  to  medical  literature 
of  the  year  will  undoubtedly  be  the  new  edition  of  Prof. 
Roberts  Bartholow's  "Hypodermatic  Medication,"  about  to  be 
issued  from  the  press  of  J.  B.  Lippincott  Company.  The 
rapid  progress  made  in  therapeutical  science  since  the  last  edi- 
tion appeared  has  demanded  a  thorough  revision,  in  the  exe- 
cution of  which  Dr.  Bartholow  has  largely  rewritten  the  work 
describing  the  various  new  remedies  and  giving  the  latest  re- 
sults of  this  method  of  medication.  These  changes  have  in- 
creased the  work  by  about  two  hundred  pages,  and  their 
importance  and  value  will  secure  even  a  higher  standing  for 
the  work  as  an  authority  on  this  branch  of  medicine.  It  will 
be  found  indispensible  to  every  physician  who  would  keep 
abreast  with  medical  progress  aud  discovery. 

As  the  time  approaches  for  the  World's  Fair,  greater  inter- 
est is  being  felt  in  the  marvellous  City  of  the  Lakes.  The 
Cosmopolitan  Magazine  has  devoted  28  pages  of  the  Novem- 
ber number  to  a  most  interesting  and  exhaustive  article  upon 
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Chicago  from  the  pen  of  the  famous  novelist,  Col.  Charles 
King.  Count  Jacassy,  who  spent  some  time  on  the  ground 
for  that  purpose,  and  Harry  Fen,  have  illustrated  the  most 
charming  features  of  the  city  by  twenty-eight  sketches.  An 
article  upon  Alfalfa  Farming  in  this  number,  is  by  John 
Brisben  Walker,  who,  as  the  result  of  ten  years  spent  in  the 
saddle,  in  direct  superintendence  of  his  farm  "Berkeley,"  one 
of  the  largest  alfalfa  farms  in  Colorado,  gives  the  reader  much 
valuable  information  in  regard  to  the  irrigation  and 
curing  of  the  wonderful  plant  which  is  destined  to 
become  one  of  the  most  valuable  products  of  the  United 
States.  General  Sherman's  letters  to  his  daughter,  written 
from  the  field  during  the  war,  are  perhaps  the  most  valuable 
contribution  that  has  yet  been  made  to  the  literature  of  the 
war.  Judge  Tourgee  furnishes  a  charming  story  called  "An 
Outing  with  the  Queen  of  Hearts." 

INTERNATIONAL  CLINICS.  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Surgery,  Gynecology,  Pediatrics,  Neurology,  Dermatol- 
ogy, Laryngology,  Ophthalmology,  and  Otology.  By  Professors 
and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States, 
Great  Britain  and  Canada.  Edited  by  John  M.  Keating,  M.  D., 
Philadelphia,  Consulting  Physician  for  Diseases  of  Women  to  St. 
Agnes'  Hospital,  Philadelphia,  Editor  ''Cyclopedia  of  the  Diseases 
of  Children."  J.  P.  Crozer  Griffith,  M.  D.,  Philadelphia,  Clinical 
Professor  of  Diseases  of  Children  in  the  University  of  Pennsylvania; 
Professor  of  Clinical  Medicine  in  The  Philadelphia  Polyclinic;  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England,  Physician 
and  Lecturer  on  Therapeutics  at  the  Charing  Cross  Hospital; 
David  W.  Finlay,  M.  D.,  F.  R.  C.  P.,  London,  England,  Physician 
to  the  Middlesex  Hospital,  and  to  the  Royal  Hospital  for  Diseases 
of  the  Chest;  Lecturer  on  Clinical  Medicine  in  the  Middlesex  Hos- 
pital Medical  School.  July,  1891.  Philadelphia:  J.  B.  Lippincott 
Company.   1891.     Price  $2.75. 

The  second  number  of  this  work,  one  of  the  best  recent 
medical  publication  undertakings,  very  justly  contains  a  brief 
biographical  sketch  of  Joseph  Leidy,  M.  D.  Of  the  thirty- 
nine  clinical  lectures  in  this  number  thirty-four  are  from  the 
profession  in  the  United  States,  four  from  professors  in  Eng- 
lish and  Scotch  colleges,  and  but  one  from  a  Canadian  source. 

The  second  lecture  is  by  Dr.  Norman  Bridge,  professor  of  Clini- 
cal Medicine  in  Rush,  but  at  present  a  sojourner  in  Los  Angeles. 
All  the  lectures  are  good,  but  there  are  several  of  special  in- 
terest, for  instance  that  on  The  Treatment  of  Enteric  Fever 
by  Systematic  Cold  Bathing,  in  which  Dr.  J.  C.  Wilson  shows 
that  in  the  German  Hospital  of  Philadelphia,  this  line  of  treat- 
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merit  has  modified  the  severity  of  the  disease,  and  has  reduced 
the  mortality  from  13.29  per  cent,  to  5  per  cent.,  although  it 
has  not  shortened  the  febrile  period  except  in  mild  cases. 
Asthma  by  Thomas  J.  Mays,  M.  D.,  is  a  clear  exposition  of  the 
author's  views  as  to  its  pathology  and  treatment.  The  doctor 
pins  his  faith  on  the  hypodermic  injection  of  strychnine  and 
atropine  as  a  routine  practice.  The  lecture  of  Dr.  P.  S.  Con- 
ner of  Cincinnati  on  Stab-wounds  of  the  Chest  is  conservative. 
In  the  department  of  Gynecology  and  Obstetrics  Dr.  E.  E. 
Montgomery  has  a  very  complete  lecture  on  the  Diagnosis 
and  Treatment  of  Uterine  Myomata;  Dr.  Egbert  H.  Grandin 
discourses  on  the  Treatment  of  Displacements  aud  Flexions  of 
the  Uterus. 

The  lecture  on  Habit,  in  Reference  to  Sleep  and  Sleepless- 
ness, by  Dr.  A.W.  Maefarlaue  of  Glasgow,  is  most  interesting, 
as  are  also  several  other  of  the  lectures,  but  space  will  not  per- 
mit the  naming  of  all  of  them. 

For  the  young  physician  who  is  just  commencing  the  prac- 
tice of  medicine,  for  the  physician  who  graduated  many  years 
ago,  before  the  clinical  lecture  was  much  developed  in  this 
country,  and  for  all  physicians  who  desire  to  keep  posted  on 
the  latest  thought  and  teachings  of  the  colleges,  there  is  no 
work  superior  to  this  series.    Subscribe  at  once. 

WOOD'S  MEDICAL  AND  SURGICAL  MONOGRAPHS.  Published 
monthly.  Price  $io  per  year,  single  copies  $1.  Vol.  xi.  No.  i,  July. 
1891.  Hay  Fever  and  Paroxysmal  Sneezing;  Their  Etiology  and 
Treatment,  with  a  chapter  on  Rose  Cold,  by  Sir  Morrel  Mac- 
kenzie, M.  D.;  Tuberculosis  of  the  Bones  and  Joints,  by  Dr.  Fedor 
Krause;  A  study  of  Malignant  Diseases  of  the  Upper  Air  Tract,  by 
Francke  H.  Bosworth,  M.  D.  Vol.xi.  No.  2,  August,  1S91.  Modern 
Abdominal  Surgery,  by  Sir  T.  Spencer  Wells,  Bart.,  F.  R.  C.  S.; 
Subjective  Noises  in  the  Head  and  Ears;  Their  Etiology,  Diagnosis 
and  Treatment,  by  H.  Macnaughton  Jones,  M.  D.,  etc.;  Notes  on 
Surgery  for  Nurses,  by  Joseph  Bell,  M.  D.,  F.  R.  C.  S.;  Edin. ;  Surgi- 
cal Treatment  of  Typhlitis,  by  Frederick  Treves,  F.  R.  C.  S.  Vol. 
xi,  No.  3,  September,  1891.  Foods  and  Dietetics:  A  Manual  of 
clinical  Dietetics,  by  R.  W.  Burnet,  M.  D.;  Stertor,  Apoplexy  and 
the  Management  of  the  Apoplectic  State,  by  Robert  L.  Bowles,  M. 
D.,  F.  R.  C.  P.,  Lond.  Pages  ix,  S05.  William  Wood  cS:  Co.,  pub- 
lishers, 56  and  58  Lafayette  Place,  New  York. 

It  is  only  necessary  to  call  the  attention  of  my  readers  to 
the  subjects  of  these  monographs  and  the  names  of  their  re- 
spective writers  to  demonstrate  the  value  of  the  publication. 
This  is  the  third  year  of  its  publication  aud  in  that  time  it  has 
not  deteriorated  in  the  least.     By  the  variety  and  superiority 


Boole  Reviews.  547 

of  the  articles  it  has  certainly  demonstrated  its  worthiness  of 
support  by  the  medical  profession.  If  you  are  not  already 
subscribers  send  in  your  names  for  next  year. 

ANNUAL  OF  THE  UNIVERSAL  MEDICAL  SCIENCES.  A  Yearly 
Report  of  the  Progress  of  the  General  Sanitary  Throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.  D  ,  and  Seventy  Associate 
Editors,  Assisted  by  Over  Two  Hundred  Corresponding  Editors, 
Collaborators  and  Correspondents.  Illustrated  with  Chromo- 
Lithographs,  Engravings  and  Maps.  1891.  F.  A.  Davis,  Publisher, 
Philadelphia,  New  York.  Chicago,  Atlanta  and  London.  Agencies: 
Sydney,  N.  S.  VV.  Cape  Town,  So.  Africa.  Published  in  five  Royal 
Octavo  Volumes  of  about  500  pages  each.  Price,  Cloth  #15.00; 
Half-Russia  $20,00 

The  avowed  object  of  this  work  is: 

1st. — To  assist  the  busy  practitioner  in  his  efforts  to  keep 
abreast  of  the  rapid  strides  of  all  the  branches  of  his  profession. 

2nd. — To  avoid  for  him  the  loss  of  time  involved  in  search- 
ing for  that  which  is  new  in"' the  profuse  and  constantly  in- 
creasing medical  literature  of  our  day. 

3rd. — To  enable  him  to  obtain  the  greatest  possible  benefit 
of  the  limited  time  he  is  able  to  devote  to  reading,  by  furnish- 
ing him  with  the  new  matter  oiriy. 

>  4th. — To  keep  him  informed  of  the  work  done  by  all  nations, 
including  many  otherwise  seldom,  if  ever,  heard  from. 

5th. — To  furnish  him  with  a  re  view  of  all  the  new  matter  con- 
tained in  the  periodicals  to  which  he  can  not  through  their 
great  number  subscribe. 

6th. — To  cull  for  the  specialist  all  that  of  a  progressive 
nature  in  the  general  and  special  publications  of  all  nations, 
and  obtain  for  him  special  reports  from  countries  in  which 
such  publications  do  not  exist. 

This  is  the  fourth  year  that  the  work  has  been  published,  and 
during  the  period  it  has  fulfilled  its  avowed  object.  The  un- 
dertaking has  been  a  most  arduous  one,  but  it  has  been  most 
thoroughly  carried  out,  and  the  result  is  a  work  of  great 
value,  and  one  that  has  created  for  itself  a  want,  and,  if  the 
annual  should  cease  publication,  the  profession  would  be  at  a 
loss  without  it. 

There  have  b*en  but  few  changes  in  the  working  corps,  and 
the  same  general  plan  and  arrangement  has  been  observed, 
but  we  notice  one  addition  which  is  an  improvement  over  the 
past  issues,  viz:  The  reference  list  is  placed  at  the  end  of  each 
volume. 
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Last  year  the  Southern  California  Practitioner  and  a  few- 
other  journals  deplored  the  necessity,  if  it  were  such,  of  placing 
advertisements  at  the  ends  of  these  volumes.  This  year  we 
find  the  advertisements  only  in  the  back  of  volume  five,  and 
both  the  publisher  and  editor  have  deemed  it  wise  to  preface 
them  by  a  semi-apologetic  justification.  We  are  sorry  to  find 
the  advertisements  still  in  existence,  as  they  mar  an  otherwise 
wholly  scientific  work. 

No  progressive  physician  can  well  afford  to  be  without  these 
valuable  books,  as  they  supply  a  yearly  supplement  to  his 
working  library,  giving  every  thing  new  along  the  whole  line 
of  medical  work. 

ORIGIN  PURPOSE  AND  DESTINY  OF  MAN,  or  Philosophy  of  the 
Three  Ethers.  By  Willian  Thorton,  M.  D.,  Boston.  Published 
by  the  author.     Price  $1.00. 

Boston  did  it. 

No  one  living  outside  of  "the  hub  of  the  universe"  would 
attempt  to  solve  the  three  fold  question  of  the  origin,  purpose 
and  destiny  of  man  in  a  little  treatise  of  one  hundred  pages. 
Before  its  perusal,  I  thought  possibly  his  origin  might  be  from 
that  ethereal  passion  love,  his  purpose  to  obtain  the  kind  of 
ether  commonly  called  spiritus,  and  his  destiny  the  variety  of 
sulphurous  ether  described  by  Sam  Jones.  But  such  is  not 
the  case,  and  that  the  reader  may  not  be  mistaken,  I  will  quote 
his  definition,  given  on  page  8: 

"Life  I  call  the  first  ether,  which  is  a  continuous  aggregate, 
the  second  ether  I  call  a  composition  of  the  potentialities,  heat, 
light,  electricity  and  magnetism,  mechanical  power  being  mani- 
fested during  the  activity  of  these  potentialities,  the  third  ether 
is  a  material  nucleus  which  permits  of  the  action  of  the  other 
two  ethers."  This  is  one  of  the  clearest  passages  in  the  book:  if 
the  reader  understands  this  he  had  better  purchase  the  work. 
The  author  disbelieves  in  medicines,  and  overthrows  the  germ 
theory  of  disease.  But  the  reviewer  thinks  if  the  author's  little 
boy  in  striving  to  satisfy  his  appetite  allows  such  powerful 
potentialities  as  green  apples  to  raise  high  jinks  in  his  material 
nucleus,  his  life  will  indeed  be  a  continuous  aggregate  of  pains, 
while  his  wise  father  selects  those  elements  for  his  relief  which 
enter  normally  into  the  chemical  composition  of  the  body,  as 
nothing  should  be  introduced  within  the  body  in  a  diseased  state 
but  that  wrhich  is  formerly  from  the  elements  found  in  it.  in  a 
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healthy  state.  The  author  on  page  44  gives  a  list  of  88 
remedies  which  should  "never  be  used  in  the  different  forms  of 
sickness  for  which  they  are  now  prescribed."  In  that  list  I 
find  nearly  all  be  useful  and  powerful  drugs  commonly  used. 
As,  however,  the  doctor  should  know  something  about 
the  theories  advanced  in  opposition  to  the  science  of  medicine, 
it  may  pay  to  obtain  and  read  this  little  book. 

Brainard's  Musical  World — The  November  number  of 
this  favorite  monthly  contains,  besides  a  large  amount  of 
interesting  reading  matter,  a  beautiful  new  song,  entitled 
"Golden  Rod"  and  four  new  piano  pieces — "Will  o'  the  Wisp" 
by  Jungmann,  "Cauzonetta,  No.  3,"  by  Hollaender,  "The  Rose" 
by  Lichner  and  "Recollections  of  Home"  by  Mueller.  This 
music  is  alone  worth  $2.00.  Upon  receipt  of  15  cents  in 
stamps  a  copy  will  be  ma^ed  to  any  address,  or  for  25  cents 
three  back  numbers  will  be  sent,  containing  over  $5.00  worth 
of  new  music.  Subscription  price,  $1.50  per  year.  Elegant 
premiums  for  clubs.  Send  stamp  for  "Premium  List,"  and 
full  particulars.  The  Musicians'  Guide — 212  pages  of  valuable 
musical  information,  choice  music,  etc.,  mailed  on  receipt  of 
eight  two-cents  stamps.  Address  The  S.  Brainard's  Sons  Cor, 
Chicago,  111. 
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THE  ELECTRICAL  TREATMENT  OF  FIBROID  TUMORS  with  an  analysis  o 
forty-six  cases.  By  G.  Betton  Massey,  M.  D.,  President  American  Electro  Thera- 
peutic Association;  "Instructor  in  Electro- Gynecology  in  the  Philadelphia  Polyclinic, 
etc.,  etc.  Read  before  Obstetrical  Section,  American  Association,  May  1,1891.  Re- 
printed from  Annals  of  Gynecology  and  Paediatry,  July,  1891. 

A  COURSE  IN  MICROSCOPICAL  TECHNOLOGY  FOR  COLLEGES  OF  PHAR- 
MACY. By  Dr.  H.  M.  Whelpley,  St.  Louis,  Mo.,  Professor  of  Microscopy  in  the  St. 
Louis  College  of  Pharmacy;  Editor  of  the  Meyer  Brothers'  Druggist;  etc.,  etc.  Re- 
printed from  the  American  Pharmaceutical  Association. 

THE  CLIMATOLOGY  OF  SOUTHERN  CALIFORNIA.  By  P.  C.  Remondino,  M- 
D.,  of  San  Diego,  California.  Read  by  Dr.  Kaber  of  Washington,  before  the  Inter- 
national Medical  Congress  held  at  Berlin.     A  synopsis  from  the  Transactions. 

UNIVERSITY  OF  PENNSYLVANIA  SCHOOL  OF  BIOLOGY.  Announcement  for 
1891-93.     Philadelphia  University  of  Pennsylvania  Press,  1S91. 

AN  APPEAL  FOR  JUSTICE.  By  the  Soldiers'  and  Sailors'  Alliance  of  the  District  of 
Columbia,  To  the  People  of  the  United  States.  Presented  by  the  Chase  &  Slater  Law 
and  Claims  Company,  1331  F.  street,  N.  \V.,  Washington,  D.  C,  1891. 

THE  SNOOK-HER  POISONING.  By  H.  M.  Goodman,  M.  D-.  Demonstrator  of  Physi- 
ology, Bacteriology,  and  Pathology,  University  of  Louisville.  From  American  Prac- 
titioner and  News,  April  25,  1891. 

ENSEIGNMENT  SUPERIEUR  LIBRE.  CliniqueFrancaise.  (Hospital  International)- 
Ecole  de  Pratique  Medico-Chirurgicale.  Programme  des  Cours.  Paris  36,  Rue 
D'Assas,  30  et  76,  Rue  de  Vaugirard,  76,  1S91, 

ONE  THOUSAND  CASES  OF  LABOR,  AND  THEIR  LESSONS.  By  G.  W.  H. 
Kemper,  M.  D.,  member  of  the  Delaware  County  (Ind.)  Medical  Society;  ex-Presi- 
dent of  the  Indiana  State  Medical  Society,  Muncie,  Ind.  From  The  Medicai  News, 
September  12,  1S91. 

STATISTICAL  TABLES.  To  accompany  the  Superintendent's  Report  of  the  John  Hop- 
kins Hospital  for  the  year  ending  January  31,  1891.  Supplement  to  the  John  Hopkins 
Hospital  Bulletin,  No.  16,  September,  1891, 
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Monthly  Meteorological  Summary. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
WEATHER  BUREAU,  LOS  ANGELES  STATION. 


Los  Angeles,  California. 


Month  of  October,  i8gt. 


TEMPERATURE. 

Precipitat'n 

DATE. 

in  inches 
&  hundreths 

SUMMAKT. 

MEAN 

M  v  \ 

MIN. 

1 

64.0 

74.0 

53.0 

0 

Mean  Barometer  30.00. 

2 

66.0 

81.0 

51.0 

0 

Highest  Barometer,  30.10,  date  Jind 

3 

68.0 

89.0 

46.0 

(J 

Lowest  Barometer,  29.74,  date  1st. 

4 

72.0 

S8.0 

55.0 

0 

Mean  Temperature,  60. 

5 

69.0 

86.0 

52.0 

0 

Monthly  range  of  Barometer,  — . 
Highest  Temperature,  89",  date 3. 

6 

67.0 

83.0 

51.0 

0 

I    west  Temperature,  46'.  date  3. 

7 

68.0 

84.0 

52.0 

G     atest  Daily  Range  of  Tern.,  43  ,  date  S. 

8 

70.0 

83.0 

57.0 

0 

Le    -t  Daily  Range  of  Tern.,  7  ,  date  11th. 

0 

Mo     hly  range  of  Temperature,  — . 

70.0 

79.0 

61.0 

Mean  dailv  range  of  Temperature,  — . 

10 

66.0 

72.0 

61.0 

0 

Mean  Temperature  for  this  Month  in 

11 

64.0 

67.0 

60.0 

0 

1878.. 63.0      1882.. 63.0      1P86..59.0    1890.  6S.0 

12 

64.0 

70.0 

59.0 

0 

1879. .64.0      1883...61.0       1887..  "5  0     1891.. 66.0 

13 

65  0 

72  0 

58.0 

0 

18S0..62  0      1884.. 62.0      1888.. 62.0 

1881.. 610      1885.. 65.0      1889. 66.0 

64.0 

72.0 

55  0 

0 
0 

Total  excess  in  temp,  during  month  58 

15 

640 

71.0 

58.0 

Total  Excess  in  temp,  since  Jan.  1,  172 

16 

66.0 

74.0 

57.0 

•  0 

Prevailing  Direction  of  Wind.  \\  . 

64.0 

77.0 

50.0 

0 

Total  Movement  of  Wind,  2086  miles. 

Extreme  Velocitv  of  Wind,  direction  and 

18 

69.0 

S4.0 

54.0 

0 

date.  16,  W.,  23d. 

19 

72.0 

89.0 

54.0 

0 

Total  Precipitation,  .00  inches. 

73.0 

84.0 

62.0 

0 

Number  of  Days  on  which  .01  inch  or  more 

21 

68.0 

81.0 

56.0 

0 

of  precipitation  fell,  0. 

22 

66.0 

82.0 

51.0 

0 

Total  Precipitation  (in  inches  and  nun- 

23 

68.0 

82.0 

53.0 

0 

dredthsjfor  this  month  in 

21 

62.0 

74.0 

50.0 

0 

1878  .14      1882..  .05      1886..    .02     1890      .03 

1879  .93     18S3..1.42      1887..  .17      1891..  .00 

25 

62.0 

70.0 

54.0 

0 

1S80  .  .14       1884..   .39      1888..  .40 

26 

62.0 

75.0 

4S.0 

0 

1881... S2       1885..  .30      1889.. 1.96 

27 

66.0 

81.0 

50.0 

0 

Total    deficiencv   in   precipitation    during 

28 

65  0 

80.0 

50.0 

0 

month,    .90. 
Total  deficiencv  in  precipitation  since  Jan- 

2i 

6*( 

75.0 

52.0 

0 

uarv  1,  1.61. 

3C 

i;iu 

67.0 

52.0 

0 

Number  of  Cloudless  Days,  10. 

31 

62.C 

70.0 

54.0 

0 

••      "    Parti vCloudv     '  20. 
••      "    Cloudy                "    1. 

Note 

—Bare 

meter 

reduc 

jd  to  sea-level 

Mean  dew  point,  52. 
Mean  humidity,  75. 

"T" 

indict 

ites  tr 

ice  of 

precipitation 

METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  SEPTEMBER,  1891. 


STATIONS. 

Los  Angeles 
San  Diego. . . 
Sta.  Barbara 

Yuma 

Riverside    . 


TEMPERATURE. 


MEAN 


MAX. 


66.0 
63.8 
63 

76.0 

1,6  ii 


89.0 
84.0 

-'J  ii 
1IV.UI 
97.0 


MIN 


46.0 
51.0 

48.5 
50  ii 
39.0 


Barom- 
eter. 
Mean. 

30.10 
3U.002 

29  92 
8  '  08 

Rel. 
Hu- 
mid. 

75.0 

7S.4 
75.0 
37.0 

Rainfall.  1 

Weather. 

Wind. 

Direc 

tion. 
\Y 
\V. 
It. 

N\V 

1   w. 

Total 

Days 

Amt. 

Clear 

1 
B       • 

a     6 

5       0 

Mov  t 

0 
2 

0 
0 
0 

.00 
.02 

.00 
.00 
.00 

10 
17 
17 

26 

2225 

S760 

OBSERVERS: 

George  E.Franklin,  U.  S.  Weather  Bureau,  Los  Angeles:  Ml.  Hearne,  U.  S. 
Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara.  G^o.  H.  Fenrod,  TJ.  S. 
Weather  Bureau,  Yuma;  W.  E.  Keith,  Riverside. 
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WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 


October,  1891. 


a 

OS 

o 

2 

~§ 

St"- 

q  a; 

< 

SEX 

NATIVITY 

RACE 

CAUSES   OF    DEATH. 

0? 

o 

"3 

§ 

0) 

o  ° 

"•  a 
< 

2  m 

d 

cffl 

0 

03 

a 
0 

a! 
O 

si 

O 

ofi 

O 

O 

S 

Deaths  under  5  years  of  age,    

16 

64 

8 

12 

27 

ID 

4 

3 

11  81 
1-47 
2.21 
4.98 
84 
1.74 
.55 

40 

24 

15 

2 

29 

18 

61 

3 

3 

j     IV.  Developmental  Diseases — 

o  [  V.  Accident  and  Violence.   ... 

I.  Typhoid  Fever  

1 

0 

2 

1 

Diarrnoealj  Under  5  years 

4 

I 
1 

2 

2 
1 
1 

4 

1 

.... 

4 
1 
) 

II.  Cancer 

Scrofula  and  Tabes  Mesenterlca 

1 

1 

1 

"i' 

l 

7' 
1 

"i 
6 

Phthisis  Pulmonalis     .... 

10 
1 
3 
6 

2 

8 

7 
1 
3 
3 

1 
4 

3 

3 

1 
4 

1 
1 

1 

2 

8 
1 
3 
6 

2 
8 

2 

Tubercular  Meningitis 

III.  Meningitis  ....   

Diseases  of  Nervous  System 

1 
2 

2 
3 

1 

1 

1 

1 

1 

1 
2 

Pneumonia 

1 

1 
3 

1 

2 
1 

1 

Diseases  of  Respiratory  System. 

Enteritis,  Gastritis,  Peritonitis  . 

1 

2 
3 

Diseases  of  Urinarv  Organs 

IV.  Puerperal  Diseases 

4 
4 
2 
2 
2 

Inanition  and  Marasmus 

2 
4 

2 
2 

2 
2 

4 

"2 

"2' 

2 

4 
4 
2 
2 
2 

General  Debility  and  Asthenia. 

1 

1 

1 
1 

• 

Deaths  from  causes  not  enumerated  in  the  above  list:    Empyema,  1;  Gall  Stone,  1  • 
Osteo  Sarcoma,  1; 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 


Happy  and  content  is  a  home  with  "The  Ro- 
chester;" a  lamp  with  the  1  ight  of  the  morning. 
For catalogue,  write  Rochester  Lamp  Co.  New  York. 
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MEDICAL  NOTES. 

Nervousness  of  Children.— R.  Celerina  3  oz;  Syr.  Simp. 
4  oz.     M.  Sig.  Teaspoonful  before  supper  and  at  bedtime. 

Somonauk,  Ills.,  June  6,  1891. 

Messrs.  Reed  &  Carnrick.  Dear  Sirs:— I  have  tried  the 
samples  left  me  by  your  agent,  and  thus  far  would  say  that  I 
am  well  satisfied  with  their  merits,  and  have  since  ordered 
more  or  a  number  of  your  preparations.  I  have  made  use  of 
some  of  your  specialties  long  since  in  mjT  practice,  and  think 
they  are  up  on  scientific  principles  and  will  stand  the  test  of 
close  investigation.  You  are  at  liberty  to  publish  this  if  you 
wish.     Yours  respectfully, '  Dr.  C.  O.  Courtright. 

In  prescribing  the  products  of  Manufacturing  Pharmacists, 
we  should  be  guided  to  a  great  extent  by  the  business  stand- 
ing of  the  manufactures.  No  other  house  in  the  South  or 
West  has  a  better  reputation  for  strict  integrity  than  the  firm 
of  Robinson-Pettet  Co.  "We  do  not  hesitate  to  recommend 
the  preparations  advertised  by  them  on  page  — ,  this  issue. 

A  Simple  Gasoline  Engine. — If  you  are  looking  for  a  good 
gas  or  gasoline  engine,  don't  fail  to  write  to  Messrs.  Palmer  & 
Rey,  of  San  Francisco,  for  an  illustrated  catalogue  of  the 
Hercules  Engine.  This  simple  engine  runs  with  gas  or  gaso- 
line, and  has  no  electric  spark  to  care  for,  and  no  carburetor. 
The  Hercules  Engine  is  simplicity  itself. 

R.  W.  St.  Clair,  M.  D.,  Brooklyn,  N.  Y.,  says:  I  have  used 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  for  two  years, 
in  a  large  practice,  and  so  far  have  never  failed  iu  reaching  the 
most  happy  results.  One  case  of  nasal  catarrh,  that  resisted 
the  best  treatment  of  some  of  our  best  practitioners,  came  to 
me.  I  began  with  the  Pinus  Canadensis,  aud  am  pleased  to 
say  that  the  cure  is  absolute.  In  jtwo  cases  of  diphtheria  I 
used  Pinus  Canadensis,  1  ounce  to  one-half  pint  of  water,  with 
the  best  results.  The  membrane  peeled  off  aud  no  new 
formed.  In  leucorrhea,  gonorrhea,  gleet,  etc..  it  is  all  that  is 
needed,  I  know  of  nothing  to  take  its  place.  I  prescribe  it 
many  times  daily;  as  a  rule,  I  do  not  advocate  injections  into 
the  womb,  but  I  have  iu  cases  of  endometritis  used  the  Pinus 
Canadensis  (Kennedy's  always)  with  great  satisfaction  to  my- 
self and  relief  to  my  patients. 
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*REPORT    OF    CASE. 

PYOKTANIN    IN   DEEP   SECONDARY    MASTOIDITIS. 

BY  H.  BERT.  ELLIS,  M.  D.,  LOS  ANGELES,  CAL. 

Mr.  President  and  Fellow  Members: — I  present  this  case  not 
on  account  of  its  rarity,  nor  that  tuere  was  any  particular 
method  of  treatment  employed;  but  on  account  of  its  history 
and  its  peculiar  behavior  under  treatment,  believing  that  from 
it,  and  from  the  discussion  this  report  may  bi-ing  forth,  we 
may  all  derive  benefit. 

♦Read  before  the  Los  Angeles  County  Medical  Association,  November  6.  1891, 
Vol.  VI-l  i 
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For  the  facts  herein  presented  which  occurred  prior  to  my 
connection  with  the  case,  I  am  indebted  to  both  the  husband 
of  the  patient,  and  the  physician  formerly  in  charge. 

The  patient — Mrs.  T.  aged  twenty-six  years,  on  about  May 
1st,  1891,  was  taken  with  "la  grippe" — pains  over  the  entire 
body.  These  under  treatment  subsided  after  three  or  four 
days  excepting  in  the  head  where  they  continued,  through 
both  ears,  finally  ceasing  in  the  left,  but  growing  worse  in  the 
right. 

Soothing  drops  of  a  solution  of  cocaine  in  tr.  of  opium, 
the  exact  formula  of  which  I  do  not  know,  were  put  in  exter- 
nal ear,  and  gave  temporary  relief.  But,  after  a  day  or 
two,  the  trouble  grew  worse  and  a  lively  discharge  of  blood 
and  a  thick  yellow  pus  began  to  run  into  the  nose  and  throat 
which  was  thrown  off  by  blowing  nose  and  coughing.  At  the 
same  time  the  right  mastoid  region  became  tender  to  the  touch 
and  somewhat  swollen. 

Peroxide  of  hydrogen  put  in  the  ear  in  small  quantities 
failed  to  give  any  manifest  evidence  of  pus,  and  no  perforation 
was  visible  with  imperfect  illumination,  although  the  patient 
heard  the  peroxide  of  hydrogen  bubble  slightly  during  its 
presence  in  the  external  meatus. 

The  pain  and  tenderness  continuing,  and  there  being  no 
cessation  to  the  discharge  of  blood  and  pus,,  from  the  nose  and 
throat,  the  physician  in  attendance  decided  an  operation  was 
necessary,  and  on  June  15th,  under  an  anaesthetic  a  slightly 
oblique  incision  two  or  or  three  inches  long  was  made 
through  the  soft  tissues  to  the  bone.  This  incision  was  poste- 
rior to  the  auricle  and  one-half  inch  from  meatus.  Xo  secre- 
tion nor  even  any  inflammation  of  the  periosteum  was  found. 
The  mastoid  cells,  at  a  point  on  a  level  with  the  meatus,  were 
then  drilled  into  but  not.  until  the  mastoid  antrum  was  reached 
was  any  diseased  condition  found,  when,  however,  that  point 
was  arrived  at,  about  two  teaspoonfuls  of  pus  flowed  out,  and 
the  antrum  was  washed  out  with  per  oxide  of  hydrogen  until 
clean . 

The  subsequent  treatment  adopted,  was  to  clean  once  daily, 
by  injecting  peroxide  of  hydrogen  into  the  mastoid  opening, 
by  means  of  an  ordinary  urethral  syringe. 

During  this  treatment  the  decomposed  pus  would  escape 
through  the  eustachian  tube  into  the  pharynx,  and  at  the 
same  time  the  external  meatus  would  fill  with  bubbles. 
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Excepting  at  the  time  of  cleaning,  the  pain  was  much  re- 
duced, and  the  temperature  dropped  to  normal  or  below  98.6, 
and  at  first  the  secretion  diminished,  and  the  mastoid  incision 
healed  rapidly,  excepting  a  small  point  through  which  it  was 
only  possible  to  inject  the  peroxide  of  hydrogen,  by  means  of 
a  hypodermic  needle. 

As   the  mastoid   wound    healed,    the    secretion    increased 
and  the  length  of  time  required  for  the  daily  cleaning  was 
more  than  correspondingly  lengthened,  and   on  July   10th  I 
first  saw  the  case,  being  called  in  consultation  by  the  operator. 

I  found  the  external  auditory  canal  filled  with  a  thick  tena- 
cious pus,  and  the  history  given  was  that  there  had  been  no 
discharge  from  the  ear  prior  to  operation,  and  that  treatment 
had  been  carried  on  only  thi*ough  mastoid  opening.  After 
carefully  syringing  the  ear  with  warm  water,  I  found  a  per- 
foration, the  size  of  a  rice  kernel,  in  the  membrana  tympani 
close  to  its  junction  with  the  posterior  wall.  In  attempting 
to  evacuate  the  middle  ear  by  the  Valsavan  pi'ocess,  but  little 
pus  would  escape  on  account  of  the  perforation  being  filled 
with  granulations  or  polypoid  tissue. 

When  the  peroxide  of  hydrogen  was  injected  through  the 
artificial  opening  (which  was  also  surrounded  by  fungoid  tis- 
sue), for  a  few  seconds  there  would  be  considerable  pain,  then 
the  destroyed  pus  would  commence  to  escape  both  through 
the  eustachian  tube,  and  the  perforation,  and  to  a  slight  extent 
from  around  the  needle.  Hearing  of  the  diseased  ear  at  this 
time  was  greatly  diminished. 

I  advocated  temporizing  and  against  another  operation  at 
that  time,  for  the  following  reasons  : 

1st.  The  patient  was  of  slight  build,  poorly  nourished,  and 
her  general  health  was  below  par. 

2nd.  She  had,  within  a  year  or  two,  been  through  several 
operations,  and  the  anaesthetic  had  always  made  her  intensely 
sick  for  a  week  or  ten  days  after  its  administration.     And, 

3rd.  After  the  ear  operation  the  treatment  had  been  carried 
on  by  the  husband — the  physician  only  occasionally  seeing 
the  patient — and  I  thought  that  altogether  likely  the  ear  had 
not  as  a  rule,  been  thoroughly  cleansed. 

(Subsequent  observations  revealed  the  fact  that  I  had,  in 
thought,  done  the  husband  great  injustice;  for  to  his  pains-, 
taking   care   and   constant   watchfulness,   is  due,  to  a   great 
extent,  the  final  happy  result.) 
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The  physician  who  had  called  me  in  consultation,  agreed 
with  me  in  regard  to  the  waiting;  and  requested  that  I  should 
take  full  charge  of  the  case. 

I  made  but  few  changes  in  treatment.  My  plan  was,  to 
daily  cleanse  the  external  meatus  with  warm  water  first,  fol- 
lowing this  with  peroxide  of  hydrogen  administered  by  means 
of  a  hypodermic  syringe,  through  the  pin-point  opening  into 
the  mastoid  cells,  till  it  appeared  clear  in  the  external  meatus 
without  bubbling.  When  I  was  convinced  that  the  ear  was 
free  of  pus  I  injected  a  syringeful  (30  drops),  of  an  aqueous 
solution  of  pyoktauin — 1  to  300 — through  the  mastoid  incision, 
and  I  also  partially  filled  the  external  meatus  svith  the  same 
solution,  which  was  absorbed  in  a  few  minutes. 

My  object  in  using  pyoktanin  was  two-fold.  In  the  first 
place,  I  believe  it  to  be  an  efficient  germicide,  without  irritat- 
ing effects,  and  without  giving  rise  to  any  symptoms  of  sys- 
temic poisoning;  and  secondly,  by  its  action  on  the  nuclei  of 
cells  in  neoplastic  growths,  it  renders  them  sterile  and  non- 
proiiferating. 

I  also  injected  a  few  drops  of  the  solution  into  the  fungous 
growths  behind  the  auricle,  and  it  caused  them  to  disappear 
entirely  in  the  course  of  two  or  three  days. 

Under  this  plan  of  treatment  there  was  less  pain  and  for  a 
season  less  secretion  ;  but  so  long  a  time  was  occupied  iu  get- 
ting the  parts  thoroughly  clean,  that  the  patient  was  exhausted, 
and  had  hardly  time  to  recuperate — although  I  had  her  on  a 
general  tonic — before  it  was  again  necessary  to  go  through 
the  cleansing  process. 

Although  the  excessive  tissue  behind  the  ear  disappeared, 
the  polypoid  growths  of  the  middle  ear  increased  in  size  to 
such  an  extent  as  to  protrude  from  the  perforation  and  prevent 
the  escape  of  any  pus,  or  even  air,  into  the  external  meatus, 
by  the  Valsalvan  method ;  and  on  one  day  they  even  pre- 
vented the  peroxide  of  hydrogen  from  manifesting  itself  iu  the 
canal.  I  consequently  cauterized  the  protruding  polypus  with 
pure  nitrate  of  silver,  but  it  effected  no  very  marked  result 

A  month  of  careful  treatment  did  not  seem  to  bring  the 
case  any  nearer  a.  favorable  termiuation.  True,  the  discharge 
into  the  pharynx  was  much  less,  and  not  nearly  so  irritating; 
.the  fuugosities  back  of  the  ear  had  disappeared  ami  the  open- 
ing was  larger — large  enough  to  admit  a  small  probe  ;  the 
patient  had  no  fever,  and  was  able  to  go  out  some;  but  she 
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never  was  entirely  comfortable,  pus  was  still  present ;  and  the 
hearing,  though  some  better,  was  still  very  defective,  and  on 
passing  the  probe  into  the  mastoid  cells  a  distinct  roughness 
could  be  felt. 

What  was  to  be  done  ?  There  certainly  seemed  to  me  to  be 
no  alternative,  the  necrosed  bone  must  be  scraped  out,  and 
I  determined  to  try  the  removal,  without  a  general  anaesthetic. 

On  August  14th,  the  operation  was  performed,  I  injected  a 
few  drops  of  a  one  per  cent,  solution  of  cocaine  into  the  skin 
around  the  old  opening,  and  after  waiting  a  few  minutes  an 
incision  an  inch  and  a  half  long  was  made,  through  the  old 
cicatrix  down  to  the  bone,  and  using  a  trephine  slightly  larger 
than  the  one  used  in  the  former  operation,  the  path  to  the  an- 
trum was  enlarged.  The  antrum  was  then  scraped  out  as 
much  as  we  dared  (for  fear  of  the  facial  nerve),  but  not  as 
much  as  we  wished,  for  we  left  it  a  little  rough.  We  secured, 
as  the  result  of  the  scraping,  quite  an  amount  of  granulation 
tissue  and  pulverized  necrosed  bone.  After  irrigating  thor- 
oughly with  hot  water  the  wound  was  packed  with  iodoform 
gauze,  which  was  replaced  on  the  following  day  by  a  hard 
rubber  drainage  tube — an  inch  and  a  quarter  long  by  a  little 
over  one-eighth  of  an  inch  in  diameter.  This  was  as  large  a 
tube  as  could  be  introduced,  and  we  had  no  difficulty  in  keep- 
ing it  in  place. 

For  a  few  days  the  secretion  was  profuse  but  was  more 
readily  cleaned  out  than  before  the  operation,  although  it  took 
the  greater  part  of  an  hour  before  the  peroxide  would  come 
out  clear. 

A  week  or  ten  days  after  the  operation  the  husband  came  to 
my  office  shortly  after  noon  asking  what  in  the  world  was 
going  to  be  the  outcome  of  the  case,  remarking  that  he  had 
that  morning  commenced  cleaning  his  wife's  ear  at  seven 
o'clock,  that  during  the  cleaning  process  some  blood  had  ap- 
peared and  that  he  did  not  cease  from  the  undertaking  until 
eleven,  and  he  would  not  have  stopped  then  had  not  his  per- 
oxide of  hydrogen  given  out ;  his  wife  was  completely  used 
up  and  if  the  pus  was  going  to  develop  so  profusely,  it  was 
only  a  question  of  time  when  she  would  go  under. 

Believing  that  the  peroxide  was  a  source  of  irritation  I 
stopped  its  use  forthwith,  and  ordered  that  the  wound  and  ear 
be  washed  out  with  hot  boiled  water  till  it  returned  clear,  and 
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to  follow  the  water  with  the  pyoktanin  in  the  same  manner 
that  it  had  been  used.  The  result  of  the  change  was  marked  ; 
in  a  few  days  the  secretion  almost  entirely  ceased,  the  perfora- 
tion in  the  drum  membrane  absolutely  closed,  but  the  presence 
of  the  drainage  tube  caused  the  patient  constant  annoyance, 
being  at  times  quite  painful ;  consequently  I  removed  it  for 
one  day,  but  in  dressing  the  wound  that  morning,  instead  of 
using  the  pyoktanin  after  washing  I  dried  the  parts  as  care- 
fully as  possible,  and  blew  into  the  mastoid  opening  a  powder 
composed  of  equal  parts  of  aristol  and  carbonate  of  zinc.  The 
next  morning  when  I  dressed  the  ear  I  found  the  greater  por- 
tion of  the  powder  as  dry  as  when  it  was  blown  in,  and  on 
inflating  the  eustachian  tube  by  the  Valsalvan  method  it  was 
blown  out,  and  the  wound  was  so  nearly  closed  that  it  would 
have  been  impossible  to  have  replaced  the  drainage  tube  with- 
out making  another  incision.  No  pus  was  detected  and  the 
same  dressing  was  repeated.  The  next  day  the  opening  was 
entirely  closed  and  a  week  later  I  tested  her  hearing,  but  I 
could  not  find  that  it  was  a  particle  diminished,  nor  has  there 
been  any  difficulty  of  hearing  up  to  present  time,  although  she 
has  occasional  tinnitus.  There  has  been  no  pain,  no  tender- 
ness and  no  discharge  since  the  closure  of  the  mastoid  opening. 
107  North  Spring  St. 

DISCUSSION. 

Dr.  R.  W.  Miller:  This  class  of  cases  frequently  gives  us 
much  trouble.  It  has  been  my  habit  to  use  acetate  of  lead  in  a 
weak  solution  of  acetic  acid  for  granulations. 

Dr.  J.  H.  Johnson:  I  have  had  but  oue  such  case  to  treat. 
In  that  case  I  chiseled  into  mastoid,  evacuated  pus,  and  dressed 
with  carbolic  acid  1  per  cent  solution;  kept  wound  open  till 
pus  ceased  to  be  formed. 


REPORT    OF   CASE.* 

FRACTURE  OF  SEVENTH  DORSAL  VERTEBRA. 
BY  M.  L.  MOORE,  M.  D.,  LOS  ANGELES,  CAL. 

The  following  case  which  I  desire  to  report  to  this  society 
presents  nothing  new  in  the  symptoms  ami  results  of  such 
cases,  but  is  of  interest  and  advantage  to  us  in  the  decision, 

♦Read  before  thi   l        \        les  County  Medical  Association,  November  6th,  1S91. 
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"Shall  we  operate  at  the  time  of  injury,  or  shall  we  wait  for 
some  improvement  in  the  symptoms?" 

The  patient,  aged  38  years,  painter  by  trade,  slipped  from 
his  ladder  and  fell  a  distance  of  twenty-five  feet,  striking  on 
his  back  on  the  sharp  edge  of  a  doorstep.  I  saw  the  man 
about  twenty  minutes  after  the  accident.  Upon  examination 
of  the  patient  as  he  lay,  I  found  complete  paralysis  of  the 
body  and  extremities  below  the  free  border  of  the  ribs.  I 
then  turned  him  on  his  face  and  at  the  seventh  dorsal  vertebra 
there  was  a  distinct  knuckle  which  proved  to  be  a  dislocation  ; 
could  not  detect  any  crepitus  indicating  a  fracture,  but  believed 
there  must  necessarily  be  one  where  so  much  injury  had  been 
done.  Extension  was  then  made  by  two  men  pulling  on  lower 
and  two  on  the  upper  extremities,  while  I  made  pressure  over 
the  projection,  pushing  the  vertebra  into  position,  with  a  noise 
which  was  audible  to  all  in  the  room.  There  was  paralysis  of 
the  bladder  and  intestines,  the  latter  becoming  extremely  tym- 
panitic. In  trying  to  relieve  this  I  introduced  a  tube,  which  suc- 
ceeded partly  but  iu  a  few  hours  he  was  quite  as  bad  again.  I 
tried  to  get  an  evacuation  from  the  bowels,  gave  high  injections 
of  soapy  water  with  turpentine  in  it,  also  glycerine  and  solutions 
of  salts,  with  no  effect.  I  gave  elaterin,  1-10  grain,  every  four 
hours,  and  finally  succeeded  in  getting  a  small  action.  Pa- 
tient vomited  considerably,  making  it  hard  to  nourish  him. 
Locally  applied  the  ice  bag  for  the  first  four  or  five  days.  Gave 
him  ergot  by  the  mouth  for  a  few  days;  then  gave  digitalis 
and  mix  vomica  for  his  circulation  and  respiration. 

There  was  not  the  slightest  improvement  iu  his  symptoms, 
but  to  the  contrary  a  gradual  failure  of  his  vital  powers.  A 
consultation  was  called  and  Drs.  Bicknell,  Lasher,  Ainsworth, 
Wills  and  myself  were  present.  The  advisability  of  an  oper- 
ation was  discussed.  We  did  not  doubt  the  presence  of  frac- 
ture, but  the  amount  of  dislocatiou  found  and  reduced? 
made  it  possible  for  the  cord  to  be  completely  cut  off;  and  if 
there  were  any  spicula  of  bone  sticking  into  the  cord,  we  rea- 
soned that  if  an  operation  were  performed  the  relief  of  the 
same  would  not  be  attended  by  any  appreciable  improvement 
for  some  time;  and  taking  into  consideration  the  rapid  and 
feeble  pulse,  the  position  of  patient  on  his  stomach  while 
taking  an  anaesthetic  and  the  shock  necessarily  resulting  from 
the  operation,  we  decided,  wisely,  as  the  post  mortom  revealedi 
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to  let  him  die  unaided.  The  post  mortem  showed  serrated 
fractures  of  laminae  and  left  transverse  process  of  the  seventh 
dorsal  vertebra.  The  bones  were  in  excellent  position.  On 
opening  the  spinal  canal  and  its  membranes  the  clear  cerebro- 
spinal fluid  oozed  out,  showing  no  hemorrhage  into  the  canal. 
The  cord  was  congested,  the  arterioles  showing  very  much 
distention.  The  instructive  feature  of  this  case  is  that  had  I 
operated  I  should  always  have  thought  that  had  I  waited  and 
given  him  a  chance  he  might  have  recovered.  I  have  had  one 
other  case  of  dislocation  of  spine  about  middle  dorsal:  that 
of  a  Polander  who  was  crushed  between  the  cross  beam  of  a 
door  and  a  load  of  hay,  while  driving  into  a  barn.  In  this 
case  the  dislocation  was  just  as  well  marked,  was  reduced  in 
the  same  manner,  and  the  man  made  a  perfect  recovery  and  is 
to-day  doing  hard  physical  Labor.  In  this  case  the  patient  was 
kept  on  a  water  bed  for  some  three  months,  and  it  was  nearly 
one  year  before  he  recovered  so  as  to  be  able  to  attend  to  his 
work. 

ioj  North  Spring  Sreet. 

Discussion. — Dr.  W.  "W.  Hitchcock:  Some  time  ago  I  had 
a  case  of  broken  neck  in  a  feeble  woman,  who  fell  down  stairs. 
The  spinous  pi'ocess  of  seventh  cervical  vertebra  was  broken. 
There  was  paralysis  of  sphincters  and  everything  else  from 
point  of  injury  down,  for  about  three  or  four  months.  I 
stretched  and  the  parts  apparently  snapped  into  place. 

In  these  cases  there  must  be  some  lesion,  although  we  may 
not  be  able  to  see  it,  or  there  would  not  be  paralysis. 

I  believe  we  have  the  best  success  in  waiting,  and  if  there 
be  no  improvement  in  five  or  six  weeks,  would  consider  it  ad- 
visable to  operate. 

Dr.  D-  G.  MaeGowau :  I  had  a  similar  case  a  few  years 
ago,  the  fracture  was  of  the  twelfth  dorsal,  or  first  lumbar 
vertebra,  there  was  paralysis  and  anaesthesia  from  just  below 
the  navel,  the  urine  dribbled  away  if  it  was  not  drawn,  con- 
stipation was  obstinate,  and  the  sphincter  ani  was  not  par- 
alyzed although  muscular  tissue  of  intestines  was.  He 
became  covered  with  bed  sores.  He  was  finally  suspended, 
this  was  followed  by  high  fever  and  pain  in  legs.  lu  a  few 
days  he  was  able  to  move  his  legs  and  finally  he  was  able  to 
walk. 
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A  few  days  ago  I  had  a  case  at  the  police  station.  A  driver 
of  an  ice  wagon  was  thrown  out,  and  the  ice  wagon  loaded 
with  tons  of  ice  ran  over  him  at  the  second  or  third  lumbar 
vertebra.  There  was  anaesthesia  with  but  slight  motion  below 
the  waist,  and  this  decreased  at  first.  Sensation  did  not  re- 
turn for  seven  days,  and  there  was  hardly  any  motion  for 
three  or  four  days.  Finally  both  were  established  by  galvan- 
ism and  rest. 

Dr.  L.  M.  Powers :  I  once  performed  a  post-mortem  on  a 
man  who  had  been  run  over,  and  as  a  result  of  accident  had 
an  oblique  fracture  of  the  vertebra.     He  lived  fourteen  years. 

Dr.  F.  T.  Bicknell :  My  experience  is  limited,  yet  the  post- 
mortem of  the  case  reported  by  Dr.  Moore  was  to  me  very 
instructive.  Fracture  of  the  spine  without  dislocation  is  not 
necessarily  bad,  but  I  don't  believe  that  dislocation  without 
fracture  exists,  and  in  such  cases  we  are  not  likely  to  have 
spicula  of  bone  running  into  the  cord.  Paralysis  may  occur 
by  the  cord's  being  crushed  laterally.  In  regard  to  an  imme- 
diate operation,  I  believe  it  should  only  be  done  when  there 
has  been  direct  violence  upon  the  spine  driving  it  in  onto  the 
cord.     Absolute  rest  is  necessary. 

Dr.  W.  W-  Hitchcock :  I  know  of  a  case  where  spinal  in- 
jury produced  a  cough  with  much  expectoration,  the  condi- 
tions simulating  consumption. 
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Southern  California  is  one  immense  sanitarium  for  patients 
suffering  from  pulmonary  diseases.  The  question  of  prog- 
nosis in  these  cases  is  a  most  important  one.  From  inquiry 
among  physicians  I  am  convinced  that  many  various  views 
are  held  regarding  the  probable  termination  of  consumption. 
I  have  introduced  the  prognostic  problem  for  discussion  today 
in  order  that,  if  possible,  we  may  arrive  at  some  more  unani- 
mous conclusion.  Some  time  ago  I  addressed  letters  to  each 
of  our  members  requesting  their  individual  views  upon  this 
subject.  Eight  gentlemen  kindly  responded  to  my  inquiries, 
but,  with  two  exceptions,  the  replies  were  too  vague  to  an" 
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swer  ray  purpose.  One  fact  seems  proved:  that  is,  that  very- 
few  of  us  keep  records  of  our  cases.  If  we  hope  to  establish 
a  permanent  reputation  for  this  county,  as  to  the  effect  of  its 
climate  upon  consumption,  we  must  be  able  to  present  our 
proofs.  Full  records  of  cases  are  essential.  This  discussion* 
however,  does  not  embrace  the  question  of  climatic  influence. 
The  general  impression  conveyed  by  the  answers  to  my  letters 
was  that  consumptives  have  a  glowing  prospect.  Our  worthy 
secretary  assured  me  that  all  such  die  of  the  disease,  sooner 
or  later:  that  it  is  only  a  question  of  time.  One  of  our  recent 
presidents  wrote  that  he  invariably  ordered  such  patients  to 
some  spot  where  they  could  neither  see  a  doctor  nor  find  a 
drug  store.  I  must  radically  dissent  from  the  opinions  ex- 
pressed by  these  two  gentlemen.  It  is  not  worth  while  to 
theorize  over  the  problem.  With  your  permission,  I  will 
present  the  results  attained  in  my  own  practice  as  evidence  of 
the  curability  of  consumption,  and  of  the  influence  of  treat- 
ment upon  it. 

During  the  past  eight  years  I  have  kept  a  careful  record  of 
all  cases  of  pulmonary  consumption  coming  under  my  obser- 
vation, except  those  occuring  among  Indians.  I  have  tabu- 
lated the  results  of  250  consecutive  cases,  commencing  with 
No.  1.  I  have  limited  this  table  to  the  number  of  cases  men- 
tioned, in  order  that  no  caso  may  appear  in  it  that  has  been 
observed  for  a  less  time  than  one  year.  Four  of  these  cases 
originated  in  their  California  homes;  the  remainder  were  im- 
ported, chief!}''  from  the  Eastern  States,  a  few  from  Canada, 
still  fewer  from  Europe  and  one  or  two  from  Asia.  Although 
the  origin  of  my  cases  is  not  germaiu  to  this  discussion,  I  will 
state  that,  of  the  four  Californians,  one  was  a  young  man,  a 
saloon  keeper,  who  was  almost  constantly  intoxicated  for  many 
months;  another  was  a  rancher  who  was  also  quite  dissipated; 
a  third  was  an  overworked,  underfed  boy ;  the  fourth  was  an 
old  gentleman  whose  right  lung  had  been  crippled,  years  be" 
fore,  by  pneumonia,  and  who,  when  the  same  disease  attacked 
the  left  lung,  allowed  it  to  progress  for  six  days  without  atten- 
tion. The  lung  finally  softened.  It  is  worthy  of  note  that 
heredity  was  a  distinctly  marked  factor  in  each  of  these  cases. 
Three  of  them  died,  the  fourth,  the  rar.cher — who  mended  his 
manners — recovered.  Of  the  250  cases,  108  have  die. 1—4:!. 2 
per  cent.     In  this  statement  I  include  absolutely  all  who  have 
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died  during  the  eight  years,  regardless  of  the  immediate  cause 
of  death.  Several  of  these  cases  were  about,  if  not  quite,  cured; 
a  large  number  had  improved.  For  instance,  one  gentleman, 
about  sixty- Ave  years  old,  had  been  well  for  four  years  and 
finally  died  of  acute  pneumonia.  One  young  man  was  doing 
more  than  well  when  whooping-cough  attacked  him,  from 
which  he  died,  owing  to  the  crippled  condition  of  his  lung,  of 
course.  Nevertheless,  without  pertussis  his  chances  would 
have  been  excellent.  Two  patients  were  chronic  drunkards. 
Two  others  committed  suicide;  one  of  these  would  have  died,  the 
other  had  a  good,  fair  chance.  One  man,  a  section  boss  on 
the  S.  P.  R.  R.,  had  made  fine  progress  for  two  years;  dur- 
ing a  washout,  one  winter,  he  was  obliged  to  work  forty-ei^ht 
hours,  in  the  rain  most  of  the  time,  and  in  water  from  two  to 
twelve  inches  deep — that  finished  him.  Six  patients  so  far 
recovered  that,  contrary  to  my  advice,  they  returned  to  home 
and  business  in  the  East;  one  to  three  years  work  sent  them 
back  to  California  to  die.  A  large  number  of  these  patients 
were  too  far  gone  to  expect  relief.  Doctors  had  no  business 
to  allow  them  to  come  here.  In  forty-six  cases  I  informed  the 
patient  of  the  approaching  fatal  result,  immediately  after  my 
first  examination  of  the  case.  Three  individuals  were  carried 
from  the  ears  to  the  hotel  and,  in  due  time,  carried  out  again. 
Another  unfortunate  circumstance  was  la  grippe.  Consump- 
tives, even  cured  cases,  seemed  especially  repugnant  to  it. 
Several  cases  of  four,  five  and  six  years  standing,  marked 
cured  upon  my  record,  took  grippe;  pneumonia  followed,  and 
death ;  one  most  lovely  young  lady  died  of  heart  failure  after 
all  acute  symptoms  had  passed. 

During  eight  years  a  certain  number  of  the  250  cases  could 
have  been  expected  to  die  of  other  causes.  This  has  been  the 
case,  yet  I  included  all  deaths  under  the  heading  "Consump- 
tion," so  that  no  question  can  be  raised  in  this  debate  on  that 
score.  These  deaths,  observe,  include  all  who  have  died  in 
other  places  after  having  left  Banning.  Twelve  cases,  (4.8  per 
cent)becameworse,most  of  which  have  been  lostsight  of.  I  have 
endeavored  to  follow  all  these  cases  by  letter  or  inquiry  but, 
as  you  know,  some  will  elude  the  most  careful  search.  These 
cases  added  to  the  deaths  make  120:  48  per  cent  of  the 
whole  number.  The  other  side  of  the  picture  is  more  agreea- 
ble ;  forty-eight  cases,  19.2  per  cent,  have  improved.     The  im- 
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provement  is  not  yet  certainly  permanent;  however,  we  may 
reasonably  expect  a  large  number  of  those  under  this  heading 
to  become  cured  cases.  Many  of  these  patients  remain  under 
treatment,  many  others  have  been  lost  track  of. 

The  cures  number  82  equal  to  32.8  per  cent,  say  one  third  of 
the  total  number.  You  ask,  "What  do  you  mean  by  cure?" 
Well,  I  mean  just  what  Loomis,  Bennet,  Williams,  and  all 
other  doctors  mean.  You  may  be  able  to  discover  signs  of 
the  old  trouble,  but  no  symptoms  of  it.  The  patient  will  be 
able  to  perform  the  duties  of  his  vocation ;  he  will  be  well 
and  strong.  The  "cure,"  however,  does  not  mean  the  eradica- 
tion of  hereditary  tendencies,  or  reparation  for  the  evils 
effected  by  previous  excesses.  It  does  not  mean  that  the 
patient  will  be  proof  against  the  conditions  that  originally 
prostrated  him.  A  man  may  have  small-pox  twice.  One  may 
even  have  consumption  twice.  And  yet,  by  a  cure  I  mean 
that  the  patient  will  live  to  die  from  some  other  cause.  As  a 
matter  of  fact  these  eighty-two  cases  are  "living  in  good  shape. 
Most  of  them  are  attending  to  business  of  importance,  making 
livings  for  families,  etc.  One  good  clergyman  has  been  riding 
his  circuit  in  Nova  Scotia  for  nearly  six  years — a  bad  case  his 
was,  too.  Ten  of  the  cases  have  returned  to  their  former 
homes  and  business,  against  my  advice,  it  is  true  but,  so  far 
without  injury  to  themselves.  These  ten  are  of  from  two  to 
seven  years  standing.  Many  of  the  eighty-two  were  bad  cases; 
having  hereditary  predisposition,  high  temperature,  night 
sweats,  cavities  (often  in  one  lung,  occasionally  in  both). 
Many  had  been  condemned  to  death  by  Eastern  physicians. 
You  all  know  the  character  of  the  cases  coming  to  us  for 
treatment.  You  know  the  average  is  very  bad.  No  one  comes 
in  the  prodromic  stage,  very  few  in  the  first  stage.  Could  we 
have  the  patients  in  these  stages  I  believe  we  could  save  80 
per  cent  of  them. 

Now  a  word  about  treatment,  or  rather  the  effect  of  treat- 
ment. Of  the  250  cases,  130  were  under  constant  treatment, 
general  and  local,  for  periods  varying  from  about  six  months 
to  about  three  years,  while  120  cases  were  not  under  constant 
treatment.  I  would  prescribe  for  most  of  them  occasionally, 
to  ameliorate  some  pressing  .symptom  ;  perhaps  make  an  ex- 
amination now  and  then:  but  they  did  not  receive  what  I  call 
treatment.     Of  the  130  carefully  treated  cases.  62  recovered. 
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34  improved,  26  died  and  8  recorded  as  worse  when  last  seen. 
Of  the  120  cases  who  depended  upon  climate,  etc.,  alone,  20 
recovered,  14  improved,  82  died  and  4  became  worse.  In  other 
words,  of  cases  under  treatment  74  per  cent  did  well,  26  per 
cent  did  not ;  of  cases  not  under  treatment,  28.5  per  cent  did 
well,  71.5  per  cent  did  not.  The  figures,  you  will  observe,  are 
almost  exactly  reversed. 

I  admit:  1st,  that  250  cases  of  consumption  are  too  few  to 
generalize  from;  2nd,  that  any  one  man's  experience  possesses 
only  one  unit  of  value ;  3rd,  that  deductions  from  statistical 
tables  are  largely  influenced  by  the  "personal  equation;"  4th, 
that  all  tables  and  l-eports  of  cases  are  subject  to  possibility 
of  error.  You  will,  however,  pardon  me  for  basing  my  prog- 
nosis and  practice  upou  my  personal  experience;  we  all  do 
that.  I  believe,  as  every  man  does  in  his,  in  my  own  cases. 
In  nine-tenths  of  these  cases  other  physicians  had  previously 
made  a  diagnosis,  usually  agreeing  with  mine,  yet  not  unfre- 
quently  at  variance  with  my  opinion. 

Upon  some  other  occasion  I  will  express  my  views  regarding 
the  influence  of  individual  symptoms  and  signs  upon  prog- 
nosis, also  regarding  the  effect  upon  prognosis  of  the  etiolog- 
ical factors  in  the  case.  At  present  I  have  more  than  used 
the  time  allotted  to  me  in  simply  endeavoring  to  prove  that 
pulmonary  consumption  is  a  relatively  curable  disease  and  is 
greatly  influenced  by  treatment. 


SOUTHERN    CALIFORNIA    MEDICAL    SOCIETY. 

PROCEEDINGS    OF    THE  EIGHTH    SEMI-ANNUAL  MEETING,   HELD 
AT  RIVERSIDE,   CAL.,  DECEMBER  2  AND  3,  1891. 

Dr.  C.  J.  Gill,  Riverside:  I  welcome  you  to  Riverside,  indi- 
vidually as  medical  practitioners,  and  collectively  as  the 
Southern  California  Medical  Society.  Our  welcome  is  not 
unmixed  with  selfishness,  for  we  expect  to  derive  much  benefit 
from  your  meeting  here.  When  we  leave  college,  our  study 
is  only  begun  ;  we  must  pursue  scientific  work ;  and  hence 
the  existence  of  polyclinics,  etc.,  and,  especially  accessible  to 
all,  medical  societies,  for  the  promotion  of  progress.  We  are 
thankful  for  the  work  of  our  predecessors,  but  much  remains 
to  be  done.  The  unknown  exceeds  the  known.  Let  each  do 
his  part,  however  humble,  in  applying  the  known  and  striving 
for  farther  advancement. 
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Rev.  Dr.  Geo.  H.  Deere,  Riverside  :  It  is  somewhat  difficult 
to  represent  the  heterogeneous  elements  of  all  our  citizens  in 
this  orthodox,  regular  medical  meeting.  However,  we  are 
glad  to  have  you  with  us.  The  profession  has  gone  a  long 
way  toward  success.  The  physician  holds  parts  together  and 
keeps  enemies  out  of  the  way  while  nature  does  her  curative 
work.  I  wish  that  the  people  might  drop  all  error — in  medi- 
cine as  well  as  theology — bnt  as  we  cannot  marry  these  pro- 
fessions to  the  State,  the  American  people  will  do  as  they 
please ;  the  boastful,  deceitful  charlatan  will  receive  recogni- 
tion, and  the  good,  wise,  educated,  but  quiet  physician  is  often 
passed  by.  The  public  must  be  educated  on  these  points. 
The  time  is  past  when  the  sick  room  smelled  like  an  apothe- 
cary shop,  and  the  children  ran  when  they  saw  the  doctor 
coming.  Now  no  one  is  more  welcome,  no  office  is  more 
sacred,  no  one  may  get  closer  into  the  individual's  life. 

Dr.  D.  B.  Van  Slyck,  Pasadena :  Coming  from  Pasadena, 
the  "Crown  of  the  Valley,"  people  might  think  I  would  feel 
myself  a  little  above  others,  but  not  so ;  such  a  sentiment 
would  be  impossible  to  me.  Besides,  I  was  never  one  who 
believed  that  all  good  Califoruians,  when  they  died,  would  go 
to  Pasadena,  especially  after  its  undergoing  the  immoral  effect 
of  a  "boom."  But  Pasadena  was  punished  :  failed  to  "unload" 
in  time,  and  is  coming  out  purified.  Since  the  appointment 
of  the  meeting  here,  I  have  lain  awake  nights  in  my  anxiety 
to  see  Riverside ;  I  have  been  informed  that  her  birth  was 
normal,  her  teething  without  a  convulsion,  and  her  growth 
correct ;  a  California  town  that  never  had  a  boom,  a  place 
where  avarice,  selfishness,  etc.,  have  long  since  died  out,  and 
where  the  doctors  always  agree  and  dwell  in  peace  and  har- 
mony.    It  is  good  to  be  here. 

THE  TREATMENT  OF  DIABETES  WITH  ALKALIES. 

Dr.  Francis  F.  Rowland,  Pasadena:  In  diabetes,  proper 
diet — meat  forming  the  staple,  and  all  sugar  forming  foods 
being  avoided — should  be  carried  out,  together  with  good  hy- 
giene, moderate  exercise  and  massage,  the  medical  treatment 
being  only  supplementary.  The  opium  treatment  is  empirical, 
but  this  is  based  on  the  theory  that  the  kidney  is  not  diseased, 
but  its  function  deranged  from  the  lack  of  alkalies,  the  secre- 
tions being  acid.  Begin  with  from  one-third  to  one-half  tea- 
spoonful  of  bicarbonate  of  soda  before  meals  and  at  bed  time, 
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increasing  dose  as  stomach  will  bear  it ;  one-half  pint  lime- 
water  in  addition  per  day,  was  used  in  one  case.  General 
regulations  as  to  diet,  etc.,  must  also  be  enforced.  Cases  which 
have  progressively  declined,  under  other  treatment,  have  im- 
proved under  this,  and  I  think  it  offers  hope  and  merits 
further  trial. 

Discussion. — Dr.  Price,  Colton  :  The  disease  is  rare.  I  have 
perhaps  treated  six  cases.  Opium  treatment  has  sometimes 
given  good  and  again  bad  results.  A  patient  with  polyuria, 
who  was  run  over  by  a  horse  and  crushed  into  the  earth,  after- 
wards noted  that  kidneys  were  acting  normally — however,  I  do 
not  recommend  this  treatment  for  all  cases. 

Dr.  Gill,  Riverside :  Are  the  secretions  invariably  acid  ?  I 
have  two  cases  now  under  observation ;  in  one,  the  urine  is 
alkaline,  in  the  other,  neutral.  I  think,  in  this  country,  urine 
is  more  frequently  alkaline. 

Dr.  Rowland :  I  was  only  quoting  authorities  in  saying 
urine  is  acid. 

Dr.  H.  Bert.  Ellis  :  How  soon  was  the  urine  tested  after 
being  voided? 

Dr.  Gill :     Almost  immediately. 

Dr.  Sawyer,  Riverside  :  I  have  found,  in  examining  a  large 
number  for  life  insurance,  that  urine  is  more  frequently  alka- 
line than  acid. 

BURDENS   OF   MATERNITY. 

Dr.  C.  S.  Stoddard,  Santa  Barbara  :  Obstetrical  instruction 
is  defective  in  being  too  much  theoretical  and  too  little  prac- 
tical observation.  Our  American  girls  are  physically  incapac- 
itated to  bear  the  burdens  of  maternity.  Why  is  the  girl  of 
to-day,  the  invalid  mother  of  to  morrow  ?  We  must  admit  a 
lack  of  proper  physical  development,  methods  of  education  are 
faulty,  too  much  time  is  given  to  mental  improvemnet  and  not 
enough  to  health.  The  dressmaker  has  been  a  potent  factor 
in  producing  this  result.  A  variety  of  depressing  influences 
threaten  the  woman  in  pregnancy,  the  development  of  latent 
diseases,  as  tuberculosis,  the  manifold  forms  of  uterine  troubles, 
insanity,etc.  Frequent  child-bearing  and  lactation  have  brought 
the  mother  to  human  wretchedness  and  abject  slavery,  and 
bring  into  the  world  numbers  of  nervous  creatures.  What 
shall  we  do  when  the  faithful,  dutiful,  but  over-burdened  wife 


568  Southern  California  Medical  Society. 

comes  to  us  with  her  story  of  suppressed  menstruation  and 
asks  for  help?  However  much  our  compassion,  we  must  refuse. 
Would  you  advocate  prevention  of  conception  ?  Yes,  but  not 
by  employment  of  means  but  by  discouraging  marriage  of  a 
large  proportion  of  girls,  and  appealing  to  the  higher  nature 
of  the  husbands. 

Discussion— Dr.  Elizabeth  A.  Follansbee,  Los  Angeles :  We 
cannot  fail  to  regard  marriage  and  child-bearing  in  nervous 
women  with  great  anxiety.  As  to  the  cause,  Dr.  Stoddard 
mentions  education.  The  highest  institutions  show  that  it  is 
not  the  thoi-oughly  educated  who  are  most  delicate,  not  they 
who  are  least  fitted  for  duties  of  wife  and  mother.  I  heartily 
agree  that  the  dressmaker  is  one  of  the  most  frequent  causes 
of  all ;  there  is  more  disease  in  the  half-educated,  as  the  edu- 
cated dress  more  hygienically. 

Dr.  J.  R.  Haynes,  Los  Angeles :  I  think  all  physicians 
should  use  their  influence  to  have  legislators  make  laws  pre- 
venting the  marriages  of  first  cousins,  the  tuberculous  and 
syphilitic,  and  this  to  be  enforced  by  requiring  medical  exam- 
ination before  license  is  issued. 

Dr.  Van  Slyck :  The  cause  is  back  of  this.  A  system  of 
physical  education  for  girls  should  be  carried  out  in  our  public 
schools.  Their  studies  should  be  adapted  to  their  strength ; 
school  boards  might  prescribe  the  dress  to  be  worn  at  school 
as  they  now  do  that  for  the  gymnasium.  Children  should  be 
taken  while  infants  and  attention  paid  to  physical  development. 

Dr.  Sawyer :  I  would  like  to  call  attention  to  and  ask  Dr. 
Stoddard  what  he  thinks  of  the  advice  to  marry  as  means  of 
relief  in  uterine  trouble,  especially  flexions.  Is  it  not  recom- 
mended too  frequently  ? 

Dr.  Davis,  Pasadena :  There  is  much  still  to  be  said.  I 
have  noticed  that  women  in  the  lower  walks  of  life,  particu- 
larly foreigners,  bear  children  often  and  continue  in  health. 
Among  American  women,  there  is  the  feeling  that  they  will 
not  bear  children,  and  the  means  of  prevention  used  is  often 
the  cause  of  their  broken-down  systems. 

Dr.  Stoddard:  I  have  no  sympathy  with  the  idea  that  the 
attempt  to  limit  children  is  a  form  of  prostitution ;  if  rapid 
child-bearing  is  breaking  down  life,  we  should  limit,  Those 
suffering  from  uterine  troubles  are  more  likely  to  be  made 
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worse.     Possibly  an  old  case  of  prolapsus  may  be  remedied  if 
we  can  keep  the  woman  in  bed  six  weeks. 

ANTISEPTICS  IN  MIDWIFERY. 

Dr.  J.  G\  Baird,  Riverside :  This  is  not  so  easily  carried  out 
in  private  practice  as  in  hospitals.  Cleanliness  is  the  first 
step.  The  physician  and  nurse  should  use  antiseptics,  soap 
and  water  freely,  limit  vaginal  examinations,  become  inoi'e 
proficient  in  external  methods  of  diagnosis.  Avoid  too  fre- 
quent use  of  vaginal  douche;  one  at  first  is  sufficient.  An 
intra-uterine  douche  should  be  used  after  introduction  of  hand 
into  uterus,  or  birth  of  a  decomposed  foetus.  Carbolic  acid 
solutions  are  recommended  by  some,  the  bichloride  of  mercury 
by  others — modifications  in  its  use  have  reduced  the  attend- 
ing dangers.  It  should  be  sparingly  used  in  kidney  troubles. 
Application  of  powdered  iodoform  is  advocated  for  lacerated 
perineum  or  the  introduction  of  iodoform  suppositories. 

Discussion — Dr.  J.  R.  Haynes:  I  do  not  consider  that  car- 
bolic acid  is  a  disinfectant  or  antiseptic.  A  German  observer  has 
shown  that  germs  thrive  in  solutions  of  greater  strength  than 
we  dare  to  use.  Where  there  is  no  offensive  leucorrhea,  I  have 
the  nurse  cleanse  externally  with  soap,  cut  pudendal  hair  and 
give  no  douche  in  ordinary  case,  even  after  labor.  Bichloride 
solution  is  harmless  if  followed  by  hot  water ;  have  known  of 
ill  effects  in  but  one  case,  and  in  that,  this  precaution  was  not 
taken.  When  septicaemia  is  beginuing,  after  douches  are 
given,  the  injection  of  mixture  of  iodoform,  glycerine  and 
ether  will  accomplish  more  than  repeated  douches. 

Dr.  Sawyer  :  I  want  to  emphasize  the  use  of  antiseptics  on 
the  doctor's  hands. 

Dr.  Price:  I  think  the  most  important  point  is  the  aseptic 
hand  :  antiseptic  midwifery  should  be  aseptic — positive  clean- 
liness and  sterilized  water  (thoroughly  boiled).  Even  in  cases 
with  ruptured  perineum,  I  have  used  only  boiled  water,  and 
with  good  results.  Among  lower  classes,  Mexican  and  Indians, 
have  never  seen  sepsis. 

Dr.  Shugart,  Riverside :  I  agree  with  Dr.  Price ;  asepsis, 
cleanliness  is  what  we  want  and  antiseptics  are  not  necessary. 

Dr.  Haynes :  To  render  my  hands  aseptic,  I  must  use  anti- 
septics. 
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Dr.  Baird:  If  doctor  and  nurse  use  soap,  water  and  anti- 
septics, we  may  not  need  antiseptics  for  patient. 

DOSIMETRY,   ITS   USES   AND   DANGERS. 

Dr.  M.  F.  Price :  I  have  been  called  a  writer  of  hobbies. 
I  believe  in  investigation  of  whatever  is  presented,  as  to 
whether  it  is  good  or  evil.  Conservatism  is  only  stubbornness. 
Dosimetry,  it  is  claimed,  is  the  outgrowth  of  a  desire  for  purer 
and  more  reliable  therapeutics.  It  consists  of  use  of  alkaloids 
minutely  divided,  in  small  and  oft  repeated  doses,  given  till 
effect  is  produced.  Granules  are  "soluble  in  totality,"  no  dan- 
ger of  accumulation.  Acute  disease  can  be  jugulated  in  dyna- 
mic stage  before  it  passes  on  to  organic.  No  expectant  treat- 
ment is  allowed.  The  danger  is  that  families  may  purchase 
and  attempt  to  treat  themselves,  as  with  homeopathic  remedies; 
again,  it  may  lead  to  formation  of  another  school  of  medicine, 
another  "  pathy."  It  is  unfortunate  that  Dr.  Burggraeve  gave 
his  method  a  special  name  in  the  attempt  to  extricate  thera- 
peutics from  its  chaotic  condition.  Let  us  be  thoughtful, 
careful  and  untrammeled  by  any  dogma  and  we  will  find  plenty 
of  science. 

Discussion— Dr.  H.  G.  Brainerd,  Los  Angeles:  I  have  been 
prejudiced  against  Dosimetry,because  circular  was  accompanied 
by  pamphlet  with  index  of  diseases,  giving  remedy,  dose,  etc., 
as  with  homeopathic  pellets;  hence,  have  consigned  all  to  waste 
basket.  We  have  alkaloids  in  solution,  pill  or  triturates,  and 
it  is  doubtful  whether  it  is  necessary  to  cumber  us  with  new 
preparations. 

Dr.  Ellis :  Have  received  literature  and  have  also  been 
prejudiced  against  method  of  advertising.  Have  used  digita- 
line  and  aconitine  with  good  results. 

Dr.  Price :  I  have  used  alkaloids  mentioned  and  some 
others,  iron  arseniat,  hyoscyamine  and  sulphide  of  calcium, 
with  uniformly  good  results.  Another  objection  is  that  Dr. 
Burggraeve  has  given  the  monopoly  of  manufacture  to  a  firm 
in  Paris  and  says  no  others  are  genuine.  The  Metric  Granule 
Co.,  of  Chicago,-  also  manufacture  them,  probably  just  as  well, 

HEREDITARY    DISEASES. 

Dr.  Rose  Talbott  Bullard,  Los  Angeles :  There  is  no  doubt 
but  that  the  transmission  of  hereditary  disease  could  be  effect- 
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ually  prevented,  as  defects  are  eliminated  in  domestic  animals, 
if  the  mating  of  human  pairs  was  equally  under  wise  control. 
There  should  be  restrictions  on  the  marriages  of  the  scrofulous, 
tuberculous  and  syphilitic.  Further  prophylaxis  consists  in 
good  hygiene,  sufficient  nourishment  and  not  excessive  physi- 
cal labor  during  pregnancy.  When  syphilis  is  present,  a  mild 
mercurial  treatment  should  be  used. 

Dr.  Follansbee  :  More  attention  should  be  given  to  the  pre- 
vention of  disease,  as  much  can  be  done.  Physicians  are 
careless  and  confine  their  attention  to  dosing  after  disease  is 
contracted. 

Dr.  Stoddard:  We  do  not  give  sufficient  time  to  preventive 
medicine ;  we  should  have  a  paper  at  each  meeting  on  this 
branch. 

Dr.  Gill :  Why  must  we  prevent  disease  ?  Are  we  paid  for 
it  ?     Shall  we  not  call  on  the  legislators  to  take  this  field  ? 

Dr.  Follansbee :  Is  it  a  business  or  a  profession  we  follow  ? 
If  the  former,  it  would  be  very  unwise  to  prevent  disease ;  if 
the  latter,  every  true  physician  will  do  his  utmost  in  this  line. 

SURGICAL    TREATMENT   OP   EMPYEMA. 

Dr.  G.  W.  Lasher,  Los  Angeles:  There  is  no  reliance  to  be 
placed  upon  internal  treatment ;  in  children  the  pus  may  be 
absorbed  but  has  tendency  to  continue.  Results  of  surgical 
treatment  are  good;  aspiration  is  simple  and  satisfactory; 
there  are  different  opinions  as  to  the  number  of  times  it  shall 
be  repeated  before  resort  to  more  radical  operation  ;  some  are 
cured  after  one,  two  or  three  aspirations;  one  after  it  had  been 
repeated  eleven  times.  One  case  was  aspirated  seventy-three 
times  before  resort  to  pleurotomy,  which  resulted  in  cure.  My 
practice  is,  when  first  called,  to  aspirate,  and  if  necessary 
repeat ;  after  third  aspiration  would  perform  pleurotomy,  mak- 
ing incision  in  seventh  interspace  in  axillary  line  and  introduc- 
ing two  drainage  tubes.  If  there  be  a  hectic  condition,  would 
irrigate,  carefully,  to  avoid  breaking  up  any  attempts  at  heal- 
ing; then,  if  needed,  would  make  counter-opening  and  establish 
through  drainage.  If  rib  be  diseased,  resect;  this  is  favorable 
means  of  obliterating  pleural  cavity.  If  adhesions  do  not  take 
place,  curette  and  swab  out  with  antiseptic. 

Discussion. — Dr.  Baird :  I  am  a  strong  advocate  of  aspira- 
tion, but  would  not  use  it  more  than  twice  before  resorting 
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to  the  open  method  of  treatment.  In  the  hospital  in  London 
with  which  I  was  connected,  our  plan  was  to  remove  a  portion 
of  the  rib,  introduce  drainage  tube  and  wash  out  cavity;  a  large 
proportion  of  patients  recovering.  As  antisepsis  is  practiced 
there  is  no  danger  in  proceeding  to  the  seat  of  disease  and  it 
can  be  more  thoroughly  carried  out  by  open  method. 

THE  OPTHALMOSCOPE  AS  AN  AID  IN  DIAGNOSIS. 

Dr.  W.  W.  Murphy,  Los  Angeles:  The  opthalmoscopic 
appearance  alone,  except  in  a  few  instances,  is  of  little  value, 
but  with  symptoms  is  valuable  corroborative  evidence.  Rela- 
tive size  of  arter}'  and  vein  is  as  2  to  3  or  3  to  4;  if  they  are  equal, 
it  is  usually  due  to  dilatation  of  artery  as  in  exopthalmic  goitre. 
In  anemia  we  will  find  a  small  artery ;  a  distended  vein  is 
present,  as  a  part  of  general  venous  fullness.  If  we  observe 
embolism  of  central  artery,  cerebral  embolism  will  probably 
follow.  Optic  neuritis  is  due  to  encephalic  diseases — tumors 
most  frequent — meningitis  or  accesses,  albuminuria,  lead  pois- 
oning, fevers,  etc.  In  Bright's  disease  we  may  have  loss  of 
vision  as  a  result  of  uraemic  poisoning;  if  of  considerable  dura- 
tion, vessels  will  show  change,  similar  to  that  undergone  by 
vessels  in  other  parts  of  body,  and  described  as  retinitis  albu- 
minuria ;  arteries  are  diminished  to  one-third  or  one-half  size, 
due  to  thickening  of  fibrous  tissue.  In  thirty  per  cent,  we  have 
this  condition,  and  disease  is  frequently  first  ascertained  by 
discovery  of  ocular  change. 

In  patients  suffering  from  headache  and  dyspepsia,  attribut- 
ing trouble  to  liver,  etc.,  the  opthalmoscope  might  show 
Bright's  disease  or  astigmatism. 

Discussion. — Dr.  Ellis:  I  agree  that  the  opthalmoscope  is 
valuable  for  confirmatory  evidence.  I  had  a  case  quite  recently 
which  illustrated  this.  A  physician  was  in  Los  Angeles  from 
Chicago  to  recuperate,  his  general  health  being  below  par.  Dr. 
Norman  Bridge  was  attending  him  and  had  repeatedly  exam- 
ined his  urine  chemically  and  microscopically  (suspecting 
Bright's  disease),  but  with  almost  negative  results,  but  small 
quantities  of  albumen  ever  being  found  and  but  one  or  two 
poorly  defined  casts.  Upon  making  an  opthalmoscopic  ex- 
amination I  found  a  large  hemorrhage  in  retina  of  one  eve, 
and  in  both  eyes  retinitis,  although   there  had  been  no  history 
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of  sudden  loss  of  vision,  only  a  gradual  diminution.     In  the 
course  of  a  few  months  the  doctor  died  of  Bright's  disease. 

SUMMARY  OP   TWO-HUNDRED   CASES   OP   REFRACTION. 

Dr.  H.  Bert.  Ellis,  Los  Angeles :  The  tables  are  the  valuable 
portion  of  this  paper.  Of  the  eyes  examined  28  per  cent  were 
presbyopic,  81  per  cent  hyperopic,  19  per  cent  myopic,  and  66 
per  cent  were  astigmatic;  101  patients  were  examined  under 
mydriatic.  Over  half  of  the  cases  had  errors  of  1.  D  or  below. 
Errors  of  a  high  degree  were  three  times  more  numerous  among 
myopes;  40  per  cent  of  the  cases  complained  of  some  ocular 
reflex,  photophobia  from  direct  or  reflected  rays,  and  pain 
in  eye  balls  being  the  most  common;  53  per  cent  had 
reflex  neuroses,  which  were  of  probably  ocular  origin.  They 
were  divided  up  as  follows:  headaches,  87.7  per  cent ;  digestive 
and  assimilative  disorders,  5.7  per  cent ;  blind  spells,  3.8  per 
cent;  loss  of  memory,  etc.,  1.9  per  ceut ;  insomnia,  .9  per  cent; 
the  headaches  were  of  various  varieties,  frontal  and  general 
prevailing. 

Discussion. — Dr.  Murphy:  The  Doctor's  experience  in  regard 
to  greater  degree  of  myopia  present,  while  the  hyperopia  was 
most  often  .5  D.  or  less,  accords  with  mine;  but  I  think  it  is  ac- 
counted for  by  the  fact  that  myopic  patients  of  less  than  1  to  2 
D.  do  not  consult  oculists,  because  they  do  not  have  accommo- 
dative troubles  associated  with  hyperemia.  I  was  glad  to 
hear  the  doctor  bring  out  the  influence  of  astigmatism  on  di- 
gestive system,  but  I  think  his  figures  are  too  low. 

Dr.  Brainerd  :  The  subject  of  eye  errors  has  assumed  great 
prominence  in  the  causation  of  nervous  diseases.  Dr.  Stevens 
of  New  York  says  that  the  majority  of  cases  of  epilepsy, 
chorea,  persistent  headache  and  mental  diseases  are  so  caused; 
he  claims  to  have  cured  80  per  cent  of  epilepsy  by  corrections 
of  errors  of  refraction  and  muscular  insufficiency,  the  same  per 
cent  of  chorea,  and  nearly  all  headaches.  The  statistics  are 
drawn  from  people  who  come  to  an  oculist  on  account  of  eye 
trouble  and  not  those  who  go  to  the  general  practitioner.  My 
experience  would  show  that  not  more  than  one-twentieth  of 
persistent  headaches  are  relieved  by  correction  of  eye  troubles. 
The  Neurological  Society  of  New  York  put  Dr.  Stevens'  treat- 
ment to  the  test  and  pronounced  it  a  failure,  although  Dr. 
Stevens  was  satisfied  with  results. 
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Dr.  C.  C.  Browning,  San  Jacinto:  In  regard  to  Dr.  Stevens' 
operations,  I  think  he  reported  results  unduly  early.  We  all 
know  that  cases  of  epilepsy  will  go  on  for  some  time  without 
a  seizure,  as  also  cases  of  insanity  will  be  tractable.  At  the 
Manhattan  hospital,  where  he  operated  often,  the  general 
opinion  of  the  doctors  was  that  the  results  amounted  to 
nothing. 

Dr.  Murphy:  I  concur  with  Dr.  Brainerd  in  reference  to 
Dr.  Stevens;  his  theory  has  been  exploded,  but  I  think  the 
percentage  of  cures  of  headache  should  be  just  the  reverse  of 
what  Dr.  Brainerd  gives. 

Dr.  Haynes :  In  my  experience,  fifty  per  cent  of  headaches 
have  been  due  to  astigmatism. 

Dr.  Ellis :  I  have  recorded  as  digestive  reflexes  only  those 
cases  which  were  clearly  due  to  eye  troubles.  Most  of  these 
cases  reported  were  sent  to  me  by  general  practitioners  and 
many  thought  their  eyes  were  all  right,  so  they  are  not  selected 
cases. 

HOME  TREATMENT  OP  THE  INSANE. 

Dr.  H.  G.  Brainerd :  An  individual,  if  found  to  be  danger- 
ous, while  waiting  to  be  remauded  to  the  asylum,  should  be 
treated  as  a  sick  man.  There  should  be  some  other  provision 
for  his  detention  than  the  common  jail;  examination  in  open 
court  should  not  be  obligatory.  A  board  of  physicians  should 
be  appoiuted,  for  a  term  which  would  warrant  their  makiug  a 
special  study  of  the  matter,  to  examine  into  and  decide  upon 
his  condition.  Curability  should  entitle  him  to  admission  to 
asylum,  as  chance  for  recovery  is  better  there,  iustead  of  a 
suicidal  tendency,  or  the  fact  of  his  being  dangerous  to  the  com- 
munity. So  long  as  our  present  laws  exist  so  long  will  stigma 
be  attached  to  insanity.  Patients  should  be  sent  us  early  as 
possible;  it  is  sometimes  difficult  to  determine  whether  they 
are  suicidal — most  of  these  have  propensity  for  special  method 
and  would  not  attempt  any  other.  They  should  be  sent,  where 
there  is  a  fixed  delusiou.  Cases  of  dementia  can  be  cared  for 
at  home.  Treatment  requires  tact;  hygiene  and  diet  are  better 
than  medicine.  They  should  have  regular  exercise,  be  fed  by 
tube  passed  through  nose  if  necessary,  bowels  kept  open  and 
seven  or  eight  hours  of  sleep  procured  if  possible — ohloralamid 
in  alcoholic  solution  is  a  favorite  remedy;   opium  and  cocaine 
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are  very  useful  in  some  cases.  Should  use  caution  about 
advice  to  travel;  monomaniacs  who  have  not  fixed  delusions  may- 
be benefitted;  paretics  should  have  guardians  appointed. 
Cases  of  mania  gravis  or  acute  mania,  first  active  then  low  and 
muttering  in  type,  should  be  kept  in  bed  in  a  darkened  room ; 
they  are  hard  to  care  for,  but  are  better  at  home  as  they  are 
sure  to  die  soon. 

Discussion. — Dr.  Leonard  Stocking,  San  Diego :  I  wish  to 
emphasize  the  inconsistency  and  irrationalness  of  our  laws  in 
treating  an  insane  man  as  a  criminal ;  proceedings  are  intro- 
duced which  give  the  patient  the  idea  he  is  committed  for  a 
crime.  Many  insane  should  have  benefit  of  treatment  who 
are  not  dangerous.  If  law  is  corrected,  effort  must  come  from 
the  medical  profession.  In  some  states,  patients  are  committed 
by  physicians  or  jury ;  think  it  is  best  to  have  it  optional  with 
patient  or  friends  how  examination  shall  be  made. 

Dr.  Elizabeth  A.  Follansbee  :  Drs.  Brainerd  and  Stocking 
have  spoken  of  the  confinement  in  cells  of  jail.  The  method 
of  transportation  is  far  from  what  it  should  be.  I  have  known 
of  two  cultivated,  refined,  sensitive  women,  adjudged  insane 
and  taken  to  Stockton  in  care  of  the  deputy;  both  were  put 
in  the  smoking  car.  They  afterwards  returned  to  Los  Angeles 
and  have  told  me  they  never  couli  forget  the  suffering  of  that 
terrible  night. 

Dr.  Baird  :  My  experience  is  limited;  have  sent  one  case  to 
asylum.  He  was  taken  to  San  Bernardino,  appeared  before 
the  judge  and  was  sent  to  Stockton  with  one  of  his  friends. 
It  is  a  great  injustice  to  submit  patients  to  jeers  and  insults 
of  a  crowd. 

Dr.  Murphy :  We  have  a  State  Board  of  Examiners.  I  think 
it  is  their  duty  to  get  some  legislation  on  this  subject;  the 
jury  system  is  wrong.  Dr.  Brainerd's  plan  is  the  only  rational 
way  ;  we  should  have  experts  to  test  the  sanity  of  a  case. 

Dr.  Stocking :  I  think  the  error  lies  in  the  fact  of  the  in- 
sane man  not  having  been  treated  as  a  sick  man.  I  suggested 
the  jury  system  for  possible  cases  that  might  arise. 

Dr.  Gill :  I  know  little  of  the  laws,  but  know  it  is  difficult 
to  take  patients  into  open  court.  I  know  of  four  cases  I  was 
satisfied  were  insane,  and  who  have  since  suicided,  that  could 
not  be  convicted. 
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Dr.  Stoddard  :  Dr.  Gill's  experience  reminds  me  of  cases 
where  patient  either  killed  himself  or  some  one  else,  but  could 
not  be  proven  in  court  to  be  dangerous.  One  admitted  a  vio- 
lent temper,  had  threatened  the  lives  of  his  family,  was  kept 
in  jail  for  a  time,  was  then  turned  loose  and  within  a  week 
murdered  his  wife.  Such  cases  will  occur  unless  we  have  a 
place  where  they  can  be  placed  temporarily — a  receiving  hos- 
pital. 

Dr.  Brainerd  :  The  key-note  to  the  solution  of  the  question 
is  to  consider  the  insane  as  sick.  Dr.  Gill  couldn't  convict 
(had  to  be  considered  in  light  of  criminal)  when  he  could  have 
brought  the  patient  before  physicians  and  had  witnesses  to 
prove  insanity.  There  is  great  necessity  of  providing  for 
transportation  ;  some  arrangements  should  be  made  for  female 
patients. 

THE   LATER  METHODS   OF  TREATING  TUBERCULOSIS. 

Dr.  Norman  Bridge,  Los  Angeles:  They  are  numerous, 
only  a  few  are  worthy  of  discussion,  don't  offer  much  more 
than  we  had,  although  some  give  promise  of  others  to  come 
which  may  help  us  to  treat  more  successfully.  Koehine,  from 
which  we  expected  so  much,  has  proved  unsuccessful;  the  con- 
census of  opinion  is  that  its  use  is  unjustifiable;  a  few  are 
using  in  very  small  quantities  and  have  seemed  to  show  better 
results ;  there  is  no  doubt  but  that  a  good  many  patients  have 
been  destroyed  perhaps  by  large  doses,  as  advised  by  Koch : 
the  treatment  has  been  laid  aside  as  impracticable  and  useless, 
even  by  Koch  himself.  It  seems  that  a  discovery  will  finally 
be  made  in  this  line — distinct  from  all  lines  heretofore  pursued 
— an  organic  being  or  virus  that  shall  make  the  system  im- 
mune. There  is  little  proof  that  inorganic  substances  offer 
much  hope,  they  are  tonic,  alterative,  etc.,  but  do  not  produce 
change  rendering  patient  insusceptible  to  tuberculosis ;  the 
remedy  sought  must  either  render  the  individual  proof  or  de- 
stroy the  cause. 

Dr.  Tyudale  has  experimented  with  vaccine  virus,  injecting 
one  to  two  drops  pure  serum  every  day  or  two  and  patients 
have  improved,  but  the  trouble  is  they  improve  of  phthisis  but 
become  more  pale,  sallow,  etc.  than  at  first ;  he  is  in  the  right 
line  in  endeavoring  with  ptomaine  or  virus.  The  latest  effort 
has  been  made  by  Dr.  Hunter,  of  Loudon  j  he  is  a  chemist 
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and  believes  that  in  Koch's  tuberculin  there  are  elements 
harmful  and  useful — the  harmful  producing  the  fever.  He 
tries  to  separate  the  elements  and  eliminate  the  objectionable 
features.  The  product  occasions  no  reaction,  and  administered 
in  small  quantity  in  a  few  cases  has  shown  good  results. 
His  method  of  preparation  is  to  precipitate  the  tuberculin  with 
alcohol,  filter,  drive  off  the  alcohol  by  heat  and  dialyze  four 
hours  in  running  water  to  remove  harmful  elements ;  the 
remedy  is  worth  a  trial. 

Various  inorganic  preparations  have  attained  some  repute, 
the  Shirley  Gibbes  method  being  greatest.  It  consists  in  the 
injecting  of  solution  of  chloride  of  gold  and  sodium  or  iodine 
alternately  and  the  inhaling  of  chlorine  gas.  Dr.  Shirley  de- 
veloped the  method  by  experimenting  on  guinea  pigs  ;  results 
seemed  to  show  merit.  On  subjecting  sputum  to  chlorine  gas, 
bacilli  were  destroyed;  but  the  chlorine  gas  was  irritating. 
Prof.  Clarke  mixed  it  with  solution  of  sodium  chloride,  and 
overcame  this  objection.  The  bronchial  mucous  membrane 
acquired  tolerance,  and  patients  inhaling  the  gas  daily  for 
months  have  improved  with  no  perceptible  injury.  I  know  of 
a  patient  in  Pasadena  who  enjoys  them  ;  he  produces  gas  by 
pouring  a  teaspoonful  of  hydrochloric  acid  upon  one  dram  of 
calcium  chloride  and  uses  by  atomizer  a  spray  of  sodium  chlo- 
ride solution  twenty  grains  to  the  ounce.  When  the  officinal 
chlorine  water  is  used  with  salt  solution,  a  violent  fit  of 
coughing  with  sense  of  impending  suffocation  is  sometimes, 
though  rarely,  produced.  Dr.  Shirley  claims  nothing,  is  only 
investigating ;  pigs,  having  been  inoculated  and  treated  by 
these  agents,  recovered,  those  not  so  treated,  died ;  in  every 
instance  he  could  stop  progress ;  he  has  broken  their  legs  as 
a  test  (micro-organisms  will  seek  the  injured  spot)  and  cured 
them;  iodine  seemed  to  be  more  useful  in  these  cases.  He 
then  used  it  on  human  subjects;  proved  excellent,  combined 
with  other  remedies  (tonics,  etc.),  but  I  doubt  if  it  renders 
system  immune.  Chloride  of  gold  and  sodium  acts  as  a  tonic; 
I  cannot  see  why  it  should  be  necessary  to  inject  the  iodine 
as  it  is  so  painful. 

Dr.  Blake  White  has  reported  remarkable  cases  of  cure  from 
use  of  chloride  of  sodium  and  manganese.  I  regard  his  claims 
as  suspicious  since  he  will  not  reveal  his  method  of  prepara- 
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tion ;  if  you  write  to  him,  he  refers  you  to  a  certain  druggist 
and  says,  "Prepared  according  to  my  formula,  it  is  powerful." 

So  far  as  we  know,  there  is  no  certain  means  by  which  we 
can  destroy  bacilli,  except  in  surgical  cases ;  iodoform  solution 
is  destructive  or  repressive,  so  tissues  may  outdo  or  outlive 
bacilli,  but  it  cannot  be  taken  into  lungs  in  same  manner. 
The  treatment  after  all  par  excellence  is  that  by  which  the  sys- 
tem is  strengthened  and  made  more  resistant.  Dr  Loomis, 
Jr.,  has  shown,  by  examination  of  large  number  of  cases, 
dead  by  accident,  that  40  per  cent  of  adults  in  cities  have  the 
tubercle  bacilli  present  in  tissues ;  they  are  in  the  air,  and  the 
reason  all  do  not  get  tuberculosis  is  that  they  are  too  strong 
for  bacilli,  but  when  weak,  they  succumb;  therefore,  make  the 
body  strong  and  resistant. 

In  the  mean  time,  pathologists  must  go  on  making  inves- 
tigations in  the  line  of  Koch  and  Hunter  in  order  to  render 
system  immune.  I  shall  endeavor  to  manufacture  some  of 
Hunter's  modification  of  Koch's  tuberculin  for  trial  by  the 
profession  here. 

POSSIBLE   RESULTS   IN  TREATMENT  OF  MENTAL  DISORDERS. 

Dr.  Leonard  Stocking:  A  greater  effort  must  be  made  for 
the  restoration  of  the  insane.  Little  thought  is  given  to  thera- 
peutic treatment;  the  moral  and  humane  have  engrossed 
attention  and  improvements  made  are  greatly  to  credit  of 
medical  profession,  but  we  would  deserve  more  credit  if  we 
would  restore  more  of  these  patients.  Greater  progress  has 
not  been  made  for  two  reasons :  first,  the  insaue  have  not  been 
recognized  as  sicl;  and  the  physicians  and  attendants  in  asylums 
are  overburdened  with  mere  care  of  patients  with  no  time  for 
treatment ;  second,  the  general  practitioner  has  taken  too  little 
interest  in  the  matter ;  the  insaue  have  the  same  claim  as  any 
other  sick  and  are  susceptible  to  treatment;  he  must  know 
enough  to  recognize  the  condition  and  quick  with  advice  as 
to  whether  patient  can  be  kept  at  home  or  should  be  sent 
away.  If  better  means  are  needed  for  their  care,  stimulate 
the  people  to  provide  it.  I  hold  the  iusaue  to  be  curable  if 
proper  care  is  given.  The  mind  is  not  diseased,  but  its  condi- 
tion is  a  result  of  disorders  of  physiological  processes  of  brain, 
the  cause  of  which  is  for  us  to  ascertain.     Is  it  in  the  stomach, 
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liver,  kidney,  pelvic  organs,  malaria,  mental  or  physical  ex- 
haustion, anaemia  or  heredity?  If  dependent  on  curable 
cause  why  not  itself  curable  ?  I  would  insist  on  the  import- 
ance of  early  treatment ;  mild  cases  are  liable  to  drift  into 
chronic  condition  ;  the  latter  are  not  necessarily  hopeless,  bet- 
ter care  gives  better  chance.  General  hospitals  for  acute  cases 
should  be  so  organized  as  to  favor  restoration,  no  insane  pa- 
tient should  be  abandoned  as  hopeless.  It  is  cheaper  to  re- 
store than  store  the  insane.  Is  there  no  hope  for  the  incurable? 
I  think  they  may  be  reorganized  ou  a  lower  basis,  although 
not  restored  to  normal  condition — this  is  only  practicable  in 
an  institution.  The  process  is  slow  and  tedious;  let  mental 
therapeutics  keep  pace  with  improved  care,  hygiene,  etc.  I 
would  suggest  that  the  insane  will  be  happier  in  simple 
smaller  buildings  with  some  work  than  in  the  more  massive 
ones.  Let  us  work  for  restoration,  reorganization  or  ameliora- 
tion in  all  these  cases. 

NEUROSIS    OP    THE    FEMALE    BLADDER. 

Dr.  M.  L.  Moore,  Los  Angeles :  An  irritable  bladder  does 
not  represent  pathological  state  but  is  a  sympton  of  some 
other  trouble.  The  nerve  supply  is  derived  from  the  hypo- 
gastric, sacral  and  sympathetic  plexuses  and  hence  diseases  of 
neighboring  organs  are  frequently  referred  to  bladder. 
When  the  patient  complains  of  uneasiuess  and  desire  to  uri- 
nate only  partially  relieved  by  emptying  bladder,  and  you  find, 
on  examination,  no  hyperseusitiveness  with  urine  negative, 
look  for  reflex  trouble.  I  have  recently  had  one  case  com- 
pletely relieved  of  all  pain  and  irritation  by  curettement  of  the 
uterus  ;  another,  who  was  very  nervous  and  subject  to  fainting 
spells  on  slight  cause,  was  cured  by  removal  of  a  polypus  from 
urethra;  a  third,  who  had  constant  pain  in  bladder  with  gen- 
eral run-down  condition  of  system,  revealed  on  examination 
prolapsus  of  both  ovaries — the  manipulation  bringing  on  a 
most  severe  paroxysm ;  she  is  now  undergoing  preparatory 
treatment  for  oophorectomy.  If  no  reflex  trouble  is  found, 
look  for  systemic  cause,  as  anaemia,  chlorosis,  etc. 

JEQUIRITY. 

Dr.  W.  D.  Babcock,  Los  Angeles  :  Shall  it  be  used  by  gen- 
eral practioners?    Yes.    In  1882,  de  Wecker,  of  Paris,  called 
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attention  to  its  use  in  granulated  lids;  since  it  has  come  into 
use,  the  treatment  of  this  condition  has  been  easy.  Like  all 
new  remedies,  it  has  had  its  ups  and  downs — now  is  rather 
down.  Noyes  says  the  infusion  will  be  favorable  in  severe 
cases;  it  is  rather  heroic  treatment  according  to  Berry. 
Schmidt-Rimpler  says,  be  cautious.  Roosa  uses  powder  in 
obstinate  eases.  From  these,  it  will  be  seen  that  the  general 
run  of  opinion  is  against  its  use— do  not  see  it  mentioned  much 
in  journals;  always  recommended  to  be  used  with  cautiou. 
Dr,  Cheatham,  of  Louisville,  Ky.,  applies  the  powder  once  to 
the  inverted  lid  and  does  not  see  the  case  again  until  inflam- 
mation passes  off. 

My  experience  in  eight  cases  has  resulted  in  restoration  of 
sight,  with  no  bad  results ;  it  is  to  be  used  in  chronic  granu- 
lated lids  with  pannus.  I  give  the  powder  to  the  patient,  he 
dusts  a  little  in  the  eye  on  going  to  bed,  by  morning  the  in- 
flammation is_  severe — slow  at  first,  then  acute,  suppurative 
membrane  results,  reaches  maximum  in  twent3r-four  hours, 
begins  to  subside  in  three  or  four  days,  completely  subsides 
in  eight  or  ten  days,  and  in  two  weeks  begins  to  look  normal 
and  patient  is  satisfied;  pupil  is  dilated  by  atropine,  three 
grains  to  ounce  during  treatment,  a  wash  of  bichloride  1  5000 
or  a  saturated  solution  of  boracic  acid  is  used,  vaseline  is  ap- 
plied arouud  the  eye ;  warm  or  hot  water  is  applied  ten  min- 
utes in  every  hour;  if  there  is  great  pain,  use  cold  water.  One 
case,  who,  November  5th  could  not  read,  as  a  result  of  treat- 
ment, can  now  read  coarse  newspaper  print.  I  can  see  little 
or  no  danger  in  its  use  in  proper  cases.  Another  case,  prac- 
tically blind  for  thirteen  years,  has  greatly  improved;  he  uses 
the  powder  ouce  in  three  mouths.  I  will  pass  around  this 
letter  just  received  from  him  as  a  proof  of  what  he  now  sees. 

Discussion. — Dr.  Ellis :  Being  governed  by  the  opinions 
of  the  authorities  on  eye  diseases,  I  have  refrained  from  using 
it  in  some  cases  that  have  presented  themselves,  but  consid- 
ering the  happy  results  of  Dr.  Babcock,  shall  use  it  in  the 
next  favorable  case. 

Dr.  Murphy :  I  think  Dr.  Babcock  is  giving  dangerous  ad- 
vice in  representing  jequirity  as  so  easily  handled  when  so 
eminent  a  man  as  Hermann  Knapp  has  lost  one,  if  not  more 
eyes  by  its  use.  When  principal  oculists  discourage  its  use, 
when  there  are  other  effective  methods  of  treatment,  as  scari- 
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fying,  rubbing  with  stiff  brush,  etc.,  unless  you  have  dense 
pannus  with  great  number  of  enlarged  blood-vessels  and  the 
eye  looks  like  a  piece  of  beefsteak,  don't  use  jequirity. 

Dr.  T.  J.  McCoy,  Los  Angeles :  During  my  stay  at  the 
Manhattan  hospital,  jequirity  was  used  very  cautiously ;  in 
five  cases,  there  were  three  good  results.  Dr.  Cheatham  was 
considered  as  carrying  out  very  heroic  treatment ;  few  use  it 
in  New  York,  except  in  desperate  cases. 

Dr.  Babcock  :  Dr.  McDowell,  the  first  ovariotomist,  suffered 
calumny  and  abuse. 

HEPATIC  ABSCESS  ;  LAPAROTOMY  ;  DEATH  ;  EXHIBITION  OF  SPEC- 
IMENS AND  A  RESUME  OF  THE  REPORTED  CASES. 

Dr.  Wm.  A.  Edwards  and  James  Seares  Waterman,  San 
Diego  :  In  the  absence  of  Dr.  Edwards,  this  interesting  report 
was  read  by  the  secretary,  Dr.  Geo.  L.  Cole. 

SHOCK  IN   RAILWAY  INJURIES. 

Dr.  0.  D.  Fitzgerald,  Los  Angeles:  Shock  is  a  depression 
in  vital  forces  produced  by  injury  or  mental  emotion ;  it  bears 
the  same  relation  to  nervous  system  that  syncope  bears  to  the 
vascular.  No  satisfactory  lesion  has  been  found  on  autopsy 
to  explain  the  condition.  Effects  are  unlike  those  resultant 
from  accidents  in  common  walks  of  life.  Railroad  injuries 
are  seldom  attended  with  hemorrhage,  the  external  signs  are 
so  slight  that  injury  is  not  appreciated;  with  the  exception 
of  burns  and  scalds,  no  class  of  accidents  is  more  fatal.  Rail- 
road employees  are  slowest  to  recover  from  any  trouble  ;  reg- 
ular hours,  etc.,  conduce  to  health  and  vitality,  and  the  re- 
verse, as  in  case  of  latter,  prepossesses  them  in  favor  of  shock. 
The  mental  impression  is  always  to  be  sought  as  a  factor. 
Treatment  should  be  sedative;  relieve  fright ;  patients  have 
been  thrown  into  collapse  by  injudicious  use  of  restoratives. 
Morph.  grain  one-third,  atrop,  grain  one-sixtieth,  hypoderin. 
is  safe  and  efficient  means  of  producing  rest;  if  contra-in- 
dicated, use  sulphuric  ether,  digitalis,  etc.:  a  good  cup  of 
hot  coffee  or  hot  water  and  five  grains  citrate  of  caffeine  are 
good  stimulants ;  they  may  be  administered  per  rectum.  Time 
to  operate  governed  by  condition  of  patient :  if  reaction  is  es- 
tablished, the  sooner  the  better ;  if  patient  is  very  despondent 
and  opposed  to  operation,  give  more  time. 
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SOME     RECENT    ABDOMINAL    WORK. 

Dr.  Francis  Haynes,  Los  Angeles  :  1.  Double  ovariotomy 
and  herniotomy  (large  umbilical  hernia  with  sloughing  integ- 
umentary covering)  in  a  woman  afflicted  with  fatty  heart, 
epilepsy  and  cirrhosis  of  the  liver.  Full  recovery  from  opera- 
tion. Death  six  weeks  later  from  angina  pectoris.  This  and 
the  succeeding  case,  it  was  thought  would  have  died  on  the 
tables  had  it  not  been  for  the  injection  of  large  quantities 
(three  pints)  of  salt  solution  into  the  areolar  tissues  during 
operation. 

2.  Large  intraligamentous  ovarian  cyst — double  ovari- 
otomy. Frightful  hemorrhage;  thirty-six  clamp  and  hemos- 
tatic forceps  in  abdominal  cavity  at  once.  In  spite  of  the  fact 
that  the  abdominal  cavity  was  not  washed  out  on  account  of 
the  evidences  of  impending  dissolution,  this  patient  made  an 
excellent  recovery. 

3.  Double  ovariotomy  in  a  woman,  the  victim  of  severe 
asthma.  Twisted  pedicle.  Before  ether  could  be  adminis- 
tered, it  was  necessary  to  remove  nasal  obstructions  by  the 
saw.  Recovery  was  entirely  uneventful,  the  asthmatic  attacks 
being  readily  kept  in  subjection  by  morphia. 

4.  Ovariotomy  in  a  woman  five  and  a  half  months  pregnant. 
Twisted  pedicle.  Peritoneum  so  rotten  that  it  would  scarcely 
hold  sutures.  Recovery  without  fever.  "The  complication  of 
an  ovarian  cyst  with  pregnancy  indicates  ovariotomy." 

5.  Double  ovariotomy.  Cyst  so  rotten  that  it  had  to  be 
delivered  by  the  fingers  as  the  fcetal  head  is  by  obstetrical 
forceps.     Recovery. 

6.  Hysterotomy  for  an  enormous  soft  fibroma.  Suspension 
of  stump  by  Kelly's  method.  Recovery  as  after  ordinary 
ovariotomy. 

7.  Hysterotomy  for  nodular  fibroid  size  of  adult  head.  The 
stump  would  not  hold  sutures,  so  was  held  outside  by  rubber 
ligature  and  by  pins.     Recovery. 

8.  Removal  of  the  ovary  through  the  vagina  for  prolapse. 
Recovery  delayed  for  a  week  by  pedicle  abscess.  The  doctor 
said  he  would  never  do  Battey's  operation  by  this  method 
again. 

9.  Removal  of  adherent  and  prolapsed  ovaries  and  tubes 
for  the  relief  of  pain  so  severe  as  to  incapacitate  the  patient 
for  all  work.    Cure. 
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10.  Removal  of  almost  normal  ovaries  for  the  relief  of 
pain.     Very  great  improvement. 

11.  Radical  cure  of  strangulated  umbilical  hernia  in  a  very 
stout  woman. 

12.  Radical  cure  of  strangulated  umbilical  hernia  during 
eighth  day  of  puerperium. 

13.  Radical  cure  of  irreducible  femoral  hernia  in  an  old 
woman.     Cystic  degeneration  of  herniated  omentum. 

14.  Femoral  omental  hernia;  irreducible.  Cyst  of  omen- 
tum.    Operation. 

All  of  the  hernia  cases  remain  free  from  relapse  at  this  date. 

15.  Appendicitis,  general  peritonitis,  enormous  peritoneal 
abscess,  three  laparotomies,  fecal  fistula.  Recovery  with  her- 
nia at  outer  edge  of  rectus,  due  to  displacement  of  that  muscle 
by  large  cicatrix. 

16.  Appendicitis  with  localized  abscess,  but  without  marked 
(if  any)  general  peritonitis.  Operation.  Recovery  delayed 
by  the  wound  breaking  open  twice.     Patient  well  at  this  date. 

17.  Appendicitis.  Rupture  into  bowel,  with  temporary 
relief.  Relapse.  Operation.  Recovery,  a  (non-fecal)  fistulous 
opening  persisting  for  a  year. 

The  writer  then  narrated  the  details  of  two  cases  of  appen- 
dicitis, dying  without  operation,  under  his  care;  of  a  third 
case  operated  upon  by  a  friend,  in  which,  by  a  fatal  mistake, 
operation  was  delayed  for  two  months  after  the  onset  of  an 
attack  of  general  peritonitis,  beginning  in  the  appendix.  He 
failed  to  see  why  the  old  rule  of  ubi  pus,  ibi  evacua  was  not  as 
applicable  to  the  abdominal  cavity  as  to  the  breast  or  an)r 
other  organ ;  and  was  at  a  loss  to  appreciate  the  opposition 
on  the  part  of  medical  men  to  early  operation  in  marked  cases 
of  appendicitis. 

18.  A  case  in  which  nephroraphy  was  made  with  encourag- 
ing results  was  then  referred  to.  The  details  were  reserved  for 
a  special  paper. 


The  following  physicians  were  present : 

Drs.  Norman  Bridge,  M.  L.  Moore,  W.  W.  Murphy,  G.  W. 
Lasher,  F.  K.  Ainsworth,  Wm.  Brill,  0.  D.  Fitzgerald,  E.  A. 
Follansbee,  J.  R.  Haynes,  Geo.  L.  Cole,  H.  G.  Brainerd,  H. 
Bert.  Ellis,  Lula  T.  Ellis,  Rose  T.  Bullard,  J.  J,  Still,  Wm.  Le- 
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Moyne  Wills,  Wm.  D.  Babcock,  T.  J.  McCoy,  F.  L.  Haynes, 
W.  W.  Beckett,  L.  Zabala,  from  Los  Angeles:  Drs.  D.  B.  Vau 
Slyck,  A.  H.  Davis,  F.  F.  Rowland,  J.  Q.  Adams,  Prof.  H.  M. 
Field,  from  Pasadena;  Dr.  C.  S.  Stoddard,  Santa  Barbara; 
Dr.  Leonard  Stocking,  San  Diego ;  Dr.  H.  E  Stroud,  Ocean- 
side  ;  Drs.  M.  F.  Price,  G.  L.  Hutchinson,  Colton ;  Dr.  Dixon, 
Winchester;  Dr.  J.  Marks,  Ventura;  Dr.  C.  C.  Browning, 
San  Jacinto  ;  Dr.  W.  T.  Barry,  San  Bernardino  ;  Mr.  Foster, 
of  Fairchild  Bros.  &  Foster ; "  Drs.  N  H.  Claflin,  M.  Maybee, 
K.  D.  Shugart,  G.  G.  Kyle,  A.  A.  Sulcer,  C  J.  Gill,  J.  G.  B*aird, 
W.  B.  Sawyer,  F.  B.  Morrill,  Tilden,  Brown,  Sebert,  of  River- 
side. 

Several  new  members  were  admitted;  Dr.  H.  M.  Field,  Prof, 
of  Materia  Medica  and  Therapeutics  in  Dartmouth  College, 
now  sojourning  in  Pasadena,  and  Dr.  Norman  Bridge,  Prof, 
of  Clinical  Medicine  in  Rush  College,  now  residing  in  Los  An- 
geles, were  elected  honorary  members. 

Ventura  was  selected  as  place  for  next  meeting,  June,  1892. 


EDITORIAL  NOTES. 

We  are  pained  to  chronicle  the  death  of  Mr.  John  Wills, 
father  of  Dr.  Wm.  LeMoyne  Wills,  which  took  place  in  the 
latter  part  of  November. 

Our  Health  Officer,  Dr.  D.  G.  MacGowan,  has  gone  to 
Japan  for  a  brief  period,  on  account  of  his  health.  In  his 
absence  Dr.  M.  Hagan  has  charge  of  the  Health  Office. 

For  Sale. — A  practice  in  a  growing  town  near  Los  Ange- 
les, which  yields  $5000  per  year,  for  sale  with  house  and  office 
for  $3000  (on  easy  terms).  Write  to  Southern  California 
Practitioner,  107  North  Spring  Street. 

We  received  this  month  a  copy  of  "  The  Corpuscle,"  a  medi- 
cal journal  published  by  the  students  of  Rush  Medical  College. 
It  is  indeed  a  most  creditable  number.  Wo  are  pleased  to  note 
that  an  able  poet,  E.  S.  Goodhue,  will  soon  be  numbered 
among  the  M.  D.'s. 
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EDITORIAL. 


THE  DOCTOR  IN  OBSTETRICS. 

"  There  is  rarely  any  need  of  a  physician  in  an  obstetrical 
case  ;  both  mother  and  child  would  get  along  just  as  well,  if 
not  better,  if  the  meddlesome  doctors  would  stay  at  home. 
Child-bearing  is  a  physiological  process— other  animals  and  the 
lower  grade  of  human  beings  perform  the  act  unaided.  Our 
grandmothers  frequently  had  twelve  children,  seldom  had  a 
doctor,  used  to  get  up  on  the  second  or  third  day  and  tend  to 
the  wants  of  the  family.  In  these  modern  times  the  doctors 
sometimes  infect  their  patients  with  puerperal  fever  or  in 
their  hurry  injure  child  or  mother  with  forceps." 

Such  remarks  as  the  above  are  by  no  means  uncommon  and 
there  is  enough  of  truth  in  them  to  make  them  dangerous. 
No  doubt  but  many  deaths  occur  yearly,  and  many  lives  are 
rendered  miserable,  from  subinvolution,  torn  cervices,  and 
ruptured  perineums,  all  of  which  death  and  suffering  might 
have  been  saved  with  proper  medical  attendance,  which  the 
prevalence  of  such  notions  precluded. 
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Incompetent  practitioners,  not  all  of  them  on  the  illegal  list 
either,  by  their  dirty  and  meddlesome  midwifery  occasion,  and 
in  the  minds  of  some  justify,  such  talk.  Thoughtless  and  too 
sweeping  criticisms  by  some  members  of  good  standing  in  the 
profession  to  the  effect  that  doctors  do  more  harm  than  good 
are  eagerly  listened  to  by  the  penurious.  A  doctors  fee  looks 
very  large  and  might  be  used  to  defray  the  necessary  expenses 
of  life,  it  might  be  needed  to  pay  the  veterinary  surgeons  if  the 
horse  or  cow  should  be  sick,  it  would  buy  a  large  amount  of 
tobacco,  and  pay  for  all  the  beer  which  that  part  of  the  family 
upon  which  none  of  the  burdens  of  child-bearing  falls  could 
use  in  a  year.  Such  men  have  enough  sense  to  care  for  their 
horses  but  not  enough  "  horse  sense"  to  care  for  their  wives. 

It  is  the  physician's  duty  not  to  save  life  alone  but  to  pre- 
serve the  health  as  well.  Both  life  and  health  are  in  jeopard}* 
during  pregnancy,  labor  and  the  puerperium — even  though 
they  are  "  physiological  processes;"  and  it  is  well  that  the 
croakers  be  occasionally  reminded  of  the  fact.  No  matter 
how  healthy  the  woman  or  how  normal  the  pregnancy,  no  one 
can  guarantee  there  may  not  be  a  complication  in  labor  which 
will  demand,  if  not  baffle,  all  the  skill  that  an  educated  physi- 
cian can  give. 

Insurance  companies  will  insure  married  women  only  at  an 
increased  rate,  even  though  statistics  show  they  are  longer 
lived  than  single  womeu  and  save  pregnancy  are  subject  to 
much  less  sickness  than  men. 

In  the  writer's  hospital  experience  he  has  yet  to  see  a  case 
"that  would  have  done  just  as  well  without  a  doctor".  In 
the  last  ten  cases,  two  serious  post-part um — no  chlorofom  used 
— haemorrhages  occurred,  which  would  have  been  fatal  but  for 
the  prompt  use  of  the  means  which  as  a  matter  of  form  were 
immediately  at  hand,  although  for  the  three  previous  yeai*s  he 
had  never  been  compelled  to  use  them  once. 

It  is  probable  that  the  use  of  chloroform  iu  obstetrics  will 
become  more  general  in  the  future.  Beyond  doubt  it 
expedites  labor,  facilitates  delivery,  prevents  lacerations  of  the 
perineum  and  saves  the  energy  of  the  mother  which  would  be 
otherwise  dissipated  iu  enduring  pain.  But  because  some 
authorities  believe  it  increases  the  liability  to  dangerous 
haemorrhage  it  is  now  a  mooted  question  if  it  should  be  em- 
ployed  in  normal  cases.    It  is  to  be  hoped  that  the  ultimate 
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decision  will  be  in  its  favor,  but  so  powerful  and  dangerous  an 
anaesthetic  can  never  be  employed  except  in  the  hands  of  a 
competent  physician 

Again :  malpositions  of  the  child,  abnormalities  in  size  of 
foetus  or  mother,  unusual  attatchments,  or  adherence  of  the 
placenta,  eclampsia,  are  all  serious  and  usually  unforeseen 
complications  which  may  take  place  in  what  the  laity  would 
naturally  suppose  would  be  an  easy  and  safe  birth.  Yet  it  is 
beneath  the  dignity  of  the  doctor  to  drum  up  cases,  but  it  is 
his  duty  to  correct  the  opinions  expressed  at  the  beginning  of 
this  article,  and  show  there  is  need  not  only  of  a  doctor  during 
labor,  but  that  he  should  be  consulted  throughout  pregnancy 
that  he  may  be  able  to  prevent  as  far  as  possible  calamities  at 
birth.  The  molding  of  public  opinion  on  this  point  is  a  duty 
he  owes  to  society.  So  much  has  already  been  accomplished 
in  the  line  of  prophylaxis  by  the  proper  care  of  the  pregnant 
woman,  so  much  more  may  be  done  in  the  future;  it  is  to  be 
hoped  that  the  time  will  soon  come  when  no  one  will  suffer 
from  the  lack  of  proper  attendance. 


THE  EIGHTH  SEMI-ANNUAL  MEETING  OF  THE  SOUTH- 
ERN CALIFORNIA  MEDICAL  SOCIETY. 

The  eighth  semi-annual  meeting  of  the  Southern  California 
Medical  Society  was  held  at  Riverside,  December  2  and  3. 
There  were  a  fair  number  present,  some  fifty  or  so,  but  there 
should  have  been  more,  considering  the  fact  that  Riverside  is 
so  favorably  located  for  members  from  all  over  the  district. 
The  society  acted  wisely  in  choosing  Ventura  for  the  June 
meeting.  True,  Ventura  is  not  as  conveniently  located  as 
Riverside,  but  the  meeting  will  be  during  the  warm  weather  and 
practitioners  will  feel  more  like  taking  a  vacation  then  and  a 
trip  to  the  sea- shore.  The  Riverside  meeting  was  a  success  in 
so  far  as  the  number  and  the  quality  of  the  papers  presented 
are  concerned,  but  if  the  success  of  a  meeting  be  at  all  depend- 
ent upon  the  discussion  of  the  papers,  then  the  eighth  session 
was  not  an  unqualified  success.  The  discussion  of  the  first 
few  papers  was  good  and  animated,  but  the  papers  of  the 
second  day  received  no  discussion  at  all,  not  through  any  lack 
of  appreciation  on  the  part  of  the  members,  but  on  ac- 
count of  time.    At  the  next  meeting  it  would  be  a  good 
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plan  to  spend  the  full  two  days  upon  the  papers  and  their  dis- 
cussion, or  have  the  committees  see  to  it  that  not  so  many 
articles  be  presented,  and  then  a  greater  time  could  be  allowed 
to  their  consideration.  We  are  pleased  to  be  able  to  present 
our  readers  with  quite  a  full  account  of  the  proceedings,  in 
another  portion  of  this  number. 


CORRESPONDENCE. 


NEW  LICENTIATES. 

At  a  meeting  of  this  Board,  held  September  1st,  1891,  the 
following  named  physicians  were  granted  certificates  to  prac- 
tice medicine  and  surgery  in  this  State  : 

Jas.  S.  Waterman San  Diego, 

Coll.Phys.and  Surg.Med.Dept.Columbia  Coll., N.Y.June  13,  1889. 
Julius  Kuhn San  Francisco, 

Univ.  of  Leipzig,  Germany April  3,  1S90. 

Jas.  S.   Lawrence San  Francisco, 

Coll.  Med.  and  Surg.,  Cincinnati,  Ohio February   7,    1861. 

A.  T.  Piercy Benicia, 

State  Univ.  Iowa,  la March  3,  1SS6. 

F.  L.  Bosqui San  Francisco, 

Coll.Phys.and  Surg.Med.Dept.Columbia  Coll. N.Y.June  1,  1891. 
Thos.  R.  Moss Fresno, 

Bellevue  Hosp.  Med.  Coll.,  N.  Y March  9,  1SS5. 

Howell  B.  G win Los  Angeles, 

Univ.  Louisville.  Ky March  1,  1888. 

W.  M.  Beckwith Oakland, 

Coll. Phys  and  Surg.  Med.  Dept.Columbia  Coll., N.Y.June  13,  1S89. 
Fenton  M.  Nichols lackson, 

Univ.  City  of  New  York,  N.  Y "March  10,  1SS5. 

Thos.  E.  Hunt Lincoln, 

Univ.  City  of  New  York,  N.  Y March  12,  18S0. 

Walter   S.  Yates Santa  Barbara, 

Med.  Dept.  Univ.  of  Buffalo,  N.  Y March  26,  1S89. 

Arthur  J.  Herrmann Logansport,    Ind. 

Rush  Med.  Coll.,  Ill   February  21,  1880. 

Jas.  Walter  Smith  San  Francisco, 

Univ.  Med.  Coll.,  N.  Y February  2S.  1S78. 

Chas.  C.  Wads  worth,  Sec' v. 

At  a  meeting  of  this  Board  held  October  6th,  1891,  the  fol. 
lowiug  named  physicians,  having  complied  with   the    law  and 
the  requirements   of  this    Board,  were  granted  certificates  to 
practice  medicine  and  surgery  in    this  State  : 
Eugene  \\  islocki San  Francisco. 

Univ.  Cracow,  Austria Nov.  IS.  1887. 

R.  A.  Palmer San  Francisco. 

Minn.  Coll.  Hosp.,  Minneapolis,  Minn Feb'y  -'.'.  L884. 
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M.  Hildebrand San  Francisco. 

Univ.  Berlin,  Prussia Dec.  21,   1869. 

R.  W.  O'Bannon San  Jose. 

St.  Lcuis  Coll  Phys.  and  Surg.,  Mo March    10,  1890. 

J.  P.  Torrney : San  Francisco. 

Bellevue  Hosp.  Med.  Coll.,  N.  Y March  30, 189  L 

Herbert  F.  Pitcher Pasadena. 

Med.  Dept.  Univ.  of  Vermont,  Vt June  26,  1879. 

L.  J.  Tabler Anderson. 

Grant  Univ.,  Tenn March    12,   1891. 

L.  L.  Plantenga East  Oakland. 

Univ.  Utrecht,  Holland July  1,  1875. 

Joaquin  Yela San  Francisco. 

Nat.  Univ.  at  Guatemala,  Cent.  Amer May  5,  1877. 

Edwin  J.  Boyes VirginiaCity,Nev. 

Fellow  Trinity  Med  Coll.,  Canada April  11,  1890. 

Trinity  Univ.,  Canada April  12,  1890. 

Victoria  Univ.,  Coburg,  Canada May  14, 1890. 

Council  Phys.  and  Surg,  Ontario,  Canada May  22, 1890. 

Thomas  B.  Richardson Virginia  City. 

Fellow  Trinity  Med.  Coll.,  Canada April  11,  1890. 

Trinity  Univ.,  Canada April  12,  1890. 

Victoria  Univ.,  Coburg,  Canada May  14,  1890. 

Council  Phys.  and  Surg.,  Ontario,  Canada ....  May  22,   1890. 
W.  H.  Robertson San  Francisco. 

Missouri  Med.  Coll.,  Mo March,  1882. 

Columbus  Huxson Monrovia. 

Miami  Med.  Coll.,  Cin.,  Ohio March  1,  1866. 

William  A  Martin San  Francisco. 

Univ.  of  Heidelberg,  Germany Feb'y  20,  1882. 

William  L.  McFarland San  Francisco. 

Kansas  City  Med.  Coll.,   Mo March  1,  1890. 

Francis  R.  Horel Areata. 

Rush  Med.  Coll.,  Ill Feb'y  7,  1890. 

Chas.  C.  Wadswoeth,  Sec'y. 

At  a  meeting  of  the  Board  of  Examiners  held  November  3rd, 
1891,  the  following  named  physicans  were  granted  certificates 
to  practice  medicine  and  surgery  in  this   State: 

A.  J.  Stephens San  Francisco. 

Missouri  Med.  Coll.,  Mo March  31,    1891. 

Rae  Felt San  Francisco. 

University  of  California Nov.  20,  1890. 

H.  D.  Kellogg San  Jose 

Rush  Med.  Col.,  Ill January  25, 1867. 

W .  T.  Barry San   Bernardino. 

Bellevue  Hosp.  Med.  Coll.,  N.  Y March  13,  1884. 

C.  C.  Browning San  Jacinto. 

Med.  Dept.  Missouri  State  Univ June  8,  1883. 

Josephine   Callahan Sacramento 

Willamette  University,  Org April  7, 1890. 
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L.  E.  Stocking San  Diego. 

St.  Louis  Med.  Coll.,  Mo March    10,    1876. 

Thos.  D.  Wood Palo  Alto. 

Coll.  Physicians  and  Surgeons,  N.  Y June  10,  1891. 

Wm.  G.  Rice • Placerville. 

Univ.  of  Michigan.  Mich June  25,  1891. 

Archibald  Murray San  Francisco. 

Bellevue  Hosp.  Med.  Coll.,  N.  Y March  11, 1889. 

Chas.  C.  Wadsworth,  Sec'y. 


BOOK  REVIEWS. 

ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY;  Their 
Symptoms  and  treatment.  A  Manual  for  Students  and  Practition- 
ers. By  John  C.  Shaw,  M.  D. ,  Clinical  Professor  of  Diseases  of  the 
Mind  and  Nervous  System,  Long  Island  College  Hospital  Medical 
School;  Consulting  Neurologist  to  St.  Catherines  Hospital  and 
Long  Island  College  Hospital;  Formerly  Mt-dical  Superintendent 
King's  County  Insane  Asylum.  Forty-eight  Original  Illustrations, 
Mostly  selected  from  the  Author's  Private  Practice.  Philadelphia: 
W.  B.  Saunders,  913  Walnut  Street.     1891.     Price  $1.00. 

The  author  distinctly  stages  in  his  introduction  that  anatomi- 
cal detail  and  physiological  discussion  could  not  within  the 
limits  of  the  book  be  dwelt  upon.  He  regards  this  as  an  ele- 
mentary work  for  advanced  students.  It  is  not  a  complete 
manual  by  itself,  but  must  be  studied  in  connection  with 
Ediuger's  Lectures  on  the  Structure  of  the  Central  Nervous 
System  and  Dr.  Wm.  Browning  on  the  Vessels  of  the  Brain. 
Understanding  these  limitations  the  work  is  all  it  claims  to  be 
and  is  very  valuable  for  both  student  and  practitioner.  From 
what  little  experience  the  reviewer  has  had  in  attempting  to 
understand  this  subject  he  has  found  that  a  familiarity  with 
the  anatomy  and  physiology  of  the  nervous  system  is  abso- 
lutely essential  to  guide  one  through  what  would  otherwise  be 
an  inexplicable  maze  of  symptoms.  For  this  reason  it  would 
greatly  enhance  the  value  of  the  book  it  the  author  would 
play  the  same  role  in  anatomy  and  physiology  as  he  has  in 
symptomatology  and  treatment — that  is  in  compiling  and  con- 
densing the  newest  opinions  as  well  as  the  well-known  truths 
on  these  questions.  It  is  not  to  be  understood  by  these  re- 
marks that  the  work  gives  no  auatomy;  on  the  contrary,  it  dis- 
perses throughout  the  work  a  dozen  or  more  pages  on  that  de- 
partment, only  for  a  just  appreciation  of  the  work,  a  wider 
knowledge  of  anatomy  is  needed. 

We  think  that  the  author,  following  the  lead  of  many 
others,  makes  the   word   Paranoia  too  indenuite  a  term,  aud 
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leaves  unnamed  a  class  of  people  of  unstable  mental  equilib- 
rium whom  we  might  call  exaggerated  "cranks".  They  may- 
have  no  fixed  delusion  and  hence  cannot  be  called  monomani- 
acs, but  yet  are  of  such  a  neurotic  constitution  as  to  be  dan- 
gerous to  society,  as  for  example,  Guiteau,  or  the  late  anai'ch- 
ist  who  attempted  to  blow  up  Russel  Sage. 

The  description  of  the  diseases  were  evidently  written  by  a 
man  of  large  experience,  (as  Dr.  Shaw  has  had,)  for  he  knows 
just  what  to  regard  as  the  essential  and  what  the  accessory 
symptoms.  With  his  work  on  the  desk,  and  running  over 
the  list  of  patients  now  in  the  wards  for  nervous  diseases — of 
which  there  are  about  twenty-five — I  cannot  help  noticing  how 
closely  the  most  of  them  comply  with  his  descriptions. 

For  the  student  whose  energy  is  required  for  so  many 
studies,  for  the  busy  practitioner  who  cannot  spare  the 
time  for  the  more  pretentious  volumes,  this  compend  is  just 
"the  thing"  and  we  have  no  hesitation  in  recommending  it. 

MANUAL  OF  PHYSICAL  DIAGNOSIS  FOR  THE  USE  OF  STU- 
DENTS AND  PHYSICIANS.  By  James  Tyson,  M.  D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania,  and  Phy- 
sician to  the  University  Hospital;  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia;  Member  of  the  Association  of  American 
Physicians,  etc.,  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street.     1891.     Price  $1.25. 

The  author  aims  in  this  little  book  to  secure  conciseness 
with  sufficiency.  He  meets  his  claim  fairly  well.  It  is  very 
readable,  clear  and  concise,  and  the  author  has  shown  excel- 
lent judgment  in  what  he  chooses  to  present.  After  giving 
the  manual  a  careful  perusal,  the  reviewer  thought  it  re- 
sembled Sam  Weller's  valentine,  in  that  the  reader  wishes 
there   was  more. 

The  views  taken  by  the  author  are  in  agreement  with  the 
latest  thoughts  on  physical  diagnosis,  and  the  printer  has 
made  but  few  errors,  the  only  one  of  any  importance  is  found 
at  the  bottom  of  page  90  where  the  word  "vertical"  is  used 
where  the  context  shows  "horizontal"  was  intended. 

He  regards,  correctly  we  think,  that  heart  murmurs  are  pro- 
duced by  oscillations  in  the  blood  stream,  whenever  the 
channel  through  which  it  flows  becomes  suddenly  narrow  and 
immediatly  wide  again,  and  not  by  friction  between  the  blood 
current  and  narrowed  orifices.  He  accounts  therefore  for 
functional  murmurs  by  supposing  such  an  alteration  in  the 
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density  or  viscidity  of  the  blood  as  to  render  it  more  readily 
thrown  into  vibration  so  as  to  produce  abnormal  sounds  while 
passing  through  the  natural  valves. 

He  also  mentioned  the  fact  that  a  mitral  regurgitation  can 
sometimes  be  best  heard  in  the  pulmonary  area— the  other 
possible  murmur  pulmonary  stenosis  being  very  rare  and  then 
usually  congenital.  "We  are  of  the  opinion  that  Dr.  Tyson 
gives  a  too  gloomy  view  of  Mitral  Regurgitation  and  think 
that  on  pages  110  and  111  he  gives  a  resume  of  what  might 
happen  rather  than  what  actually  does  happen  as  a  rule. 

In  diseases  of  the  lungs  the  author,  without  wasting  time  on 
theories,  gets  at  the  pith  of  I  he  matter  at  once.  He  believes 
in  the  vesicular  tympanitic  resonance  of  Flint  found  in  the 
upper  lobes  of  lungs,  whose  lower  lobes  are  solidified  but  pre- 
fers the  term,  exaggerated  resonance  or  hyper-resonance;  he 
also  mentions  the  fact  that  a  pleuritic  effusion  may  give  rise 
to  the  same  signs,  a  fact  which  the  reviewer  has  seen  several 
times,  verified  by  post-mortem  examinations. 

If  the  student  or  doctor  wishes  a  hand}'  and  ready  help  in 
diagnosis,  this  manual  will  be  found  to  serve  an  excellent 
purpose. 

HANDBOOK  OF  MATERIA  MEDICA,  PHARMACY,  AND  THER- 
APEUTICS, Including  the  Physiological  Action  of  Drugs,  the 
Special  Therapeutics  of  Disease,  Official  and  Practical  Pharmacy, 
and  Minute  Directions  for  Prescription  Writing.  By  Samuel  O.  L. 
Potter,  A.  M.,  M.  D.  (Jefferson),  M.  R.  C.  P.  (London);  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco;  Author  of  "Quiz-Compends"  of  Anatomy 
and  Materia  Medica,  "An  Index  of  Comparative  Therapeutics," 
and  "A  Study  of  Speech  and  its  Defects";  Late  A.  A.  Surgeon,  U. 
S.  Army,  and  Brigade-Surgeon,  N.  G.  of  California.  Third  Edition. 
Revised.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1112  Walnut 
Street.     1891.     Price,  Cloth  54-oo,  Leather,  J5.00. 

As  a  preface  to  the  few  remarks  which  I  wish  to  make  on 
this  edition,  I  desire  to  say  that  I  consider  Potter's  Materia 
Medica,  Pharmacy,  and  Therapeutics  contains  more  matter — 
such  as  the  average  busy  practitioner  and  medical  student  de- 
sire— than  any  other  single  volume  on  the  same  subjects  in 
the  English  language. 

The  first  edition  appeared  in  December  1886,  the  second  edi- 
tion in  December  1889,  and  this,  the  third  edition,  in  Septem- 
ber 1891.  That  it  is  ti  good  work  I  am  glad  to  acknowledge) 
but  that  the  author  has  done  justice  to  the  third  edition  I  do 
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not  believe,  although  he  says  in  the  preface  that  the  text  has 
been  entirely  revised,  many  articles  entirely  rewritten,  and 
such  new  remedies  introduced  as  seem  to  have  established 
themselves  in  professional  regard.  Surely  oxygen  has  been 
long  enough  in  use  and  has  received  sufficient  professional 
attention  to  receive  at  least  a  mention.  Peroxide  of  hydrogen, 
the  most  powerful  of  pus-destroying  agents,  is  only  incident- 
ally spoken  of,  and  the  following,  some  of  the  more  recent 
drugs,  I  cannot  even  find  a  reference  to: — pyoktanin,  methyl, 
orexin,  europhen.  Tuberculin  is  mentioned  and  relegated  to 
its  proper  position.  Another  edition  will  in  all  likelihood  be 
called  for  in  a  year  or  two,  and  the  newer  remedies  should 
then  receive  more  careful  attention,  or  the  popularity  of  the 
work  will  diminish. 

THE  PHYSICIAN'S  VISITING  LIST  (Lindsay  &  Blakiston's)  for 
1892.  Forty-first  year  of  its  publication.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.,  1012  Walnut  Street.  Size  6x33^.  Sold  by  all  book- 
sellers. Price,  Black  Lether,  Gilt  Edges:  For  25  patients  per 
week,  #1.00;  for  50  patients  per  week,  $1.25;  for  75  patients  per 
week,  #1.50;    for  100  patients  per  week,  $2,00. 

This  is  the  season  of  the  year  when  the  physician  should 
secure  his  visiting  list  for  1892.  We  present  to  our  readers  a 
review  of  a  few  of  the  many.  The  one  before  us  now  is  the 
smallest  and  neatest  of  all.  It  has,  however,  both  the  dates 
and  days  of  the  week  marked,  making  it  necessary  to  be  used 
according  to  date.  This  is  not  a  good  arrangement  for  the 
young  physician,  but  for  the  established  doctor  there  is  no 
drawback.  The  same  firm,  however,  publish  monthly  and 
perpetuate  editions  without  dates.  Like  all  visiting  lists,  it 
has  a  summary  of  useful  matter  at  the  beginning.  For  in- 
stance:— Table  for  Converting  Apothecaries'  Weights  and 
Measures  into  Grains;  Posological  Table;  Dose  Table;  A 
List  of  new  Remedies;  Poisons  and  Antidotes;  The  Examin- 
ation of  Urine;  Forms  of  Brights  Disease;  Treatment  of 
Simple  Eye  Diseases ;  The  Eruption  of  Fevers.  And  space 
at  the  back  for  cash  account,  addresses,  etc. 

WEEKLY  MEDICAL  REVIEW,  REFERENCE  BOOK  AND  VISIT- 
ING LIST.  Perpetual.  Size,  6^x4  inches.  J.  H.  Chambers  & 
Co.,  Publishers,  St.  Louis,  Mo.  Mailed  to  physicians  on  receipt  of 
price,  .75. 

This  visiting  list,  bound  in  red  leather,  is  a  very  convenient 
size  for  the  pocket.    It  may  be  commenced  at  any  time  of  the 
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year  and  has  room  for  25  patients  per  week  for  52  weeks, 
space  for  memoranda,  addresses,  clinical,  obstetrical,  birth, 
deaths  and  other  records.  Besides  these  blanks,  it  contains 
Calendars  for  1891  and  1892;  Table  for  Calculating  day  of 
Confinement;  Clinical  Examination  of  Urine;  Poisons  and 
Antidotes;  Table  of  Doses;  Diagnostic  Table  of  Eruptive 
Fevers;  besides  other  matters  of  less  importance.  Altogether 
it  is  a  very  cheap  and  convenient  list. 

ALL  AROUND  THE  YEAR,  1S92.  Entirely  new  Design  in  colors,  by 
J.  Pauline  Sunter.  Printed  on  heavy  cardboard,  gilt  edges,  with 
chain,  tassels  and  ring.  Size  4X  by  5J4  inches.  Boxed.  Price,  50 
cents. 

This  most  charming  calendar  is  composed  of  heavy,  gilt- 
edged  cards,  tastily  tied  with  white  silk  cord,  and  a  delicate, 
silvered  chain  attached,  by  which  they  may  be  hnng  on  the 
wall  or  elsewhere,  and  are  so  arranged  on  rings  that  they  may 
be  turned  over  as  each  month  shall  be  needed  for  reference. 

It  is  a  study  for  an  artist — in  fact  twelve  studies  in  art,  of 
original  and  beautiful  designs,  and  worked  out  in  the  highest 
style  of  printer's  art. 

Altogether,  it  is  a  charming  piece  of  work,  a  thorough 
pleasure  to  the  eye,  and  sure  to  win  a  welcome  wherever  it 
goes. 

They  are  of  convenient  size,  four  and  one-fourth  by  five  and 
a  half  inches,  and  in  their  neat  boxes,  take  the  lead  among 
the  calendars  of  the  season.  As  a  holiday  gift,  there  is  none 
prettier  or  daintier,  equally  suitable  for  the  library  and  office, 
or  "my  lady's  chamber." 

December  Cosmopolitan. — The  letters  of  General  Sherman 
now  being  published  in  the  Cosmopolitan  are  unique;  in  fact, 
so  far  as  the  writer  knows,  they  are  the  only  letters  ever  writ- 
ten in  the  midst  of  hostilities  by  a  great  general  to  his  daugh- 
ter. We  have  the  brief  letters  of  Napoleon  to  Josephine,  but 
there  is  nothing  at  all  resembling  the  Sherman  letters  to  be 
found  in  the  literature  of  war.  They  not  only  throw  a  new 
light  upon  the  character  of  the  great  man  himself,  but  upon 
the  operations  then  in  process  of  being  carried  out.  The 
second  and  last  paper,  which  appears  in  the  December  Cos- 
mopolitan, is  unique  in  another  respect, — that  it  is  illustrated 
by  a  man  who  sat  at  Sherman's  mess  table  during  the  cam- 
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paigns  of  which  he  writes  to  his  daughter.  This  most  famous 
of  war  artists,  Theodore  R.  Davis,  is  still  alive,  and  supple- 
ments the  Sherman  letters  by  a  very  interesting  paper  of  his 
own  and  a  great  number  of  sketches  which  he  made  at  the 
time.  Perhaps  the  article  in  the  December  number  which 
will  be  read  with  the  widest  interest  is  that  on  Rapid  Transit, 
by  Captain  Lewis  M.  Haupt,  which  is  illustrated  by  every  con- 
ceivable suggestion  that  has  been  made  upon  rapid  transit. 
Mrs.  Burton  Harrison  begins  a  new  novel,  "The  Daughter  of 
the  South,"  and  another  Southern  article  is  by  a  gentleman 
who  was  a  Confederate  officer,  and  is  entitled  "Social  Life  in 
Richmond  During  the  War."  T.  V.  Powderly  contributes  an 
article  under  the  Christinas  heading  "On  Earth  Peace,  Good- 
Will  Toward  Men,"  explaining  the  great  progress  made  in 
the  cause  of  humanity  during  the  past  twenty-five  years. 
The  number  contains  140  illustrations  by  such  famous  artists 
as  Wilson  de  Meza,  C.  D.  Gibson,  Count  Jacassy,  Theodore 
R.  Davis,  Dan  Beard,  Lee  Woodward  Zeigler  and  George 
Wharton  Edwards. 

The  Columbia  Daily  Calendar. — An  old  friend  in  a  new 
dress,  and  an  article  that  has  come  to  be  one  of  the  indispen- 
sables  of  an  editor's  desk,  comes  to  hand  in  the  Columbia 
Daily  Calendar  for  1892.  The  Calendar  is  in  the  form  of  a 
pad  containing  367  leaves,  each  5£x2f  inches ;  one  for  each 
day  of  the  year,  to  be  removed  daily,  and  one  for  the  entire 
year.  The  day  of  the  week,  of  the  month,  and  of  the  year 
are  given,  and  each  slip  bears  a  short  paragraph  pertaining  to 
cycling  or  some  kindred  subject.  At  the  bottom  of  each  leaf 
is  a  blank  for  memoranda,  every  leaf  being  accessible  at  any 
time.  The  stand  is  an  entirely  new  departure,  being  made  of 
sheet  metal  finished  in  ivory  black,  and  is  very  compact.  At 
the  close  of  the  year  the  stand  will  be  available  for  another 
pad.  This  is  the  seventh  issue  of  this  now  well-known  Calen- 
dar, yet  all  the  matter  is  fresh  and  new,  having  been  carefully 
collated  from  leading  publications  and  prominent  writers, 
most  of  it  being  specially  written  for  this  purpose.  It  com- 
prises notable  events  in  cycling,  opinions  of  physicians  and 
clergymen,  hints  about  road  making,  and  numerous  other 
topics. 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
WEATHER  BUREAU,  LOS  ANGELES  STATION. 


Los  Angeles,   California. 


Month  of  November,  1891. 


TEMPERATURE 

MEAN 

M  A  X 

WIN. 

61.0 

75.0 

47.0 

65.0 

74.0 

56.0 

67.0 

84.0 

50.0 

62.0 

76.0 

47.0 

58.0 

70.0 

46.0 

60.0 

6S.0 

53.0 

60  0 

70.0 

50.0 

62  0 

79.0 

46.0 

68.0 

85.0 

51.0 

70.U 

S5.0 

54.0 

64.0 

82.0 

47.0 

55.0 

70.0 

40.0 

53.0 

64.0 

al.o 

58.0 

65.0 

51.0 

58  0 

70.0 

45.0 

62.0 

81.0 

42.0 

67.0 

82.0 

52.0 

57.0 

72.0 

42.0 

58.0 

64.O 

51.0 

56.0 

67.0 

44  0 

58.0 

71.0 

45.0 

59.0 

76.0 

42.0 

60.0 

76.0 

43.0 

65.0 

82.0 

48.0 

64.0 

8J.0 

49.0 

65.0 

81.0 

49.0 

62.0 

77.0 

47.0 

61  0 

78  0 

44.0 

59.0 

72.0 

46.0 

58.0 

68.0 

4S.0 

- 

Precipitat'n 

in  iuches 
&hundreths 


Note— Barometer  reduced  to  sea-level 
"T"  indicates  trace  of  precipitation 


SUMMARY. 


Mean  Barometer  30.04. 

Highest  Barometer,  30.18,  datt 

Lowest  Barometer,  27.93,  date  5th. 

Mean  Temperature,  61. 

Monthly  range  of  Barometer, — . 

Highest  Temperature   S.",  date  9,  10. 

Lowest  Temperature,  41!',  date  12. 

Greatest  Daily  Range  of  Tem.,  39,  date  16. 

Lea  t  Daily  Range  of   rem.,  13°,  date  13th. 

Mon  hly  range  of  Temperature,  -. 

Mean  daily  range  of  Temperature,  — . 
Mean  Temperature  for  this  Month  in 

1878. .58.0      1882. .57.0      1*86. .57.0    1890. .66.0 

L879..55.0      1883...59.0      1887  .>i00    1891.. 61.0 

1880. .56  0      1»84..60.0      1888..57.0 

LB81..580      1885. .60.0      18S9..6I.0 

Total  excess  in  temp,  during  month  38  . 

Total  Excess  in  temp,  since  Jan.  1,  210" 
ing  Direction  of   w  ind,  W. 

Total  Movement  of  Wind,  1990  miles. 

Extreme  Velocity  of  Wind,  direction  and 
date,  12,  W.,  19th. 

Total  Precipitation!  .00  inches. 

Number  of  Days  on  which  .01  inch  or  more 
of  precipitation  fell,  0. 

Total  Precipltal  ion    in  inches  ami  hun- 
dred i  lis  for  this  lnonili  in 

1878..   .00      1882. .1.82      1886.. 1.18      1890.     .18 

1-7'..    ».  ii      is-;..  ,00      1887       BO      1891..  .00 

.--n      .67      1884     1.07      1888.    I  112 
881..   .27      1885. .5.55      1889.. 1.35 

Total    deficiency    in    precipitation    during 
month,  1.4s. 

Total  deficiency  in  precipitation  since  Jan- 
uary 1,  3  09 

Number  of  Cloudless  Days,  20. 

■•     Partly  Cloudy    "  10. 

••      ■'    Cloudy  "    0. 

Mean  dew  point,  47. 

Mean  humidity,  7:;. 


METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  NOVEMBER,  1891. 


STATIONS. 


Los    Angi-les 

San  Di 

Sta.  Barbara 

Yuma 

Riverside. 


TEMPER  ATORE. 


MEAN 


61.0 

65.0 

58.  4 


M  A  X 


B5.0 
82  0 

-l  5 
92  0 
90.0 


MIN 


Barom- 
eter. 
Mean. 


10.0 
44.0 
41.0 
36.  U 
83.6 


30.   4 

3     i  I 


30.01 
SO  008 


Rel. 

Rainfall. 

Weather. 

Wind. 

Hu- 

Direc 

tion. 

Total 

mid 

Davs 

\mt. 

E 

Mot  t 

73.0 

:  I  :i 

U 

.00 

2i 

0 

W 

2 

.01 

22 

6 

2 

N  W . 

271 5 

70  0 

ii 

.00 

2  i 

5 

S 

vv.NW 

1872 

.    D 

0 

.00 

28 

2 

0 

X. 

.  824 

6 

.0J 

24       6 

w . 

OBSERVERS: 

George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles.  M.  I.  Hearue  l\  3. 
Weather  Bureau,  San  Diego:  Hugh  D.  Vail,  Santa  Barbara;  Geo.  H.  Penrod,  U.  S. 
Weather  Bureau,  Yuma;  W.  E.   Keith,  Riverside. 
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MORTALITY  OF  LOS  ANGELES,  CAL. 


WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 


Estimated  Population,  65,000. 


November,  1891. 


.a 
a 
a 
O 

3 

o 

so 

^§ 

OS'"' 

a  p- 

SEX 

NATIVITY 

RACK 

CAUSES    OF    DEATH. 

<0 

"3 

a 

do 

o« 

-  --( 

-1  0 

<! 

.2« 

OJ  S 

<! 

cffl 

0 

OJ 

'w 

<3 

3 
03 
O 

a 

O 

Ml 

a 
0 

x  f     I.  Zymotic  Diseases. . . .   

61 
9 
14 
23 
8 
2 
1 
2 
1 

11  26 
1.66 
2.58 
4.23 
1.47 
.37 

37 

21 

19 

l 

23 

18 

59 

2 

j     IV.  Developmental  Diseases 

1 

1 
1 

1 

I.  Typhoid  Fever     

Typho-Malarial  Fever 

1 

1 

1 

1 

1 
2 
1 

1 

1 
1 

1 

1 
1 

1 

1 

Diarrhoea!)  Under  5  years 

2 

2 

2 

2 

2 
2 

3 

2 

1 

1 

1 

.... 

6 

3 

3 

Phthisis  Pulmouulis   

Tubercular  Meningitis 

10 
I 
2 

7 
1 
2 

3 

4 

8 
] 
2 

2 

Diseases  of  Nervous  Svstem 

4 

7 

2 

4 

2 
3 

3 

1 

1 

2 

4' 

4 

7 

Pneumonia 

2 
1 
1 
2 
1 
2 
2 
1 
6 

2 
1 
1 

1 

1 

1 

5 

1 
1 

2 

1 
1 

1 

1 
1 

i' 

1 
1 

2 

1 
1 
2 
] 
2 

2 

1 
6 

Diseases  if  Respiratory  System. 
Enteritis,  Gastritis,  Peritonitis  . 
Diseases  of  Urinarv  Organs 

1 

1 
2 
1 
1 

6 

Inanition  and  Marasmus 

General  Debility  and  Asthenia. 

1 

1 

1 

1 

Accident  aud  Violence   

2 

2 

2 

2 

Deaths  from  causes  not  enumerated  in  the  above  list :  Asphyxia,  1 ;  Ovarian  Tumor, 
1;  Cranial  Tumor,  1;  Cerebro  Spinal  Meningitis,  1. 
From  Report  of  Granville  MacGowan,  M.  D.,  Health  Officer. 


Happy  and  content  is  a  home  with  "The  Ro- 
chester;" a  lamp  with  the  light  of  the  morning. 
For  catalogue ',  write  Rochester  Lamp  Co.  New  York, 
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MEDICAL  NOTES. 

The  attention  of  our  readers  is  called  to  the  advertisement 
of  Robinson-Pettet  Co.  This  house  is  one  of  long  stand- 
ing, and  enjoys  a  reputation  of  the  highest  character.  The 
preparations  referred  to,  we  commend  specially  to  the  notice 
of  practitioners. 

A  New  Motor. — Messrs.  Palmer  &  Rey,  of  San  Francisco, 
have  lately  put  upon  the  market  a  new  vapor  motor  called  the 
"Hercules"  Gas  and  Gasoline  Engine.  This  engine  is  the 
simplest  yet  invented,  and  runs  like  a  clock.  Anyone  who 
needs  power  for  wood-sawing,  pumping,  or  for  any  other  work 
which  can  be  done  with  from  one  to  ten  horse-power,  should 
send  for  a  catalogue. 

W.  R.  Amick,  M.  D.,  Professor  of  Opthalmology  in  the 
Cincinnati  College  of  Medicine  and  Surgery;  Professor  of 
Opthalmology  and  Otology  in  the  Woman's  Medical  College, 
says : 

"I  have  used  Campho-Phentque  in  a  number  of  cases  of  in- 
flammation of  the  external  auditory  canal,  both  circumscribed 
and  diffuse,  and,  in  addition  to  its  allaying  the  irritation  and 
inflammatory  symptoms,  it  has  one  especial  point  in  its  favor, 
which  is  valuable  even  if  it  did  not  allay  the  inflammation,  i.  e., 
its  analgesic  properties.  It  is  the  best  remedy  to  allay  pain 
in  inflammatory  conditions  of  the  external  auditory  canal 
with  which  I  am  acquainted  at  the  present  time." — Cincinnati 
Lancet  Clinic. 

Physicians  who  have  tested  the  virtue  of  Zymocide  (Anti- 
sepsiue)  in  their  practice  pronounce  it  a  remedy  par 
excellence  for  the  cure  of  leucorrhcea,  and  catarrh  of  the  nasal 
organs,  stomach  or  bladder.  In  all  diseases  of  the  mucous 
surfaces,  or  whenever  a  non-toxic,  antiseptic  and  detergent 
preparation  is  required  you  should  give  Zymocide  (Autisep- 
sine)  a  trial.  It  is  manufactured  by  Reed  &  Carnrick,  of  New 
York. — Toledo  Medical  Comprint. 

Habitually  Moist  Feet. — This  is  found  most  frequently 
in  such  persons  as  live  well  and  take  little  exercise.  Also  in 
young  women  of  a  somewhat  nervous  temperament,  who  iu- 
dulge  in  the  pernicious  habit  of  frequent  tea-drinking.  Aside 
from  its  unpleasantness,  the  danger  attending  on  wet  feet  is 
acknowledged,  and  it  is  also  not  rare  for  persons  so  affected  to 
have  their  feet  and  legs  icy  cold  for  long  periods  of  time.    In 
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the  editor's  experience,  the  best  results  of  treatment  have  been 
obtained  from  the  employment  of  foot-baths  of  a  strong  so1  ution 
of  Extract  of  Pinus  Canadensis  (Kennedy's)  every  night, 
and  the  use  of  powdered  boracic  acid,  or  salicylic  acid  mixed 
with  lycopodium,  oxide  of  zinc,  or  other  inert  powder,  con- 
stantly applied  inside  the  stockings. — Dr.  Jamison's  Periscope 
in  Edinburgh  Med.  Jour. 

Dr.  M.  Chaper,  Grenoble,  France,  says:  "I  have  never 
known  a  soporific  so  efficacious  as  BROMIDIA,  except  mor- 
phine, and  morphine  is  not  so  agreeable,  and  has  inconve- 
niences which  I  have  not  discovered  in  BROMIDIA.  I  have 
used  this  latter  preparation  frequently,  and  it  has  never  failed 
in  producing  the  desired  effect. 

Plain  Talks  to  Physicians-— What  would  be  thought  of 
a  lawyer  with  an  important  case  in  hand  who  would  take  no 
measures  to  secure  the  presence  of  his  most  important  witness 
on  the  day  of  his  trial ;  or  the  soldier,  who,  with  the  most  ap- 
proved weapons,  was  careless  of  his  ammunition?  Theirs 
would  be  short  careers.  And  yet  the  physician  with  life  de- 
pendent upon  his  efforts,  equipped  with  a  thorough  medical 
education,  with  a  full  appreciation  of  the  case  in  hand,  and 
who,  with  reliable  drugs  could  effect  a  cure,  often  prescribes 
his  remedies  with  no  knowledge  of  their  maker,  and  therefore 
of  their  quality.  Is  this  common  sense  or  common  prudence? 
Do  you  purchase  your  hat  or  your  coat  after  this  fashion  ? 
Certainly  not;  then  why  your  medicines"?  Have  you  ever 
thought  of  it  in   this  light,   Doctor? 

You  must  know  that  there  are  reliable  and  worthless 
phamaceuticals.  Your  druggist  may  be  perfectly  honest  in  his 
convictions  that  his  stock  is  reliable,  but  too  few  pharmacists 
ever  test  the  quality  of  the  drugs  purchased  ?  Many  are  in- 
fluenced to  sell  an  inferior  quality  through  the  greater  margin 
of  profit  in  it.  The  only  safe  rule  is  to  specify,  in  prescrib- 
ing, the  product  of  the  manufacturer  that  you  know  to  be  ab- 
solutely reliable,  and  see  that  your  request  is  carried  out,  and 
that  your  druggist  keeps  in  stock  the  products  you  want. 

Park,  Davis  &  Co.  claim  that  their  facilities  for  securing  the 
highest  quality  of    drugs  and  their    preparations    are    un- 
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equalled.  They  gurantee  every  unopened  package  from  their 
laboratory  absolutely  as  represented  : 

Regarding  some  of  their  products  they  make  the  following 
terse  statements. 

Anodyne  Pine  Expectorant,  P.,  D.  &  Co.,  is  a  most  efficacious 
combination  in  pulmonary  and  bronchial  troubles. 

Pepsinum  Purum  in  Lamellis,  P.,  D.  &  Co.,  is  the  standard 
pepsin. 

Soluble  Elastic  Capsules  of  Cod-liver  and  Castor  Oils,  P., 
D.  &  Co.,  are  acceptable  to  auy  patient. 

P.,  D.  &  Co.'s  Cocaine  Case  Improved  is  very  convenient. 

Cascara  Cordial,  P.,  D.  &  Co.,  is  an  agreeable  remedy  where 
a  laxative  is  suggested  in  the  treatment  of  constipation. 

Fluid  Extract  Ergot,  P.,  D.  &  Co.,  is  the  most  reliable  fluid 
extract  ot  this  drug. 

Normal  Liquid  Ergot,  P.,  D.  &  Co.,  is  always  uniform  and 
absolutely  reliable. 

Nitrite  Amyl  Pearls,  P.,  D.  &  Co.,  are  effective  in  angina 
pectoris,  spasmodic  asthma,  syncope,  etc. 

Pancreatin,  P.,  D.  &  Co,  is  concentrated,  uniform  and 
effective. 

Sugar  Test  Flasks,  P.,  D.  &  Co.,  are  a  great  convenience  in 
the  examination  of  urine. 

Fluid  Extract  Licorice,  Fluid  Yerba  Santa  Aromatic,  P.,  D. 
&  Co  ,  for  disguising  quinine,  are  the  most  satisfactory  pre- 
parations in    the  market. 

Warburg's  Tincture,  Special,  P.,  D.  &  Co.,  is  valuable  in 
malarial  affections. 

Coca  Cordial,  P.,  D.  &  Co.,  is  a  palatable  remedy  in  nervous 
diseases. 

Mosquera's  Beef  Meal,  P.,  D.  &  Co.,  Is  the  best  concentrated 
food  ;  easily  digested. 

Elixir  Succinate  of  Iron,  P.,  D.  &  Co.,  is  the  most  desirable 
form  in  which  to  administer  iron. 

Mosquera's  Beef  Jelly,  P.,  D.  &  Co.,  is  better  than  any  beef 
extract. 

Mosquera's  Beef  Cacao,  P.,  D.  &  Co.,  is  the  thing  for  the 
convalescent. 

Syrup  Trifolium  Compound,  P.,  D.  &  Co.,  is  a  valuable 
alterative. 

Malt  Extract  with  Cod-liver  Oil,  P.,  D.  &  Co.,  is  palatable, 
permanent  and  effective. 
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